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TRAN  S  L  A  T  O  R’s 

P  R  E  FA  C  E 

THE  Tranflation  of  the  Book  before  us,  which  now 
appears  in  the  World,  will  obviate  a  Complaint 
frequently  made  among  the  junior  Surgeons,  and 
Pupils  of  this  Art  in  England \  viz.  that  they  are  in  Want 
of  a  general  Syftem  capable  of  inftruCting  at  large  one  that 
is  a  Learner  in  Surgery,  for  the  Execution  of  all  the 
Branches  of  his  Profeffion  ;  and  this,  till  now,  might  indeed 
be  affirmed  with  fome  Juftice. ’Tis  true,  the  feveral  Branches 
of  Surgery  have  been  tolerably  well  handled  by  various 
Authors  at  different  Times,  and  in  feparateTreatifes:  Some 
have  confined  themfelves  to  Wounds,  FraCtures,  Luxations, 
Tumours,  and  Ulcers,  which  make  the  Subject  of  the  firft 
Part  of  the  prefent  Syftem ;  others  have  wrote  profefledly 
on  the  Operations,  Inftruments,  Bandages;  or  mifcellaneous 
Obfervations  appertaining  to  the  Practice  of  Surgery;  and 
others  have  given  us  fhort  Introductions  to  the  whole,-  but 
in  no  one  Book,  except  the  prefent,  do  we  meet  with  all 
thefe  Branches  treated  in  that  ample,  eafy,  and  intelligent 
Manner,  which  is  neceflary  for  the  firft:  Information  of 
Beginners,  or  the  occaffonal  Confultation  of  the  more  ad- 
vanc'ed.  We  have  in  this  Work  not  only  the  beft  and 
moft  modem  Methods  of  Practice  ufed  by  the  principal 
Surgeons  of  the  fkilfulleft  European  Nations,  but  alfo  exaCt 
Figures  of  their  feveral  Inftruments  and  Bandages,  with 
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the  Methods  of  nfing  or  applying  them  in  all  Chirurgical 
Cafes  whatever,-  the  whole  Do&rine  of  which  is  here 
explained  in  the  minuteft  Circumftances ,  and  brought 
down  even  to  the  lowed:  Capacities.  In  fhort,  no  Cha¬ 
racter  of  the  Book  can  fo  well  recommend  it  to  the 
Reader  as  his  own  Perufal,  and  the  Author’s  Preface  fol¬ 
lowing. 
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P  R  E  FACE. 

AFTER  having  ftudied  Phyfic  with  great  Afilduity  above  four 
Years  in  our  German  Univerfities,  my  Affections,  being  ftrongeft 
for  Anatomy  and  Surgery ,  led  me  to  the  then  celebrated  Pro- 
feffors  Ruysch  and  Raw  at  Amjlerdam  in  the  Year  1706,  whofe 
anatomical  and  chirurgical  Demonftrations  I  diligently  attended  for  a- 
bout  the  fpace  of  a  Year;  during  which  time  I  was  alfo  employed  in 
frequent  DiffeCtions,  and  in  trying  chirurgical  Operations  upon  dead 
Subjects,  in  the  mean  time  omitting  no  Opportunities  of  being  prefent 
at  the  Performance  of  any  confiderable  Operation  by  thefe  Profeffors, 
or  by  the  other  eminent  Surgeons  of  the  fame  City.  By  which  Means, 
joined  with  an  attentive  Reading  of  the  beft  Writers,  I  acquired  a  con¬ 
fiderable  Knowledge  in  Surgery. 

But  being  defirous  of  all  Helps  to  render  myfelf  ftill  more  expert 
and  fuccefsful  in  the  Practice  of  this  Art,  there  being  at  that  time  a 
fharp  War  in  Flanders  betwixt  the  French  and  Dutch ,  in  the  Summer 
following,  viz.  in  the  Y ear  1 707, 1  went  from  Holland  to  the  Dutch  Camp 
in  Brabant ,  that  I  might  infpeCt  and  obferve  the  Practice  of  the  Eng - 
li/h ,  Dutch ,  and  German  Surgeons,  who  there  attended.  Thus, 
through  many  Dangers  and  Hardfhips,  I  fpent  this  whole  Summer  in 
the  Hofpitals  of  the  Camp,  for  the  fake  of  Improvement.  But  in  Au¬ 
tumn  I  went  from  Brabant  to  Leyden ,  and  fpent  the  whole  Winter 
in  attending  the  LeCtures  of  the  then  celebrated  Profeffors  in  that 
Univerfity,  Bidloo,  Albinus  fenior,  and  Boerhaave  ;  and  thus  I  con¬ 
tinued  till  the  Beginning  of  the  Summer  1708.  After  which,  having 
taken  my  Degree  of  Dofior,  I  returned  again  to  the  Camp,  where  I 
found  large  Opportunities  of  learning  and  improving  myfelf  in  Sur¬ 
gery, 
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gery,  from  the  Multitude  wounded,  &c.  in  the  feveral  bloody  Fights, 
particularly  at  the  Siege  of  Lijle,  and  the  Battles  of  Oudenarde  and 
Wynendale.  Upon  the  Approach  of  Winter  again,  I  was  determin¬ 
ed  to  fettle  in  the  Practice  of  P  by  fie  and  Surgery  in  Holland  at 
Amjlerdam ,  partly  from  the  Delight  I  had  in  the  Country,  and  partly 
through  the  Solicitations  of  the  famous  Ruysch,  who  refpedled  me  as 
a  Son.  Here  therefore  I  flayed  the  Winter,  and  Part  of  the  enfuing 
Spring,  teaching  Anatomy  and  Surgery  to  Students  and  Gentlemen,  as 
Raw  had  done  before  me,  who  was  now  rejected  for  his  ill  Conduct 
or  Milbehaviour. 

The  following  Summer,  in  1709. 1  had  ftill  a  flrong  Defire  to  follow 
the  Camp,  to  become  more  and  more  perfect  in  the  Practice  of  Surgery ; 
and  Pour  nay  being  at  that  time  inverted  by  the  confederate  Army  in 
Flanders ,  I  was,  by  the  Recommendations  of  my  Friend  Ruysch,  ap¬ 
pointed  Phyfician  to  the  Camp-Hofpital  for  the  Hollanders  ;  fo  that  I 
had  now  an  Opportunity  of  performing  all  the  chirurgical  Operations 
which  offered  in  the  Camps  and  adjacent  Cities,  which  I  generally  exe¬ 
cuted  with  Succefs.  After  the  taking  of  Stour  nay ,  the  confederate  Ar¬ 
my  marched  to  befiege  Mons,  near  which  Place  the  French  Army 
was  alfo  affembled.  That,  however,  did  not  prevent  us  from  inverting 
and  taking  the  City,  before  which  the  numerous  Army  had  firft'fuch 
a  bloody  Battle,  that  the  wounded  were  brought  in  upon  us  in  Crouds, 
and  their  Number  continually  increafing,  from  the  uncommon  Heat  of 
the  Combat,  every  Surgeon  had  now  his  Hands  full  of  Bufinefs,  and 
infinite  Calls  for  the  Practice  of  his  Art;  for  the  Number  wounded,  on 
the  Side  of  the  Hollanders  only,  amounted  to  above  five  thoufand.  I 
had  here  therefore  an  ample  Occafion  to  extend  the  Bounds  of  my 
Practice,  and  was  obliged  to  put  on  that  Intrepidity  of  Mind  which 
Celsus  requires  as  an  eflential  Qualification  in  a  Surgeon,  and  for  want 
of  which  fome,  who  are  in  other  Refpedts  fkilful  Operators,  do  fre¬ 
quently  mifearry. 

After  the  Army  had  entered  into  their  Winter-Quarters,  and  the 
wounded  Men  recovered,  I  returned  again  to  Amftcrdam ,  where  I 
continued  my  Anatomical  and  Chirurgical  Demonrtrations  this  Win¬ 
ter  as  before;  and  in  the  mean  time  I  never  refufed  my  Afiirtance  at  the 
Operations  of  the  other  Surgeons  there. 

But  in  the  Beginning  of  the  Spring  following,  1710.  I  was,  beyond 
all  Expectation,  called  by  the  Republic  of  Norimberg  to  teach  Anato¬ 
my 
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my  and  Surgery  as  publick  Professor  in  the  Univerfity  of  Altorf 
Being  therefore  unwilling  tp  negledt  this  honeft  and  ufeful  Calling, 
having  obtained  Leave  from  the  Republic,  I  firft  made  a  Tour  into 
Great  Britain ,  where  I  was,  from  Spring  to  Autumn,  colledting  every 
thing  new  in  the  feveral  Branches  of  Phyfic,  and  then,  returning  to 
Norim  berg  and  Altorf ’  I  aflumed  my  new  Profeff'orjhip. 

In  this  Station  I  was  under  a  Neceflity  of  teaching  publicly,  among 
the  other  Parts  of  Phyfic ,  that  mold  ancient,  necefiary,  and  ufeful 
Branch  of  it  which  we  call  Surgery ,  and  which  I  had  before  taught 
privately  during  the  two  preceding  Winters  in  Holland ;  but  in  doing 
this  I  was  much  perplexed  for  want  of  a  convenient  Manual,  or  com¬ 
pendious  Syftem  of  the  Art,  to  affift  and  inform  thofe  Learners  who 
attended  my  Lectures.  To  our  want  of  fuch  a  Compendium  I  alfo 
attributed  the  general  Ignorance  and  Infufficieny  of  the  young  Surgeons 
and  Students  in  this  Branch  of  Phyfic ,  which  at  that  time  univerfally 
prevailed,  through  Germany  efpecially.  And  from  the  fame  Caufe  the 
generality  of  our  Surgeons  being  unequal  to  the  more  difficult  Opera¬ 
tions,  were  content  with  being  able  to  cure  a  flight  Wound,  open  a 
Vein  or  Abfcefs,  or  at  moft  to  fet  a  Fradture,  and  reduce  a  Luxation; 
leaving  thofe  Diforders  and  Operations  which  required  the  greateft 
Skill  to  the  Management  of  daring  Quacks  and  itinerant  Operators, 
with  which  Germany  at  that  time  fwarmed. 

If  any  one  examines  the  beft  Books,  fuch  as  the  Microtechnia  of 
Van  Hoorn,  the  Operations  of  Nucke,  &c.  which  were  at  that 
Time  confulted  not  only  by  our  Surgeons,  but  alfo  by  our  Univerfity- 
Profeflors  for  teaching  and  learning  the  Art,  it  will  readily  appear  how 
imperfedt  and  infufficient  they  are  to  give  a  juft  Notion  of  any  one 
Branch,  much  more  of  the  whole  Syftem  or  Body  of  Surgery.  Since 
they  defcribe  only  a  few  of  the  Operations,  and  thofe  too  imperfedtly ; 
taking  little  or  no  notice  of  the  Dodtrine  and  Treatment  of  Wounds, 
Fradtures,  Luxations,  Tumours,  and  Ulcers,  which  make  the  moft 
confiderable  Part  of  Surgery,  and  in  which  a  Learner  ought  to  be  the 
moft  fully  inftrudted.  ’Tis  true,  the  Works  of  Guido  Cauliacus, 
Aquapendens,  Parey,  Scultetus,  Solingen,  and  fome  other 
Writers  of  the  laft  Century,  are  very  full  and  explicit  in  all  or  moft 
of  the  Operations,  and  the  five  kinds  of  Diforders  before-mentioned ; 
but  even  in  thefe  we  mu  ft  not  expedt  to  find  the  many  Improvements, 
Emendations  and  Difcoveries  made  by  the  Moderns :  And  their  Pra¬ 
ctice  being  moftly  obfolete,  they  muft  confequently  allowed  to  be 
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unfit  for  the  Inftrudtion  of  Learners.  And  it  is  an  Obje&ion  to  many 
of  our  Books  in  Surgery,  of  a  more  modem  Date  than  the  preced¬ 
ing;  that  they  have  been  either  compiled  by  Phyficians,  little  conver- 
fant  in  chirurgical  Difle&ions  and  Operations,  as  thofe  of  Barbet, 
Ve  r  d  u  c,  Va  u  g  u  i  o  n,  Le  Cl  e  r  c,  &c.  in  which  many  of  the 
old  Errors  are  continued,  and  not  a  few  things  ftated  otherwife  than 
will  be  found  in  Pradtice;  or  elfe  they  have  been  reftrained  to  but  one 
or  two  Subjects  only,  as  the  Bones,  Wounds,  Tumours,  Bandages, 
Operations,  &c.  befides  their  being  wrote  either  in  the  learned,  or  a 
foreign  Language  unknown  to  mold  of  our  Surgeons. 

Thefe  were  chiefly  the  Motives  that  firfl:  induced  me  to  attempt  the 
Compofition  of  a  chirurgical  Syftem,  to  be  fubfervient  to  my  own 
Ledures  and  Auditors;  in  doing  which  I  endeavoured  to  take  in  all 
the  more  ufeful  Part  both  of  our  ancient  and  modern  Writers  in  every 
Branch  of  Surgery,  rejeding  what  appeared  ufelefs  or  obfolete,  and 
comparing  or  correding  the  whole,  conformably  to  my  own  Expe¬ 
rience,  and  what  I  had  feen  in  the  Pradice  of  the  Art  under  many  of  the 
moft  fkilful  Surgeons  and  Phyficians.  And  thus,  from  time  to  time, 
I  endeavoured  not  only  to  corred  and  complete  my  Colledions  and 
Remarks,  fo  as  to  take  in  every,  even  the  minuteft,  Part  of  Surgery; 
but  alfo  I  digefted  and  difpofed  the  whole  in  the  Method  which  ap¬ 
peared  to  me  the  moft  natural,  and  the  bed  adapted  both  for  the  Teacher 
and  Learner. 

Thefe  my  firfl:  Labours  I  writ  originally  in  Latin ,  in  which  Lan¬ 
guage  they  were  alfo  delivered  to  my  Hearers,  and  permitted  to  be 
tranfcribed  by  them;  but  confidering  the  immenfe  Fatigue  that  this 
Method  of  obtaining  it  gave  the  Student,  with  the  great  Lofs  of  time, 
which  he  might  have  otherwife  employed  to  more  Advantage,  I  was 
at  length  determined  to  publijh  it  in  Latin ,  in  the  manner  I  had  then 
compofed  it.  But  confidering  the  Ignorance  of  our  Ger?nan  Surgeons 
at  that  time  of  Day,  as  well  in  the  Latin  Tongue,  as  in  their  own 
Profeffion,  it  being  chiefly  compofed  and  intended  for  them,  I  now 
judged  it  would  be  more  ufeful  to  print  the  Book  in  our  native  Ger¬ 
man ;  that  then  both  the  learned,  and  ignorant  of  the  Latin ,  might 
have  the  fame  Benefit  of  it.  Accordingly  I  tranflated  and  lent  it  to 
the  Prefs  in  the  Year  1717,  and  in  the  Year  following,  1718,  it  was 
publifhed  as  my  Surgery  in  4to  at  Norimberg ,  being  illuflrated  with 
Copper-Plates  exhibiting  the  beft:  Inftruments,  &c.  And  from  this  time 
it  is  that  we  have  had  better  or  more  expert  Surgeons  in  Germany 
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than  before;  many  of  which  have  fince  often  declared  to  me,  that 
they  had  drawn  moft  of  their  Knowledge  from  nay  Surgery. 
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I  intended  foon  after  to  have  published  the  Book  in  Latin ,  for  the 
fake  of  Foreigners ;  but  in  the  Year  enfuing  I  received  a  mofl  gracious 
Call  to  the  public  Profefibrfhip  of  Anatomy  and  Surgery  in  the  Julian 
Univerfity  of  Helmjladt ,  from  his  Britannic  Majefty ,  as  Duke  of 
Brunfwick  and  Lunenburg ,  under  whom  the  Univerfity  flouriffies,  and 
is  liberally  fupported;  fo  that  what  with  the  Care  and  Trouble  of 
packing  up,  and  removing  my  Goods,  and  the  Fatigue  of  a  long  Jour¬ 
ney,  added  to  the  Multitude  of  Bufinefs,  and  many  Avocations  confe- 
quent  on  my  new  Office,  I  have  been  obliged  to  delay  the  Latin  E- 
dition  of  my  Surgery  much  longer  than  I  ever  thought  or  deligned. 
However,  the  German  Impreffion  was  fold  off  in  a  little  time,  and  the 
Bookfeller  urging  for  a  fecond  Edition,  as  there  were  feveral  Improve¬ 
ments  made  lately  in  Surgery ,  particularly  in  Lithotomy ,  I  therefore 
revifed,  corre&ed,  and  enlarged  the  Book,  according  to  the  later  Dif- 
coveries,  and  my  own  recent  Obfervations  fince  made,  fo  as  to  fit  it 
then  for  a  fecond,  and  fome  time  after  for  a  third  Edition.  But  then 
this,  with  other  Avocations  in  the  mean  time,  prevented  me  from 
compleating  the  Work  in  the  learned  Language  for  the  better  fort  of 
Readers,  fo  as  to  make  it  correfpond  to  the  Performances  of  foreign 
Authors,  with  which  our  German  Surgeons  were  unacquainted. 

But  being  at  length  folicited,  as  well  by  many  learned  Phyficians 
and  Surgeons  of  other  Nations,  as  by  my  Bookfeller  at  Amjler- 
darn ,  to  publifh  my  Surgery  in  Latin  for  the  Advantage  of  Foreigners; 
and  being  unwilling  to  deny  the  Requeft,  I  have  now,  notwithftand- 
ing  my  academical  and  practical  Bufinefs,  made  fhift  to  print  it  in  that 
Language,  in  many  Places  much  enlarged  and  amended  beyond  any  of 
the  preceding  Editions;  hoping  that  it  may  be  a  Means  of  inftruding 
young  Surgeons  in  all  the  Branches  of  their  Profeffion,  according  to  the 
befi:  modern  Difcoveries  and  Improvements  which  have  been  made  in 
the  Art.  I  have  here  endeavoured  to  prefent  them  with  the  whole 
Body  of  Surgery  together,  that  Learners  efpecially  may  not  have  their 
Knowledge  to  feek  in  many  different  Books,  by  turning  over  fome 
upon  Wounds;  others  upon  Fradlures,  Luxations,  Tumours,  or  Ulcers; 
and  others  again  upon  Operations,  Inftruments,  or  Bandages;  all  which 
I  think  are  here  fufficiently  explained,  not  only  for  the  Inffrudtion  of 
Learners,  but  all  the  purpofes  of  the  more  advanced. 
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Whether  I  have  fucceeded  in  this  Talk,  muft  be  left  to  the  Deter¬ 
mination  of  more  prudent  and  impartial  Judges;  but  this  I  may  be 
allowed  to  fay,  that  I  have  ufed  my  beft  Endeavours  to  promote  the 
Glory  of  God,  and  the  public  Good,  by  thefe  Labours  of  their 
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A  GENE- 


A  GENERAL 

INTRODUCTION 

T  O 

SURGERY. 


Of  the  Nature ,  Confiitution ,  Origin ,  Prog  refs,  Improvement,  and  Di - 
0/'  Surgery ;  ^  W  of  other  Things  in  general,  which  are  princi¬ 
pally  necef'ary  for  Students  in  Surgery  to  be  acquainted  with . 

I.  /’"ir  1 H  E  principal  end  of  P’hyfic  is  to  prevent  or  relieve  the  diforders 
||  of  the  human  Body.  This  the  firlt  Phyficians  endeavoured  to  effedt 

by  three  means,  either  by  Food ,  Medicines ,  or  the  Application  of  the 
Hand  %  or  by  all  together,  if  the  Cafe  required  it :  which  method, 
reafon  and  experience  teach  us,  is  abfolutely  necelfary  at  this  time.  And  of 
thefe  three  branches  of  this  lalutary  Profelfion,  they  called  the  fir PtDiet,  or  diete - 
tical  {fiouipwPv')  the  fecond  Pharmaceutical  ((pa^uuy^vhKvv)  ;  and  the  third  Chirur- 
gical  For  fince  the  end  of  Phyfic  could  by  no  means  be  always 

obtained  by  Diet  and  Medicine  alone,  (though  they  are  of  very  great  fervice 
in  preferving  and  reftoring  the  Health  of  Mankind),  but  Manual  Opera¬ 
tion  is  alfo  found  fometimes  to  be  abfolutely  necelfary  •,  it  is  plain  therefore 
that  this  branch  of  Phyfic ,  which  is  called  Surgery ,  is  very  necellary  to  mankind, 
but  above  all  becaufe  it  appears  that  by  this  means  many  grievous  diforders  are 
relieved,  as  Wounds,  Fradtures,  Luxations,  and  feveral  others,  where  Diet 
and  Medicine  would  afford  very  little,  and  fometimes  no  help  at  all.  But  that 
the  excellence  and  neceffity  of  this  Art  may  appear  more  clearly,  it  may  be- 
neceffary  to  obferve  that  other  Arts  only  conduce  to  the  conveniencies  of  life, 
but  the  art  of  Surgery  is  frequently  necelfary  for  the  prefervation  of  life  and 
health.  This  necelfity  appears  more  particularly  in  dangerous  Wounds  re¬ 
ceived  in  war,  Ikirmilhes  or  fieges,  where  many  brave  men  mull;  necelfarily 
perilh  from  lols  of  blood,  and  other  caufes,  unlefs  they  were  reftored,  and 
lhatch’d  (as  they  fay)  from  the  jaws  of  Death,  by  the  fkill  of  their  Surgeons. 
And  no  doubt  the  better  opinion  the  Soldiers  conceive  of  their  Surgeons,  the 
more  fpirits  have  they  for  the  combat,  having  good  confidence  that  the  Wounds 
they  receive  lhall  be  properly  treated,  and  their  Lives  prefer ved.  And  from' 

*  See  Cellus,  Pref.  Lib,  I.  p3g.  3.  Edit.  Almelov.  &  Patav, 
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hence,  becaufe  Surgery  is  chiefly  exercifed  in  the  treatment  of  Wounds,  it  is 
called  by  the  Germans  the  cure  for  wounds  ( JVund-Artzeney )  not  as  if  Wounds 
were  the  foie  objedls  of  Surgery,  but  as  it  is  of  more  particular  and  frequent 
fervice  in  cafes  of  that  kind. 

Surgery,  II.  “  Surgery ,  fays  Celfus  \  is  that  branch  of  Phyfic  which  informs  us  how 
wiut?  cc  tQ  cure  or  prevent  diforders  by  the  afliftance  of  our  Hands  or  Inftruments, 
“  or  by  the  application  of  external  Remedies,”  as  diforders  are  frequently 
prevented  by  Bleeding,  Scarifying,  opening  of  Ififues,  and  by  Setons,  &c. 
Since  therefore  Surgery  is  properly  the  Work  of  the  Hand,  it  is  very  juftly  call¬ 
ed  by  the  Greeks  Xti^ylot,  from  the  two  Greek  words  of  that  fignification, 
Xe/£  and  ’'Efov,  from  whence  the  perfon  alfo  fkilled  in  this  Work  was  called  a 
Chirurgeon.  But  he  whofe  office  it  is  to  cure  diforders  only  by  adminiftring 
Medicines  internally,  and  by  prefcribing  rules  for  the  regulation  of  the  Diet,  is 
at  prefent  in  Latin  called  Medicus ,  though  this  is  a  modern  diftindtion,  and  un¬ 
known  to  the  Ancients,  among  whom  both  offices  were  performed  by  the 
fame  perfon,  as  appears  plainly  by  the  writings  of  Homer ,  Hippocrates,  Celfus , 
and  many  others. 

it  may  be  III.  Some  call  Surgery  a  Science,  others  an  Art :  but,  in  my  opinion,  it 
*»«tndSan  claim  either  appellation.  For  it  may  be  called  a  Science,  becaufe  the  Stal¬ 
er.  dent  in  Surgery  before  he  is  fkilled  in  the  method  of  healing,  muft  have  ac¬ 
quired  the  precepts  or  foundation  of  what  is  to  be  done  towards  difcovering 
and  remedying  diforders  that  are  to  be  relieved  by  the  Afliftance  of  the  Hand,, 
from  Anatomy ,  Phyfic s ,  and  Mechanics,  without  which  knowledge  he  would* 
not  only  go  very  idly  to  work,  but  would  do  more  harm  than  good  to  his 
Patients,  and  confequently  to  the  Public.  It  alfo  well  deferves  the  name  of 
an  Art,  when  any  one  is  fo  well  verfed  in  the  Elements  of  this  Art,  that  he  is 
able  to  preferve  the  Body  found,  as  well  as  to  relieve  it  when  it  is  otherwife  : 
hence  we  very  properly  fay,  thofe  who  are  fkilled  in  the  Art  of  Surgery  who  are 
ready  at  healing  Wounds,  replacing  fradtured  and  diflocated  Bones,  and  un¬ 
derhand  the  right  methods  of  treating  other  diforders  which  require  the  af~ 
Cftance  of  the  Hand  or  Inftruments.  From  hence,  I  imagine,  arofe  the  di- 
ftindtion  which  fome  have  made  between  theoretical  and  practical  Surgery. 
Looking  upon  Surgery,  when  ranked  under  the  firft  denomination,  as  a  Science, 
as  when  a  man  has  learnt  and  underftands  the  rules,  and  the  reafons  upon 
which  thofe  rules  are  grounded,  which  teach  die  beft  methods  of  treating  dif¬ 
orders  that  call  for  the  Surgeon's  hand,  and  in  what  manner  Operations  (as  they 
are  vulgarly  called)  are  to  be  performed,  but  never  attempts,  the  performance 
of  any  of  thefe  Operations,  whether  they  are  dividing,  amputating,  cauterifing, 
or  reducing  Bones,  or  of  any  other  kind  :  This  Science  we  call  Medical  Surgery. 
And  this  branch  of  Surgery,  at  leaft,  all  regular  Phyficians  ought  to  be  well 
acquainted  with,  that  they  may  be  of  fervice  to  the  Surgeons  and  their  Patients , 
by  being  able  to  give  prudent  advice  in  diforders  of  this  kind.  Surgery,  when 
it  falls  under  the  fecond  denomination,  and  is  termed  practical,  fignifies  the  ex- 
ercife  of  it,  or  the  Art  of  performing  Chirurgical  Operations,  of  replacing, 
tying,  cutting,  extirpating,  dividing,  cauterifing,  &c.  The  practical  Surgeon 
is  well  inftrudted  in  the  art  of  managing  his  Hands  and  Inftruments  dexteroufly 

a  Lib.  T.  Praefat.  pag.  3.  and  Lib.  VII.  in  the  beginning  of  the  Preface. 
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in  the  performance  of  fuch  operations  as  the  neceffity  of  the  cafe  ffiall  require. 

Much  the  greater  part  of  the  modern  Phyficians  have  been  content  with  the . 
knowledge  of  the  former  part  of  Surgery ,  leaving  the  execution  of  the  later, 
which  is  much  to  be  lamented,  to  unfkilful  Quacks  and  a  Mountebanks. 

This  happens  partly  becaufe  the  diforders  that  are  curable  by  the  prudent  ad- 
miniflration  of  Medicines  internally,  and  a  well-regulated  Diet,  which  more 
immediately  come  under  the  province  of  the  Phyfician,  are  fo  numerous,  and 
withal  fo  intricate,  as  to  be  a  fufficient  exercife  for  his  whole  Study  •,  and  partly 
becaufe  cures  which  are  to  be  performed  by  the  Hand,  efpecially  thofe  which 
are  attended  with  great  danger  and  cruelty  in  the  execution  of  them,  require  a 
fmgular  hardinefs  of  temper  and  refolution  of  mind,  or  as  that  Cicero  of  the 
Phyficians ,  Celfus ,  fpeaks  b,  “  An  intrepid  Mind  void  of  all  Tendernefs  and 
“  Pity,  and  entirely  deaf  to  the  Shrieks  and  Outcries  of  the  fuffering  Patients 
Which  is  to  be  met  with  in  very  few,  though  they  may  be  perfe<5tly  well  ac¬ 
quainted  with  every  thing  that  ought  to  be  done.  But  whofoever  defires  to 
be  a  perfeft  Surgeon ,  mult  be  a  thorough  Mailer  of  his  Profeffion  under  both 
heads,  as  a  Science  and  as  an  Art :  and  in  fuch  a  manner  that  the  theoretical 
Part,  or  knowledge  of  the  Elements,  (in  which  Anatomy  claims  the  firft  place) 
fhould  precede  the  exercife  of  the  Art.  For  if  any  one  ihould  be  bold 
enough  to  proceed  in  the  contrary  method  and  invert  this  rule,  by  undertaking 
to  perform  Operations,  efpecially  thofe  of  the  more  difficult  kind,  before  he 
had  made  himfelf  well  acquainted  with  Anatomy ,  the  nature  of  Difeafes,  and 
what  is  proper  to  be  done  towards  removing  them  ;  of  neceffity  he  will 
do  great  harm  to  thofe  entrufted  to  his  care,  and  deilroy  more  than  he  will 
fave  •,  though  this,  the  more  is  the  pity,  is  every  where  pra6lifed  by  bold 
daring  Fellows,  to  the  great  detriment  of  mankind,  and  to  the  difgrace  of 
this  truly  noble  Art.  For c  “  Knowledge  ought  to  diredl  the  Hands,  and  fhew 
“  them  what  is  proper  for  them  to  perform.”  Therefore  if  any  Surgeon  has 
been  long  in  Pradlice,  and,  as  they  are  fond  of  terming  it,  is  a  Man  of  great 
Experience ,  and  is  not  thoroughly  verfed  in  Anatomy ,  and  the  Inftitutions  of 
Surgery ,  his  actions  are  always  doubtful  and  uncertain,  and  are  ever  obnoxious 
to  multiplicity  of  dangers.  Therefore  it  is  neceflary  for  the  good  Surgeon  to 
be  a  thorough  Mailer  of  both  j  but  he  that  at  the  fame  time  underftands  the 
other  branches  of  Phyfic ,  as  many  amongft  the  antient  and  modern  Phyficians 
have  done  d,  is  by  fo  much  the  greater  and  more  perfect  Surgeon. 

IV.  The  end  of  Surgery ,  as  appears  by  what  we  faid  above  at  N°  I.  is  three-  The  end 
fold  :  i  .To  preferve  mankind  in  a  found  State ,  in  the  manner  we  explained  it  Sur“:ry* 
at  N°  II.  2.  The  Reft  i  tut  ion  of  a  found  State  if  it  is  wanting  •,  that  is  the  cure 
of  diforders  by  the  Affillance  of  the  Hands.  Or,  3.  To  preferve  the  Life  of  a 
Man ,  though  it  be  with  a  maimed  and  wounded  Body,  if  it  is  impoffible  to 
render  it  entire  again.  This  third  end  is  chiefly  obtained  by  the  amputation 

a  This  is  very  rarely  the  cafe  in  England,  but  too  common  in  Germany.  b  Lib.  VII.  in  Prcefat. 

c  Ceifus  fpeaks  more  largely  of  this  Lib.  I.  in  Praefat.  d  As  yEfculapius,  Podalirius,  Machaon, 

Hippocrates,  Galenas,  Celfus,  iEtius,  jEgineta,  Oribalius,  Guido  Cauliacus,  Salicetus,  Vefalius, 
Fallopius,  Marianus  Sandtus,  Jo.  de  Romanis,  Varolius,  Cabrolius,  Fabr.  ab  Aquapcndente, 

M.  A.  Seveiinus,  Hildanus,  Spigelius,  Glandorpius,  Geigerus,  Scultetus,  Marchettus,  Rolfincius, 
Wepferus,  Muraltus,  Solingenius,  Ruyfchius,  Bidlous,  Nuchius,  Groenvehiusy  Cyprianus,  Bohnius, 
Brunnerus,  Rauiur,  Leufdenius,  £cc.; 
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of  fphacelated,  cancerated,  or  carious  Limbs  •,  fo  in  Cancers,  Schirrus’s,  old 
Ulcers,  and  other  fuch  like  incurable  diforders,  and  in  feveral  diforders  of  the 
Head,  efpecially  in  weakneftes  of  the  Eyes  and  Ears,  to  prevent  their  growing 
worfe  it  is  ufual  to  order  Fontanelis,  Setons,  frequent  Blood-letting,  Bliftering, 
&c.  though  a  perfect  Cure  is  not  perhaps  to  be  looked  for. 

V.  The  Auxiliaries  or  Means  which  Surgery  makes  ufe  of  to  obtain  the  ends 
we  have  been  difeourfing  of,  are  chiefly  the  Surgeon’s  Hands  and  proper  Inftru- 
ments.  For  as  often  as  a  ffadtured  or  diflocated  Bone  is  to  be  reduced,  a  Stone 
to  be  extracted,  or  a  Cataract  deprefied,  proper  inftruments  are  always  ne- 
ceflary.  But  that  every  thing  may  go  on  with  more  fpeed,  eafe,  and  fafety, 
the  administration  of  proper  internal  Remedies,  and  the  regulation  of 
Diet,  will  never  be  neglected,  in  any  of  the  foregoing  cafes,  by  a  prudent  Sur¬ 
geon.  From  whence  the  veracity  of  Celfus’ s  fentence  plainly  appears,  “  a  That 
“  all  the  parts  of  Phyfic  are  fo  intimately  connected,  that  it  is  impoflibie  to 
s‘  feparate  any  one  of  them  entirely  from  the  whole.”  And  in  another  Place  b, 
ct  I,  fays  he,  can  eafily  conceive  one  man  to  be  capable  of  performing  all  the 
“  offices  of  Phyfic,  and  where  they  have  been  divided,  think  him  praife- worthy 
“  that  unites  them  inhimfelf.” 

VI.  The  flrong  connexion  that  there  is  between  Phyfic  and  Surgery ,  is,  in 

my  opinion,  a  perfuafive  argument  that  the  Origin,  Progrefs,  and  Fate 
of  both,  were  always  the  fame.  Though  to  fay  truth,  I  cannot  help  believing 
with  Celfus  c  and  others,  that  Surgery  is  more  antient  than  any  other  branch 
of  Phyfic ,  and  near  coeval  with  mankind,  and  therefore  the  true  Parent  of 
Medicine.  The  nearer  mankind  was  to  its  firft  original,  at  fo  much  the 
greater  diftance  were  they  from  luxury  and  debauchery,  and  of  confequence 
fo  much  the  farther  removed  from  internal  Difeafes.  The  native  ftrength 
of  man,  as  yet  unhurt  by  intemperance,  flood  in  no  need  of  internal  Aids.  But 
on  the  other  hand,  even  in  the  earlieft  times,  men  were  liable  to  external  in¬ 
juries,  which  require  the  aftlftance  of  the  Surgeon’s  Eland,  for  who  in  thofe 
days  was  fecure  from  falling,  or  from  Fradtures  of  the  Bones,  which  are  the 
confequences  of  fuch  accidents  ;  from  the  Bites  of  wild  Beads  ;  or  from  the 
Wounds  of  an  open  or  an  infidious  Enemy  ?  Since  in  the  very  firft  ages  men 
waged  war  with  each  other,  can  it  be  reafonably  fuppofed  that  they  were  al¬ 
ways  free  from  Bloodfhed,  fradtured  and  diflocated  Bones,  As  therefore 

it  cannot  be  doubted,  but  that  by  the  diredtion  of  Nature,  who  taught  them 
to  extradt  Thorns,  and  to  tie  up  Wounds,  to  prevent  a  large  Effufion  of  Blood, 
they  by  degrees  were  ufed  to  receive  aftiftance  from  the  hand  of  fome  kind  of 
Inftruments  ;  and  if  by  chance,  after  many  repeated  experiments  of  this  kind, 
any  thing  fliould  be  found  to  anfwer  the  defired  end,  diligent  men  would  cer¬ 
tainly  retain  it  in  their  Memories,  and  mark  it  down,  which  being  repeated 
with  fuccels  in  fimilar  cafes,  was  handed  down  to  pofterity.  So  this  falutary 
Profeftion  took  its  rife  from  ftnall,  and  thofe  rude,  beginnings  and  vulgar  ex¬ 
periments,  till  by  degrees  it  received  improvements,  and  was  brought  to  its 
prefent  perfection,  by  the  induftryand  fagacity  of  ingenious  men. 

*  In  Prajfat.  Lib.  V.  item  Scribooius  Largus,  Cap.  lxviii.  b  In  Prscfat.  Lib.  VII. 

-c  In  Prsefat.  Lib.  I. 
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VII.  By  as  much  as  we  can  colled;  from  ancient  Hillory,  the  Chaldeans  and  imrrove- 
Egyptians ,  who  were  the  fird  cultivators  of  Science,  found  Surgery  naked  and 

in  her  infancy,  enriched  her  with  new  experiments,  and  laid  her  down  rules  Grtec 
and  inditutions  to  walk  by.  And  afterwards  1  Surgery  was  dill  much  farther 
enriched  by  the  Greeks ,  thofe  ancient  and  noble  patrons  of  knowledge.  Apollo 
and  his  fon  Aifculapius  were  chiefly  celebrated  as  Surgeons  in  thofe  ages,  who 
for  their  fagacity  in  cultivating  this  Science,  gained  to  themfclves  fo  great  ap~ 
plaufe,  that  they  were  reckoned  among  the  number  of  the  Gods.  After  thefe 
came  Podalirius  and  Machaon ,  two  fons  of  Aifculapius ,  who  accompanied  Aga¬ 
memnon  to  the  Trojan  War ,  and  were  of  great  fervice  to  the  Army.  Bat  Ho¬ 
mer  never  takes  notice  of  them  as  being  ferviceable  in  the  Plague  or  other 
kinds  of  didempers,  but  only  as  perfons  fkillful  in  healing  Wounds  by  the 
application  of  Indruments  and  Medicines.  From  whence  it  appears  that  they 
were  only  expert  in  Surgery ,  and  that  it  is  the  mod  antient  Branch  of  Phyfic. 

We  read  of  Chiron  the  Centaur ,  and  other  Surgeons  after  them,  who  equalled 
them  in  reputation,  but  the  monuments  of  thofe  days  are  long  ago  entirely  de¬ 
faced  by  time.  Hippocrates  the  Coan  feems  to  have  far  exceeded  all  the  red  in 
fagacity  and  indudry  j  Celfus  declares  of  him,  “  that  he  was  not  only  celebra- 
“  ted  for  Wifdom  and  Art,  but  for  Eloquence  alfo.”  He  inherited  Surgery 
by  defcent,  being  fprung  from  the  race  of  Aifculapius.  With  no  lefs  judg¬ 
ment  than  labour  he  formed  a  complete  Sydem  of  the  Experiments  and  Rules 
of  his  Ancedors,  with  their  methods  of  Cure,  and  with  the  adidance  and  direc¬ 
tions  of  Democritus ,  made  a  great  progrefs  in  the  dudy  of  b  Human  Anatomy . 

For  which  reafon,  they  are  by  no  means  deceived  who  have  pronounced  Hippo¬ 
crates  the  Father  of  all  Branches  of  Phyfic ,  but  more  particularly  of  Surgery. 

The  writings  of  this  great  Man,  notwithdanding  they  are  the  mod  antient,  fo 
far  exceed  all  the  red,  that  at  all  times  they  have  been  laid  down  as  examples 
to  all  Profejfors  of  Phyfic. 

VIII.  The  Greeks ,  by  their  drenuous  application  to  the  dudy  of  Surgery ,  Proficiency 
excited  a  dedre  in  the  Romans ,  and  at  the  fame  time  in  the  Egyptians ,  to  give 
encouragement  to  the  fame  Art.  “  c  About  this  time,  a  little  before  the  and  Arabi- 
“  birth  of  Chrift ,  Philoxenus  was  edeemed  as  a  Surgeon ,  who  according  to  Celfus  ffj  '  uri 
“  wrote  feveral  Volumes  upon  this  Branch  of  Phyfic.  Gorgonus  alfo  and  “ 

<c  Softratus,  and  Her  ones ,  and  the  two  Apollonius' s,  and  Ammonias  Alexan- 
drinus ,  and  many  other  famous  men,  all  enriched  this  Science  with  fome- 
thing  new.  At  Rome  alfo,  faith  the  fame  Author ,  there  were  Profedors  of 
great  note,  efpecially  Tryphon  the  Father,  and  Euelpiftus ,  the  Son  of  Phleges , 

‘  and,  as  we  may  gather  from  his  writings,  the  principal  of  all,  Meges ,  by 
changing  l'ome  things  for  the  better,  they  added  improvements  to  this  Sci- 
“  ence .”  But  the  writings  of  thefe  men  are  all  lod.  In  the  ages  next  after 
Chrift ,  Celfus  acquired  the  greated  name  amongd  the  Latin  Writers ,  (who  wc 
have  often  quoted)  but  among  the  Greek  Writers ,  Galen ,  Paulus  ALgineta , 

TEtius ,  and  Oribafus  \  whofe  works  are  dill  extant.  But  after  this,  in  the 
fubfequent  ages,  the  barbarous  Nations  began  to  over-run  the  whole  Earth,  and 
Surgery  was  fo  far  from  encreafing,  that  it  received  the  fame  fate  with  all 
other  parts  of  Knowledge,  and  differed  under  the  common  calamity.  There- 
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4  Vide  Celf.  Lib.  I.  Praef. 


b  As  Celfus  tefiifies,  Lib.  I.  Praer. 
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fore  it  is  no  wonder  that  thofe  times  produced  no  one  to  whom  Surgery  was 
indebted,  if  you  except  only  Rafes ,  Haly  Abbas ,  Albucafis ,  and  Avicenna ,  who 
flourilhed  in  Arabia  about  the  XIth  or  XIIth  Century.  It  is  to  be  obferved 
though  by  the  way,  from  Guido  de  Cauliaco  %  the  Phyficians  at  this  time  firft 
refufed  to  undertake  the  performance  of  any  manual  Operation. 
jnduftry  of  JX.  In  the  XIirh  and  XIVth  Centuries,  when  the  clouds  that  had  overlha- 
a'later'date.  dowed  all  Science  began  to  difpel,  the  ftudy  of  Surgery  alfo  again  began  to  be 
cultivated  both  by  Phyficians  and  Surgeons.  There  appeared  at  firft  Brunus, 
Theodorius,  Salicetus,  Lanfrancus,  Arnoldus  de  Villa  Nova, 
and  many  others  equally  famous :  but  afterwards,  in  a  ftill  more  confpicuous 
light,  Ihone  that  true  Reftorer  of  Surgery  Guido  de  Cauliaco,  De  Lar- 
GELATA,  Jo-  de  Vigo,  Vesalius,  Fallopius,  Andreas  a  Cruce, 
Arc^eus,  Marianus  Sanctus,  Angelus  Bologninus,  Berengarius 
Carpus,  Alphonsus  Ferrius,  Joannes  Tagoltius,  Bartholom^eus 
Maggius,  Par^eus,  Schillhans,  Gerstoff,  Brunsvic,  Rytt,  and 
others,  who  greatly  added,  as  appears  by  their  writings,  to  the  improvement  of 
Surgery. 

X.  At  length  in  the  laft  and  prefent  age,  by  the  induftry  firft  of  the  Ita¬ 
lians  ^  French ,  Germans ,  and  more  laterly  alfo  of  the  Englijh ,  Surgery  has  been 
jfo  wonderfully  enriched  with  extraordinary  inventions  and  obfervations  in 
Anatomy ,  Mechanics ,  and  Phyfics ,  and  with  elegant  Inftruments  and  new  me¬ 
thods  of  Curing,  that  it  feems  to  want  little  or  no  addition  to  raife  it  to  its 
higheft  ftate  of  excellency  and  perfection.  But  although  I  purpofed  now  to 
give  a  regular  account  of  thofe  by  whofe  labours  Surgery  has  gained  the  fruits 
it  at  prefent  enjoys,  yet  fince  the  number  of  thofe  is  fo  large,  let  it  fuffice  for 
the  prefent  to  reckon  up  the  principal  of  them  •,  leaving  the  enumeration  of 
the  reft  to  another  opportunity.  In  this  rank  we  may  reckon  Fabricius  ab 
Aquapendente,  Fabricius  Hildanus,  M.  A.  Severinus,  Spigelius, 
Marchettus,  Glandorpius,  Jo.  Scultetus,  Felix  Wurtzius, 
Guillemeau,  Caesar  Magatus,  Casp.  Taliacotius,  Gousmetinus, 
Ronhuysius,  Van  Meekeren,  Corn.  Solingen,  Nuchius,  Burman- 
nus,  Mauriciau,  Tolet,  Verduccius,  Bidlous,  Ruyschius,  Boh- 
nius,  Cyprianus,  Rauius,  Massierus,  Dionis,  Petit,  Wiseman, 
Douglas,  Cheselden,  Garengeot,  Marinus,  Turner,  Morand, 
Le  Dr  an,  and  many  others,  who  you  will  find  among  the  Chirurgical 
Writers. 

XI.  Before  we  proceed  farther,  I  think  it  will  be  of  fervice  to  the  Students 
^rteof\s»r-  in  Surgery,  to  inform  them  of  the  belt  Writers  that  have  treated  of  particular 

parts  of  Surgery ,  and  have  either  handled  thefe  feparately,  or  at  leaft  with 
fuperior  fuccefs  :  in  defcribing  of  thefe  I  fhall  obferve,  as  near  as  I  can,  the 
fame  order,  in  which  this  book  is  difpofed.  And  firft,  the  following  Au¬ 
thors  have  treated  of  the  five  principal  parts  of  Surgery ,  to  wit.  Wounds ,  Frac¬ 
tures,  Luxations ,  Tumors ,  and  Ulcers  *,  Vcfalius ,  Tagultius ,  Fabric,  ab  Aquapen¬ 
dente  y  then  Cortefius ,  Reccetius ,  Wifeman ,  Munnick. 

XII.  The  following  Writers  upon  Wounds  in  general  well  merit  reading. 
Parous,  Arcceus ,  Fabricius  ab  Aquapendente ,  Glandorpius ,  Wagatus ,  Bellojlius. 


Writers  on 
particular 


Authors  on 
Wounds. 


a  See  his  Chirurgical  Works; 


Upon 
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Upon  Wounds  of  the  Head  in  particular  ;  Hippocrates ,  Celfus,  Carpus ,  Arantius , 

Pavius ,  Mi  Her  us,  Schultzius ,  Waltherus ,  and  Rohault  a  modern  Frenchman  : 

On  Difeafes  of  the  Eyes  \  Fallopius ,  7<?.  Langius  in  Ephemtrid.  N.  C.  Cent.  V.  & 

VI.  67.  :  On  Wounds  of  the  Breaft Fumane  litis,  Pechlinus :  On  Gunfhot 

Wounds ;  Plazzonus,  Maggius,  Ferrius,  Rota ,  Parous,  Fallopius ,  Guillemeau , 

Hildanus ,  Botallus ,  Burmannus ,  Puffin,  Verduc ,  Vauguion ,  Charriere  :  Of  P ents, 

Baietus  :  Of  the  Abufe  of  Pents  in  W mnds  •,  Magatus,  Belloflius,  and  a  late  French 
piece  of  Chabert’s,  and  of  Lupus  in  Ftalian :  Uieful  Obfervations  on  Wounds  have 
been  publifhed  by  Belloflius,  Schwartzius,  De  la  Motte ,  Chabert ,  Le  Dr  an : 

The  beft  difeourfes  on  Mortal  Wounds,  and  the  method  of  difeovering  them  to 
be  fo,  have  been  written  by  Bohnius,  Peychmeyerus ,  Zacchias ,  Ammannus ,  Va¬ 
lentinus,  Zittmannus ,  Frid.  Hoffmannus  :  To  the  fame  purpofe  is  a  book  who fe 
title  is,  Phe  Art  of  forming  Prognoflics  in  Surgery,  in  French,  and  Blegnius  upon 
the  lame  fubjedt. 

XIII.  On  FraFlures  and  Luxations  \  P arums,  Aquapendens,  Hildanus,  Ver-  OnFnaaro 
due,  in  a  particular  volume  on  this  fubjebt,  Le  Clerc  in  his  Ofteology  •,  Petit’s  ^  Luxatl' 
Art  of  curing  the  Difeafes  of  the  Bones,  in  French  ;  Palfinus ,  in  Dutch :  On  Frac¬ 
tures  of  the  Cranium  *,  Hippocrates ,  Celfus ,  Carpus,  Cortefius,  Paaw,  and  the 
Authors  above  recited,  who  have  difeourfed  on  Wounds  of  the  Head. 

XIV.  On  Fumours ',  Fngraffius ,  Fallopius,  Arantius ,  Saporta,  M.  A.  Seven-  of  Tumour 
nus,  Schelhammer ,  Calvers ,  Maubec,  in  French :  On  Suppuration ;  Lazerme :  On  and  Ulter:> 
Abfceffes  ;  Severinus  :  On  the  Carbuncle  and  Peflilential  Bubo  ;  Fallopius,  Gemma : 

On  CEdema  and  Schirrus  \  Harris :  On  Fungous  Pumours  of  the  Limbs  ;  Slevogtius : 

On  Gangrene  and  Sphacelus  •,  Hildanus,  Koenerding ,  Harris :  On  Burns ;  Hilda¬ 
nus  :  On  a  Cancer  *,  Allio,  Gendron,  Helvetius ,  Harris ,  and  much  earlier  Pextor : 

On  Ulcers  ;  Fagaultius ,  Bononinus,  Fallopius,  Aquapendens,  Verduc,  Le  Clerc  : 

On  Caries  of  the  Bones  ;  Petit :  On  a  Spina  Vcntofa  -,  Severinus,  Pandolphinus , 
Marchettus ,  and  Walther,  in  High  Dutch. 

XV.  The  beft  Authors  on  Chirurgical  Operations  in  general,  are  Celfus ,  Adgi-  on  chmrr- 
neta.  Parous,  Fabr.  ab  Aquapendente,  Solingens ,  Nuchius,  Verduc,  Vauguion,  |'ocn^opsra<’ 
Chavriere,  Dionis,  Pafynus,  Maffierus,  Garengeot,  Marinus. 

XVI.  On  Bleeding  in  particular,  belides  many  others,  you  will  find  Botallus,  of  Eiocd- 
P.  P.  Magnus,  Schmid,  Sondot,  Verna,  Mellius,  Crone,  Harris :  On  the  Aneu-  opteIrnagtj0an"J 
rifm  ',  Bartholin ,  Horn ,  Harris :  On  Fnfufing  Humours  into  the  Blood  ;  Major ,  of  the  like 
Ettmuller ,  Elfholzius  :  Of  Pransfujion ;  Lower ,  Sturmius  Santinellus,  Mafridus,  nature* 
Marklinus,  Burmannus. 

XVII.  Of  Fnoculation  of  the  Small  Pox  *,  Maitland,,  Pilar mus ,  Le  Due,  Va-  ofOperati- 
terus,  Wreden,  Harris :  Of  Cupping  and  Scarifying  •,  Celfus,  Galen,  Magnus,  Bo- 

t alius,  Mannus,  Melius  :  Of  the  Abufe  of  Cupping  in  Putrid  Fevers  Aquapendens :  ed  on  various 
Of  the  Egyptian  Method  of  Scarifying  ;  Alpinus,  Stahlius  :  Of  Leeches  Galen,  p  ,rts* 
Magnus,  Heurnius,  Stahlius  :  Of  P Midlure  with  a  needle  after  the  manner  of  the 
Japonefe  ;  Rhyne,  and  Koempflerus  of  Ffjues  ;  Galvanus ,  in  Ftalian  •,  Glandcr- 
pius,  Rejlaurant,  and  Schoretus,  in  High  Dutch  :  Diftertations  on  this  fubjedt 
have  been  written  by  Albinus,  Schellhammerus,  Schofcherus,  Fr.  Hoffmannus, 
Hilfcherus,  and  others  :  On  Cantharides  *,  Geyerus,  Albinus  Wedelius :  On  the  Ufe 
of  Blifter S',  Caius,  N enter  us,  Fr.  Flo ff mannus,  Lae  tins  a  Font e,  and  Hercules  Saxo- 
ma  :  On  Cauteries  •,  Albucafis,  Carivaccius ,  Gavaffetius,  Severinus,  Cortanus, 

Magnus ,  Fallopius,  Fienius,  Barlholinus ,  Bauhinus,  Slevogtius :  On  the  method  of 
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ufing  the  Indian  Mofs  ( Moxa )•,  Tan.  Rhynes ,  Cleyerus ,  Valent  ini,  he  Temple : 
Of  Atheromata  and  Steatomata  •,  Cortejins ,  Jo.  Langius ,  EljholJUus :  Of  the  Af<?- 
liceris  \  Hildanus ,  Setizius :  Of  Encyfiated  Tumors  j  Slevogtius :  Of  Extracting 
foreign  Bodies  from  Wounds  •,  Bidloo :  Of  Amputation  of  the  Limbs  \  Fienus ,  Hil¬ 
danus  ^  Hoffmannus ,  Hilfcherus :  Of  a  new  Method  of  taking  off  Limbs  j  Jongey 
Verduin ,  Ruyfchius ,  Koenerdingius ,  Salzmannius . 

XVIII.  Oi  an  Iffue  upon  the  Coronal  Suture  \  Slevogtius:  Of  Arteriotomy  Fie¬ 
nus ,  Severinus ,  Alpinus ,  Scheurlius  :  Of  the  Hydrocephalus  Cortefms :  Of  ‘Ziv- 
panning,  and  particularly  of  the  difficulties  that  attend  that  Operation  ;  Fienus , 
Bohnius ,  Cofchwitzius . 

XIX.  Oi Difordcrs  of  the  Eyes  \  Bartifchius ,  Guillemeau ,  Read ,  Coward ',  Mai- 
tre  Jean ,  Kennedy ,  £/.  Twj  :  Of  the  Trichiafis  ;  Heifer :  Of  Scarification  of  the 
Eyes  *,  Manchartus ,  Platnerus  :  Of  the  Fifula  Lacrymalis  ;  Arellus ,  Heifer , 
Mellius ,  in  Italian ,  Platnerus :  Of  a  Czz/zz;  aCl ;  Maitre  Jean ,  Briffeau ,  Wolhu- 
Jius ,  Heifer ,  Widemannus ,  Marinus  :  Of  the  Hypopion  Bidlous. 

On  the  Note  XX.  Of  a  Polypus  of  the  Nofe  Glandorpius  :  Of  the  Z/Wr  Lip',  Marinus: 
and  Mouth.  Q|T  jylj'ory>ers  0f  the  peeth ,  and  the  Methods  of  remedying  them  ;  Guillemeau , 
Strobelbergerus ,  Crone,  and  Frauchard ,  a  Frenchman ,  who  lately  wrote  a  Trea- 
tife  called  T?  Chirurgien  Dentife :  Of  the  Epulis  and  Pafulis  j  Schellhamme- 
ms. 

On  the  Neck  XXI 


Operations 
en  the  Head 


,On  the  Eyes. 


*nd  Breaft. 


On  the  Ab¬ 
domen. 


On  the  Parts 
cf  Generati¬ 
on. 


Of  Litjhoto- 
fuy. 


Of  Laryngotomy  *,  Cafferius ,  Moreau ,  Fienus ,  Dekkerus ,  Moravius , 
Font  anus,  Maffierus  :  Of  Struma  and  Scrophula  Laurentius ,  Browne,  Gibbs  : 
Of  Setons Gulvanus,  Jo.  Francus ,  Wedelius,  Melzgerus :  Of  the  Cancer  of  the 
Breafis  *,  fee  above,  under  the  Head  Cancer :  Of  Gibbofity  \  Wedelius. 

XXII.  Of  a  Paracentefis  there  are  feveral  academical  Thefes  extant  upon 
this  fubjefl,  by  Meribomius,  Albinus ,  Slevogtius,  Henningerus:  Of  the  C^efarean 
Birth ;  Rofietus,  Bauhimis ,  Leering,  Hildanus ,  Buleau ,  Raynandus,  Fienus,. 
Lankifchius,  Cyprianus,  Herogtius  :  Of  Hernia  ;  Petrus  Franeus ,  Geigerus,  Le 
Quin,  Launay,  Berenger ,  Vontamen ,  Widemannus ,  Harris,  Houfoun,  in  Englifh, 
Jo.  Sermes,  in  his  Book  of  Lithotomy,  and  divers  academical  Thefes  ;  in  par¬ 
ticular  upon  the  Hernia  incarcerata,  one  by  Mauchart  \  on  the  Crural  Hernia,. 
by  Kochius  •,  on  the  Enterocele,  by  Rolfincius  and  Petermannus  on  the  Sarcocele, 
by  Marinus  \  on  the  Hydrocele ,  by  the  fame  i  and  on  the  ./$»/£  Kelotomy  ; 
Heifer. 

XXIII.  Of  a  Phimofis  and  Paraphimofis-,  Wedelius  :  Of  the  Clofure  of  the  na¬ 
tural  Pafi ages  ;  Wierus :  Of  Imperforations  Wedelius:  Of  Pajfing  the  Catheter  \ 
Meibomius,  Marinus :  Of  <3  Urethra  Marinus  :  Of  zz  Caruncle  in 

the  Meatus  Urinarius  Ferrius,  Lacuna,  Benevolus :  Of  Fifula  in  the  Urethra 
Hildanus ,  Marchettus,  Beckerus. 

XXIV.  Of  Lithotomy,  and  particularly  of  what  they  call  the  great  Apparatus  \ 
Mariams  SanCtus,  Hildanus,  Toletus,  Groenvelt,  Alghifius,  Marinus,  Callotus  : 
Of  /Ze  leffer  Apparatus  •,  formerly  Marinus,  who  defends  it  in  fome  particular 
cafes,  though  by  others  it  is  altogether  laid  afide  :  Of  the  High  Apparatus  ; 
Petrus  Francus,  Rofietus,  Douglas,  Chefelden,  Middleton,  Morand,  Jo.  Ser¬ 
mes,  Proebifchius,  and  Heifer',  Of Frcre  Jacques’s  Method-,  Meryus,  Liferus, 
Dionis  :  Of  Raids  Method',  Albinus ,  Hertius ,  and  Jac.  Denyfius  :  Of  the  Late¬ 
ral  Operation  •,  James  Douglas  :  Of  the  different  Methods  of  cutting  for  the  Stone  \ 
Pye,  an  EngJiJhman ,  and  Le  Dran,  a  Frenchman,  and  Schefferus,  and  Hertius , 

in 
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In  their  Academical  Thefes  :  Of  the  Abufe  of  Tents  after  Lithotomy  \  Hildanus  : 

Of  the  Pun  blur  e  of  the  Bladder  in  a  Supprcffon  of  Urine  Marinas ,  Meyer  us. 

XXV.  Of  the  Art  of  Midvoifry  \  among  the  Ancients,  Rupeus ,  Ruef,  Rho- 
dio ,  Parous :  Among  the  Moderns  *,  Scipio  Mercurius ,  Maurice  au,  Pen ,  Portal , 

Virdel ,  Vo  el  ter  us,  Sigifmunda ,  a  Midwife  of  Brandenburg ,  Haventer ,  Dionis , 

Me lli us,  St.  Arnand,  De  la  Motte,  Hoorn ,  Suecus  :  Of  the  Method  of  extracting 
a  dead  child  ;  Hippocrates ,  Solingen ,  Fontanus ,  and  the  authors  we  have  juft  re¬ 
cited  :  Of  the  bearing  doven  of  the  Womb  \  Beckius. 

XXVI.  Of  Clyflers  ;  Lanzonus ,  Swartzius :  Of  Fiflula  of  the  Anus  •,  Operates 

Marchettus,  Le  Monnier,  Gladbaccius ,  Bajfius.  on  the 

XXVII.  Of  the  Paronychia  *,  Glandorpius ,  Wedelius,  Albinus :  Of  the  Suture  0n 
of  the  Tendons  *,  Ki finer  us  ;  Of  Clefts  in  the  Feet  Wedelius:  Of  Ingrafting,  Ta-  trc’meParu‘ 
liacotius ,  Sakmannus . 

XXVIII.  Of  Bandages  ;  tranflated  by  FT?  Vidius ,  with  Figures  ;  Ter-  of  Banda¬ 
ge  on  Bandages  in  French ,  and  Solingen ;  but  the  beft  Writers  of  all  are  Zx  scs* 

CZrc,  in  his  Appareil  Commode ,  and  Baffms  in  High  Hutch  :  On  Chirurgical 
Injlruments  you  may  confult  Oribafius  and  Scultetus. 

XXIX.  Of  Obfervations  in  Surgery  the  beft  are  related  by  Par.eus ,  Hilda-  wVffrs  nf 
mt,  Scultetus ,  Marchettus ,  Tulpius ,  Meeker en,  Roonhufius ,  Lambfwerdius , 
Ruyfchius,  Belloftus ,  P  arm  annus,  Saviardus ,  He  la  Motte ,  Chabert,  Le  Hran. 

XXX.  Of  Principal  Controver/ies  in  Surgery ,  confult  Fienus :  On  Mifct-ih- 
Huties  of  a  Surgeon  in  the  Army ,  read  Franc,  de  Roma,  Mur  alt  us,  Schmid ,  neous  Wri" 
Taffin,  Purmannus,  Bellojiius ,  Abeille :  Of  Surgery  in  the  Time  of  a  Plague  :  Pur- 
mannus :  Of  Chirurgical  Anatomy  *,  Gerga ,  Chefelden,  Palfinus :  Of  Medicines 

that  are  ufed  in  Surgery  ;  Hollerius,  Pigraeus ,  Wurtzius ,  Hildanus ,  in  his  Tract 
^  Cifta  Militari,  Ettmuller ,  where  he  writes  Z?  Chirurgid  Medicd ,  Le  Clerc, 

Verduc  de  Fafciis,  and  Bellojl  in  Pharmacia  Chirurgicd :  Chirurgical  Injlruments 
are  beft  deferibed  by  Albucafis,  Andr.  a  Cruce,  Hildanus,  Guillemeau,  Fabr .  ab 
Aquapendente,  Scultetus ,  Solingen,  Maffierus,  Hionis ,  Heifter,  and  Garengeot. 

XXXI.  Since  many  of  the  moft  valuable  Treadles  in  Surgery  have  been  pub-  Knowledge 
lilhed  in  the  Learned  as  well  as  in  the  Modern  Languages,  it  will  eafily  appear  of  gLnec!ffaiy 
what  great  Service  it  will  be  to  the  Surgeon,  to  be  well  verfed  in  thole  Lan-  to  *Surg«n. 
guages,  especially  the  Latin  and  French,  fince  without  this  Afiiftarxe  they  will 

reap  very  little  advantage  from  the  Inventions  of  others  :  but  whoever  is  mode¬ 
rately  verfed  in  the  Latin  Tongue,  I  wou’d  advife  him  to  procure  the  Academi¬ 
cal  Thefes  upon  Chirurgical  Subjects  which  are  yearly  publifhed,  for  the  Ex¬ 
pence  is  trifling,  and  the  Advantage  that  accrues  from  reading  them,  is  by  no 
means  fo  ;  for  they  frequently  contain  many  new  and  ufeful  Obfervations,  De- 
feriptions  of  Inftruments  and  Machines,  and  new  Methods  of  Cure,  that  are 
not  to  be  met  with  in  larger  Volumes. 

XXXII.  Hitherto  we  have  treated  of  the  Nature,  and  End  of  Surgery ,  de-  D;v;fion  nf 
feribed  the  aids  that  are  neceflary  to  it,  and  related  the  Fortunes  it  has  met  with  Surgery  into 
in  different  ages*.  Order  therefore  now  requires  us  to  proceed  to  its  Divifion, 
which  is  very  different  according  to  different  Authors.  There  are  many  Pro- 
feffors  of  Surgery  who  divide  this  Art  into  fix  parts,  and  diftinguifh  each  of  them 
with  a  Greek  Name.  Thefe  are,  i.  Synthefis.  2.  Liar  efts.  3.  Extcrefis. 

4.  Aphterefis.  5.  Projlhefis ,  and,  6.  Hiorthofis.  On  the  other  hand,  fome  di¬ 
vide  it  into  five,  Tome  into  four,  fome  into  three  parts,  whilft  others  aflfert  that 

C  it 
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it  may  be  comprehended  under  two  of  thefe  Divifions.  Bat  jfirice  Perfons  ig¬ 
norant  of  the  Greek  Language,,  are  eafily  puzzled  with  Greek  Terms,,  and  be¬ 
sides  that  the  Diftindions  are  not  juft,  as  not  comprehending  all  parts  of  Sur¬ 
gery  y  it  feems  to  be  high  time  to  abolifh  them,  as  we  live  in  an  age,  more  in- 
quifitive  after  things  than  words.  Some  laftly  have  been  fond  of  dividing  . 
Surgery  into  five  parts,  the  firft  treating  of  Wounds,  the  fecond  of  Ulcers,  the 
third  of  Fraftures,  the  fourth  of  Luxations,  the  fifth  of  Tumors..  Though 
even  this  Method  of  dividing  by  no  means  fatisfies  me,  fince  the  whole  Art 
cannot  be  clearly  explained,  by  fpeaking  to  each  of  thefe  Heads. 

The  An-  XXXIII.  Wherefore  in  my  Judgment,  it  is  beft  to  divide  Surgery  into  the 
fionr'ofSur-  t^iree  following  Parts,  by  which  means  the  whole  Art  may  be  laid  down  and 
gery.  taught  with  Clearnefs.  The  firft,  which  is  called  Pentateuch  by  Fabricius  ab 
Aquapendente ,  from  the  number  of  Chapters  it  is  comprifed  in,  treats  of  the  Dis¬ 
orders  that  are  moft  common  to  the  Human  Body,  and  takes  up  five  Books, 
i.  Of  Wounds.  2.  Fra  blares.  3.  Luxatio?is.  4.  Fumors ,  and,,  5.  Ulcers . 
The  fecond  Part  treats  of  Chirurgical  Operations ,  (as  they  are  commonly  called) 
defcribing  at  the  fame  time  all  fuch  Disorders  of  the  Human  Body  as  are  to  be 
relieved  by  the  Alfiftance  of  the  Hand,  and  could  not  properly  be  defcribed  in 
the  firft  Part.  Laftly,  Chirurgical  Bandages  will  be  the  fubjed  of  the  third 
Part,  which  we  fhall  defcribe  in  fo  clear  a  manner,  that  it  will  be  very  eafy  to 
learn  not  only  how  each  of  them  is  to  be  made,  according  to  the  Nature  of  the 
Difeafe  or  of  the  Limb,  but  alfo  how  they  are  to  be  applied,  to  the  Benefit  of 
the  Patient ;  for  though  we  find  that  Surgeons  have  paid  very  little  regard  to  the 
Defcription  of  Bandages  in  their  Writings,  it  is  neverthelels  not  only  extremely 
ufeful,  but  abfolutely  neceflary.  Sometimes  Accidents  happen  of  fuch  a  Na¬ 
ture,  as  Luxations,  Fradures,  LXaemorrhages,  Hernise,  as  only  to  admit  of 
Help  by  Bandages,  and  where  without  fuch  Alfiftance  the  Cure  would  be  ex¬ 
tremely  doubtful  or  defperate  •,  befides  this,  by  a  neat  and  dexterous  Applica¬ 
tion  of  a  proper  Bandage,  the  Surgeon  not  only  gains  the  Admiration  of  the 
Standers  by,  but  his  Patient  alfo  puts  more  Faith  in  him,  which-  very  often  for¬ 
wards  the  Cure  wonderfully. 

The  Author  XXXIV.  Left  any  one  fhould  be  ignorant  of  the  Method  which  I  intend  to 
Method  that  .obferve  in  expounding  the  Chirurgical  Dodrines  which  Lam  going  to  lay 
he  intends  to  down,  I  fhall  give  a  brief  Defcription  of  it  in  this  place.  That  thofe  who  are  de-- 
writTng?  firous  of  acquiring  a  thorough  Knowledge  of  Surgery  may  not  be  difappointed, , 

I  fhall  not,  according  to  the  Cuftom  of  many  others,  content  myfelf  with  folely 
defcribing  the  Inftruments  and  Machines  that  are  made  ufe  of-  by  Surgeons  to 
relieve  fuffering  Nature,  neglcding  at  the  lame  time  the  Hiftory  of  Difeafes,  ■ 
and  the  Regulations  that  are  to  be  obferved  with  regard  to  Diet  and  Medicine, . 
as  if  they  were  not  things  neceflary  for  the  Surgeon  to  be  acquainted  with  ;  but 
on  the  contrary,,  I  fhall  ule  the  utmoft  Diligence,  to  explain,  as  clearly  as  it  is 
poflible,  1.  The  proper  Nature  and  Difpofition  of  the  Diforder.  2.  What 

Parts  of  the  Body  are  liable  to  be  afteded  by  this  or  that  Diforder.  3.  What 

the  peculiar  Symptoms  of  each  Diforder  are,  and  how  to  form  a  proper 
Prognoftic  by  them.  4.  I  fhall  defcribe  the  principal  Chirurgical  Inftruments 
which  are  beft  adapted  to  each  cafe,  of  which  you  will  find  Copper  Plates,  for 
the  moft  part  of  the  fame  fize  with  the  Inftruments  which  they  reprefent.  5.  I 
fhall  not  only  fhew  the  beft  Method  of  performing  all  Operations  in  Surgery  ; 

A  but, 
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but,  6.  In  what  manner  the  Patient  is  to  be  treated  after  the  Operation,  fo  as 
to  recover  his  Health  in  the  moft  fpeedy,  ufeful  and  pleafant  manner  *,  and  this 
not  only  with  regard  to  the  Drefling  and  Bandages  which  are  to  be  applied  to 
the  Part,  but  alfo  with  refpedt  to  the  Medicines  which  are  proper  to  be  admini- 
ftred,  and  the  Rules  which  are  to  be  obferved  as  to  his  Diet. 

XXXV.  We  declared  above  that' a  Surgeon’s  Hands  would  be  of  little  Ser-  The  Know- 
vice  to  him,  if  he  was  not  fupply’d  with  Variety  of  Infcruments,  which  he  ISrants1^ 
ought  to  be  very  well  inftrutfted  in,  that  ever  hopes  to  arrive  at  a  proper  ufe  of  recommenj- 
them  in  the  Cure  of  Difeafes.  Therefore  that  we  may  the  more  readily  form  supply d of 
our  Surgeon,  it  will  be  well  worth  our  while  to  treat  briefly  of  the  necefliiry  th.em  pro~ 
Apparatus  of  Inftruments  which  he  is  to  be  furnifhed  with,  before  W'e  are  folk-  ml  w  ’ 
-citous  about  teaching  him  the  manner  in  which  they  are  to  be  ufed.  I  cannot 
deny  but  that  there  are  a  great  number  of  Chirurgical  Inftruments  to  be  found 
in  Chirurgical  Authors  ;  but,  at  the  lame  time,  I  can  with  truth  affirm, 
that  many  of  them  are  obfolete  and  ufelefs,  and  many  of  excellent  ufe  have 
been  omitted,  (efpecially  at  the  Time  when  I  firft  publiffied  my  Book  of  Sur¬ 
gery  in  the  German  Language  in  the  Year  1718.)  therefore  it  leems  necefliiry 
to  publifli  a  Defcription,  not  only  of  the  moft  modern  Chirurgical  Inftruments, 
but  of  thofe  beft  adapted  to  ufe,  keeping  up  to  their  proper  fize  as  much  as 
poflible  in  the  Plates  *,  whether  our  Plates  have  fatisfied  this  end  or  not,  let 
others  judge.  This  I  am  certain  of,  that  I  have  made  it  my  ftudy  to  lave  Stu¬ 
dents  in  Surgery  the  Labour  of  having  recourfe  to  many  Volumes  to  learch  after 
proper  Inftruments,  and  to  exhibit  to  their  View  all  the  beft  and  moft  ufeful 
Inftruments  in  one  Book  •,  and  in  fome  places  they  will  find.  Copies  of  Inftru¬ 
ments  which  are  not  to  be  found  in  other  Authors.  Garengeot  publiflied  a 
book  in  French  on  Chirurgical  Inftruments,  in  which  he  exhibited  many  new 
and  corredl  Inftruments,  but  delineated  in  too  fmall  a  fize,  which  eafily  led 
Surgeons  and  Workmen  who  endeavoured  to  imitate  them  into  Errors  ;  the 
chief  of  thefe  I  have  copied  into  this  Book,  and  wherever  my  Page  would  admit 
of  it,  I  have  given  you  the  true  Dimenfions  of  the  Inftruments,  in  order  to 
render  them  more  ufeful.  But  as  it  is  of  much  more  fervice  to  examine  the 
Inftruments  themfelves  than  the  Plates  of  them,  therefore  a  Surgeon  ought  to 
negleft  no  Opportunities  of  examining  and  contemplating  upon  the  belt  he  can 
lay  his  hands  on,  and  efpecially  the  neweft  invented.  For  my  own  part,  when. 

I  read  Chirurgical  Lecftures,  I  always  Ihew  my  Pupils  all  kinds  of  Inftruments 
that  are  ufed  in  Surgery,  and  point  out  the  defedts  of  the  Antients,  and  the 
improvements  of  the  Moderns. 

XXXVI.  But  in  the  firft  place,  as  they  are  more  immediately  necefiary.  Pocket  in- 
and  are  in  conftant  ufe,  I  lhall  defcribe  the  Inftruments  which  a  Surgeon 
ought  always  to  carry  about  him  in  a  proper  cafe,  and  are  therefore  called  Pocket 
Infiruments.  To  this  place  belong  thole  Inftruments  in  particular  which  are 
defcrib’d  in  Plate  I.  under  the  Letters  A.  and  B.  two  Lancets  of  different  fizes. 

Thefe  are  ufed,  efpecially  the  fmaller  fort,  in  opening  Veins,  for  which  realon 
rlie  Greeks  called  them  Phlebotoma  \  but  the  larger  fort  are  ufed  to  open  Abfceflfes 
with,  and  are  therefore  called  by  the  French  Lancettes  a  FAbces.  The  Letter  C. 
fhews  a  pair  of  Jlrait  SciJJors ,  fit  for  many  ufes  *,  the  Surgeon  ffiould  have  feveral 
pair  of  thefe  at  home,  of  different  fizes.  D.  a  pair  of  crooked  Scijjorsy  proper 
to  be  ufed  in  dividing  FiftuU ,  .and  in  many  other  cafes.  E.  a  pair  of  Forceps 
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furni Hied  with  Teeth  at  one  End  ;  thefe  are  ufed  to  remove  Dreffings,  and 
fometimes  to  extraft  Splinters  or  Thorns,  they  are  alfo  ferviceable  to  the  Sur¬ 
geon  in  his  Anatomical  Exercifes.  Forceps  of  this  kind  are  commonly  made  of 
Steel,  but  thofe  of  Silver  are  much  neater.  F.  a  Razor.  G.  a  fir  ait  Incifion 
Knife.  H.  a  crooked  Incifion  Knife.  I.  a  firait  double-edged  Incifion  Knife. 
K.  a  Probe ,  one  End  of  which  is  broad  and  thin,  for  difeovering  a  Fiffure  in 
the  Cranium ,  and  other  ufes ;  the  other  End  is  rounded,  to  examine  the  Depth 
and  Situation  of  Wounds  and  Ulcers  ;  for  which  ufes  alfo  the  probe  at  Letter  L. 
may  ferve.  The  reatefb  Probes  are  made  of  Silver,  tho’  they  are  frequently  alfo 
made  of  Steel,  Ivory  or  Whalebone.  M.  a  grooved  Probe  or  Director  to  di- 
red  the  Edge  of  the  Knife  or  Sciffors  in  opening  Sinus’s  or  Fifiulte ,  that  by  this 
means  the  fubjacent  Veffels,  Nerves  and  Tendons  may  remain  unhurt  j  the  or¬ 
nament  at  the  upper  part  of  it  is  for  a  Handle,  though  fometimes  that  end  is 
made  in  the  Form  of  a  Spoon,  as  you  may  fee  in  the  Figure  at  N.  to  contain  a 
Powder  to  fprinkle  upon  Wounds  or  Ulcers  j  fometimes  alfo  it  is  forked  at 
the  end  to  divide  the  Fr<enum  of  the  Tongue,  as  at  the  Letter  O.  at  P.  is  de- 
lcrited  a  Spathula.  The  ufe  of  this  Inftrument  is  to  deprefs  the  Tongue,  in  order 
to  examine  the  flate  of  the  Tonfils,  Uvula  and  Fauces,  when  they  are  affeded 
with  any  Diforders  •,  it  is  alfo  ufed  to  fufpend  the  Tongue,  when  the  Franum 
is  to  be  divided,  for  which  purpofe  it  has  a  Fiffure  at  its  extremity,  andfhould 
therefore  be  rather  made  of  Silver  than  of  any  other  Metal.  The  following 
SpathuUnFo  at  Q^and  R.  fometimes  refemble  this  :  Thefe  are  chiefly  ufed  in 
fpreading  Plafters,  Ointments  and  Cataplafms,  fometimes  with  their  falcated 
Extremity  they  are  of  Service  in  raifing  up  fradured  Bones  of  the  Cranium.  In 
this  place  alfo  it  will  be  proper  to  deferibe  different  forts  of  Needles ,  firait  and 
crooked ,  for  Hitching  up  of  Wounds,  taking  up  of  Arteries,  and  many  other 
ufes  :  I  have  given  you  crooked  ones  of  different  fizes  at  the  Letters  S.  T.  V.  X. 

XXXVII.  What  I  have  faid  concerning  the  Inftruments  that  are  imme¬ 
diately  neceflary  for  a  Surgeon  to  be  provided  with,  is  fufficient  j  I  fhall  pro¬ 
ceed  now  to  deferibe  other  things  with  which  he  is  equally  obliged  to  be  fur- 
nifhed,  as  certain  Medicines  ;  luch  as  Unguentum  Digefiivum  commune ,  Un- 
guentum  JEgyptiacum,  aut  Fufcum  Wurtzii  •,  for  cleanflng  or  digefting  foul  Ul¬ 
cers,  and  fome  vulnerary  Ballam,  as  the  Linimentum  Arc  A ,  Balfamum  Samarita- 
nam ,  Peruvianum ,  Capyvce ,  de  Me  clod,  &c.  To  thefe  muft  be  added  a  Plafter 
or  two,  as  Emplafirum  Fiapalma,  or  Stypticum  Crollii ,  flnee  they  will  almoft  al¬ 
ways  be  required.  Neither  fhould  a  Surgeon  ever  be  unfurnifhed  with  a  Piece 
of  Vitriolum  Romanum ,  to  take  down  luxuriant  Flefh,  and  flop  Haemorrhages  j 
but  if  you  are  without  Vitriol,  its  corrofive  Intention  will  be  anfwered  by 
Alumen  ufium ,  Mercurius  praicipitatus  ruber ,  or  Lapis  Infernalis ,  or  any  other 
corrofive  Medicine,  which  will  alfo  ferve  to  make  Iffues  or  open  Abfceffes,  or 
to  perform  any  Work  of  that  kind.  But  the  Surgeon  fhould  always  have  in 
Readinefs  a  certain  quantity  of  ferap’d  Lint,  that  he  may  be  able  to  give  im¬ 
mediate  afliftance  to  wounded  Perfons  ;  flnee,  if  he  is  unprepared,  they  may  be 
eafily  taken  off  with  an  Haemorrhage,  which  Circumftance  ought  alfo  to  prevail 
ftrongly  with  a  Surgeon,  never  to  be  entirely  unprovided  with  Bandages. 

XXXVIII.  Having  already  deferibed  the  principal  Inftruments  as  well  as 
Medicines  with  which  a  Surgeon  muft  of  neceffity  be  provided,  it  remains  to 
examine  into  the  Qualifications  that  he  ought  to  be  Mafter  of,  to  render  hint 
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ufeful  in  his  Profeffion.  The  Agility  of  Body,  and  Refolution  of  Mind  that 
are  neceflary  to  a  Surgeon,  are  elegantly  defcribed  by  Celfus  :  “  a  A  Surgeon, 
“  (fays  he)  ought  to  be  in  his  full  Vigour,  to  have  a  ftrong,  fteddy  hand,  never 
“  given  to  tremble,  and  to  be  as  ready  with  his  left  hand  as  his  right  •,  to  have 
“  a  quick,  clear  Sight,  an  intrepid  Mind,  void  of  all  Tendernefs,  fo  as  not 
“  to  be  at  all  moved  by  the  Outcries  of  his  Patient  •,  to  ufe  no  more  liafte  than 
“  the  cafe  requires,  nor  to  cut  lefs  than  is  neceflary  ;  but  he  fliould  abb  in  all  re- 
“  fpebbs  as  if  he  was  entirely  unaffebted  by  his  Patient’s  complaints.”  But  at 
the  fame  time,  I  would  have  him  behave  with  luch  caution  as  to  be  guilty  of  no 
Act  of  Raihnels  or  Cruelty,  and  very  carefully  avoid  giving  unneceflary  Pain. 

XXXIX.  The  two  Qualifications  that  I  have  juft  recited,  are  by  no  means 
fufficient  of  themfelves  to  render  the  Surgeon  perfebb  *,  but  there  are  others  alfo 
which  Celfus  has  palled  over,  which  are  highly  ufeful  and  neceflary.  No  one 
will  excel  in  Surgery,  unlefs  he  is  firft  furniflied  with  a  good  natural  Genius,  to 
which  he  muft  join  a  well-grounded  Knowledge  in  Anatomy  and  Medicine  ;  if 
he  is  furniflied  with  thefe  gifts,  he  will  not  only  with  great  Sagacity  judge  of  the 
Caufes  and  Circumftances  of  the  Diforders  upon  which  he  is  confulted,  but  will 
with  great  readinefs  make  ufe  of  the  beft  Methods,  both  with  regard  to  the 
Adminiftration  of  Medicines,  and  Application  of  proper  Inftruments  for  their 
Relief  ;  whilft  on  the  contrary,  they  who  are  not  Mafters  of  thefe  Qualifications, 
will  daily  be  guilty  of  Capital  Errors. 

XL.  Being  poffefifed  of  thefe  Foundations  for  Surgery,  a  proper  Attendance 
upon  the  Lebbures  of  Profeffors,  and  a  due  Diligence  in  reading  Chirurgical 
Authors  fliould  be  added.  Therefore  Perfons  defirous  of  a  thorough  Know¬ 
ledge  in  Surgery,  are  _  not  fatisfy’d  with  vifiting  cafes  that  may  accidentally 
occur  to  them  in  their  private  Practice,  but  diligently  frequent  all  the  Hofpitals 
they  can  get  Admittance  to,  and  by  this  means  they  fee  more  in  one  Year,  than 
they  could  otherwife  do  perhaps  in  the  whole  courfe  of  their  Lives  :  But  in 
order  to  make  the  greater  Proficiency  in  thefe  Schools  of  Surgery,  it  will  be 
worth  while  to  diftinguifh  the  different  kinds  of  Diforders  that  fall  under  your 
Infpebbion,  after  what  Method,  and  with  what  Succefs  they  are  treated  by 
Mafters  of  the  greateft  Experience.  Being  prepared  by  repeated  Obfervations 
of  this  kind,  affifted  by  the  Advice  of  Mafters,  you  may  at  length  try  your 
Hand,  at  firft  upon  dead  Bodies,  and  afterwards  when  you  have  Opportunity 
upon  difeafed  Perfons  •,  for  this  trite  Saying  will  always  have  its  Force  :  The 
Artifi  is  not  made  by  Reading ,  Meditating  or  Difputing ,  but  by  Practice. 

XLI.  Laftly,  that  the  Surgeon  may  not  appear  difagreeable  or  terrible  to  his 
Patients,  efpecially  if  they  are  Perfons  of  Diftinbbion  or  Quality,  he  fliould  dili¬ 
gently  avoid  the  appearance  of  Rough nefs  in  his  Behaviour,  or  Naftinefs  in  his 
Drels  :  For  good  Breeding  and  Cleanlinefs  have  their  proper  Effebb  in  all  Parts 
of  Life  ;  but  the  Surgeon  gains  a  particular  Confidence  with  his  Patient  by  his 
Add  refs,  which  has  no  fmall  fliare  in  the  Succefs  of  his  Endeavours. 

XLII.  The  Surgeon  being  endued  with  thefe  Principles  and  Qualifications, 
may  proceed  to  the  Prabbice  of  his  Profeflion  ;  but  that  he  may  lucceed  the 
better  in  the  Execution  of  it,  it  is  proper  he  fliould  be  acquainted  with  what  is 
his  Duty  in  every  ftep  of  it.  As  foon  as  ever  he  is  introduced  to  his  Patient,  he 
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ought  in  the  firft  place,  (as  - Hippocrates  well  advifes)  to  enquire  of  him  or  hk 
Friends  what  ails  him  ?  where  is  the  Seat  of  his  Complaint  ?  from  what  caufe  it 
proceeds  ?  and  how  long  it  has  been  upon  him  ?  If  there  is  no  particular  Ob¬ 
jection,  he  fhould  examine  the  part  himfelf,  and  diligently  weigh  all  that  he 
has  heard  or  feen  that  may  give  him  any  light  into  the  Cafe,  that  he  may  come 
at  a  thorough  Knowledge  of  the  nature  of  the  .Diforder. 

XLIII.  Having  finiihed  his  Examination,  the  next  thing  to  be  done  is  to 
confider  under  what  Clafs  of  Diforders  it  is  to  be  ranked,  and  whether  it  be 
curable  or  not  ?  if  it  is  deemed  curable,  whether  it  will  be  a  Cafe  of  Time  and 
Difficulty  or  not  ?  whether  it  is  curable  by  Medicines  alone  ?  or  whether  the 
Affiftance  of  the  Knife  be  neceffary  ?  for  the  fafeft  and  moll  gentle  Methods 
muft  always  be  preferred  to  harffi  and  dangerous  ones,  and  are  always  to  be  tried 
firft ;  but  to  Diforders  of  a  violent  nature,  dangerous  and  even  doubtful  Reme¬ 
dies  are  to  be  tried.  They  are  to  be  highly  condemned  therefore,  who  after 
the  Methods  of  1  Mountebanks,  condemn  their  Patients  who  labour  under  Her- 
without  regard  to  Age  or  Habit  of  Body,  to  the  Operation  of  the  Knife, 
when  far  the  greater  part  of  them  might  be  cured  by  a  fafer  and  eafier  Method. 
But  if  you  ffiall  find  it  impoffible  to  lave  your  Patient  by  gentle  Methods,  you 
fhould  declare  the  Danger  to  the  Patient,  or  rather  to  thofe  about  him,  left,  if 
the  Diforder  fhould  get  the  better  of  your  Art,  you  fhould  be  fufpeCted  of  being 
ignorant,  or  of  having  had  an  Intention  to  play  the  Rogue. 

XLIV.  'If  the  Surgeon  fhall  find  the  Difordento  be  curable,  but  to  be  of  fuch  a  na¬ 
ture  as  to  require  the  Knife,  he  fhould  declare  this  in  due  time  to  the  Patient,  and 
fhould  have  his  Approbation  or  Confent  before  he  undertakes  it ;  for  a  Surgeon 
is  not  only  to  take  care  to  flop  the  Fury  of  the  Difeafe,  and  leffen  the  prefent 
Pain,  but  alfo  to  provide  againft  Accidents  that  may  happen  by  delay  ;  luch  as 
may  chance  to  render  the  Cafe  incurable.  In  very  difficult  Cafes,  the  Surgeon 
not  only  provides  for  his  Patient's  Good,  but  his  own,  if  he  calls  in  other  Phy- 
ficians  and  Surgeons  with  whom  he  may  confult  before  he  proceeds  to  any  Ope¬ 
ration  ;  for  by  this  means  he  will  fave  himfelf  from  all  blame  of  having  pro¬ 
ceeded  rafhly  or  ignorantly,  elpecially  when  he  is  concerned  for  Perfons  of 
DiftinCtion,  if  things  fhould  go  otherwife  than  he  could  wifh. 

XLV.  Having  proceeded  fo  far,  with  the  Cautions  that  I  have  advifed, 
every  thing  fhould  now  be  carefully  provided  which  is  neceflary  for  Incilion, 
Dreffing,  or  any  other  ACtion,  before  the  Operation  be  entered  upon  ;  but 
this  Apparatus  of  Inftruments  and  Dreffings  fhould  never  be  got  ready  in  your 
Patient’s  Chamber,  or  in  his  Sight,  left  they  fhould  ftrike  him  with  a  fudden  Fear, 
and  bring  on  fainting  Fits  and  other  Accidents,  which  would  very  much  difturb 
the  Operation.  For  the  lame  reafon  a  croud  of  ufelefs  Spectators  fhould  never 
be  admitted  into  the  Room,  becaufe,  befides  the  Difturbance  that  they  create 
to  the  Patient,  it  is  to  be  feared  they  will  very  much  annoy  the  Operator,  by 
intercepting  the  Light,  and  filling  up  the  Room  :  Befides,  fhould  any  one 

a  I  faw  an  Infiance  of  this  in  a  Mountebank,  who  undertook  the  Cure  of  a  Boy  of  about  fix 
Years  of  Age,  for  a  Hernin,  and  not  only  performed  the  Operation,  but  caftrated  him;  when  I 
alked  him  in  private  why  lie  ufed  this  hazardous  Method  without  trying  a  Trufs,  fince  his  tender 
Age  would  cafily  have  admitted  of  it,  he  ingenuoufiy  confefled  he  did  it  for  Profit,  for  he 
would  have  been  paid  but  a  Crown  for  the  Trufs,  whereas  the  Operation  brought  him  ten,  if 
not  twenty. 


rudely 
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rudely  prefs  upon  him,  whilft  he  is  performing  any  nice  Operation,  it  might 
be  of  the  utmoft  ill  Confequence. 

XLVI.  When  the  Surgeon  is  entering  upon  the  Operation,  he  ought  to  ufe  Hefllould 
his  utmoft  Endeavours  to  encourage  the  Patient,,  by  promiftng  him  in  the  fofteft  hlsPaticnt. 
Terms  to  treat  him  tenderly,  and  to  finifti  with  the  utmoft  Expedition  •,  and  in¬ 
deed  he  ftiould  ufe  Expedition  but  not  Hurry,  and  fhould  be  very  careful  to 
give  no  unneceffary  Pain,  but  at  the  fame  time  to  leave  no  Mifchief  unreme¬ 
died  •,  if  he  obferves  thefe  Rules,  he  will  be  fure  to  gain  credit  with  the  ftanders 

by-  .  . 

XLVII.  The  Operation  being  now  over,  the  Surgeon  is  to  confider  what  After  the 
remains  to  be  done  ;  the  Haemorrhage  occafioned  by  it  is  to  be  flopped,  the  Rewound  is 
Wound  to  be  dreflfed,  the  wounded  Part  is  to  be  placed  in  the  moft  convenient  tobe  drefled. 
and  eafy  Situation  ;  and  it  is  now  time  not  only  to  think  of  preventing  any  new 
Diforder  filling  upon  the  Part,  but  to  ufe  all  Endeavours  for  reftoring  Health 
itfelf. 

XLVIII.  It  is  the  Surgeon’s  Duty  now  to  confider  of  a  proper  Regimen  for  Proper  Diet 
his  Patient’s  Diet,  to  find  out  a  convenient  Chamber  for  him  in  a  healthy  Air,  ^e°d<be  ad~ 
to  encourage  him  to  reft,  and  to  avoid  all  Paffions,  and  Reflections  upon  any 
things  that  may  difturb  his  Mind  ;  and  if  any  more  cutting  is  neceffary,  he 
ftiould  be  advifed  readily  to  fubmit  to  it.  Every  thing  fhould  be  carefully 
avoided  that  may  ruffle  the  Patient, ,  for  Difturbances  of  the  Mind  are  great 
Enemies  to  the  Health  of  the  Body. 

XLIX.  Frequent  and  impertinent'  Vifits  to  the  fick,-  from  his  Friends  or 
others,  fhould  be  carefully  prevented,  for  they  will  undoubtedly  fatigue  and  beprevented, 
difturb  him  but  we  don’t  mean  by  this  to  cut  him  off  from  all  Converle  with 
Mankind,*  a  little  chearful  Company  now  and'  then  would  rather  give  him 
Eafe,  and  make  him  forget  his  Pains  *,  but  I  had  much  rather  he  fhould  divert 
himfelf  by  attending  to  others,  than  by  fpeaking  himfelf. 

L.  Celfus  declared  Phyfic  to  be  a  conjectural  Art ;  thefe  Conjectures  there-  Great  cau» 
fore  muft  be  made  with  the  utmoft  caution,  and  the  Surgeon  alfo  ftiould  ufe  the  ^  ;’ns  t°nb® 
fime  caution  in  delivering  his  Prognoftic,  when  he  is  called  upon,  and  not,  nofticating, 
like  bold  Quacks,  promife  all  will  go  well,  whether  the  cafe  is  curable  or  not. 

For  ftiould  the  cafe  turn  out  contrary  to  your  Prognoftic,  you  will  either  be 
accufed  of  Knavery  or  Folly :  So  if  we  liften  to  Reafon  and2  Celfus ,  it  is  the 
Part  of  a  Mountebank  to  aggrandize  a  fmall  Performance  :  an  honeft  Surgeon 
will  always  be  very  careful  to  avoid  both  Extremes  *,  it  is  the  Part  of  a  prudent 
Man  to  declare  from  his  Confcience  what  he  takes  to  be  the  true  State  of  his 
Patient’s  cafe  j  whether  he  believes  it  to  be  curable  or  incurable  :  In  doubtful 
Cafes,  where  there  is  reafon  for  great  Fear,  but  not  for  certain  Defpair,  he 
ftiould  declare  his  reafons  both  for  Hope  and  Fear  •,  but  where  the  cafe  is  ex¬ 
tremely  dangerous,  he  ftiould  do  it  to  the  Relations.  Sometimes  it  is  better  not 
to  be  concerned  with  a  Patient,  when  it  is  impoffible  to  be  of  any  fervice  to 
him,  left  you  fhould  be  laid  to  have  killed  him,  who  died  by  his  Difeafe  b  : 

But  where  you  are  concerned,  let  the  cafe  be  ever  fo  defperate,  it  is  always  the 
Duty  of  a  prudent  Surgeon,  to  cherifti  the  Patient  with  fweet  Words,  and  give 
him  hopes  of  his  Recovery  i  for  fome  Diforders  are  very  much  aggravated  by  Fear, 
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whereas  the  Expe<5tation  of  Health  and  Eafe  is  always  fo  comfortable,  that  tho* 
it  will  not  cure  a  Difeafe,  it  will  at  leaft  make  it  eafier  to  be  born. 

LI.  We  have  already  declared  what  are  the  principal  Duties  of  a  Surgeon, 
but  fince  the  Firjl ,  which  is  ftriclly  to  examine  the  cafe,  and  the  Sixth,  which 
concerns  the  dreffing  of  the  Wound,  are  more  immediately  necefiary,  I  fball 
more  largely  explain  what  Methods  are  to  be  obferved  both  in  examining  and 
dreffing  Wounds.  In  examining  and  difcovering  dangerous  and  difficult  Dif¬ 
ord  ers,  the  Surgeon  requires  many  Affiflances,  as  firft  his  Eyes  are  neceffary  to 
him,  by  the  ufe  of  which  he  will  diftinguiffi  Wounds,  Ulcers,  Tumours,  Fra¬ 
ctures,  CataraCts,  and  a  thoufand  other  Diforders  ;  but  if  the  Cafe  is  of  fuch  a 
Nature  that  it  efcapes  the  Sight,  or  is  not  wholly  difcoverable  by  it,  the  Hands 
are  to  be  called  in  aid.  This  happens  frequently  in  FraCtures,  Luxations,  Ab- 
lceffes,  Hernias,  &c.  Injiruments  alfo  are  fometimes  required  in  this  place,  ef- 
pecially  Probes,  in  difcovering  the  Situation  of  Wounds,  Ulcers,  Fiftul«,  Fra¬ 
ctures  of  the  Skull,  and  the  like  Diforders.  The  Ears  alfo  are  required  to  give 
their  report  of  fome  Diforders ;  FraCtures  of  the  Bones  are  frequently  difcovered 
by  the  noife  which  their  Extremities  make  when  they  are  rubbed  together  j  the 
Senfe  of  Hearing  is  of  fo  eminent  Service  in  difcovering  of  Stones  in  the  Bladder, 
that  unlefs  the  Extremity  of  the  Catheter  is  heard  to  ftrike  againft  the  Stone,  we 
are  never  fufficiently  juftified  in  determining  a  Stone  to  be  there.  Some  Difor¬ 
ders  are  difcovered  by  the  Smelly  by  the  benefit  of  this  Seiife  we  difcover  the 
State  of  Malignity  of  an  Ulcer,  and  in  difficult  Births,  the  Foetus  is  difcovered 
to  be  dead  by  the  great  Stench  that  proceeds  from  the  Womb,  and  this  is  the 
only  Method  we  have  of  being  certain  in  this  cafe  ;  we  are  affifted  alfo  by  this 
Senfe  in  .acquiring  an  eafier  Knowledge  of  a  Caries  of  the  Bones,  an  ulcerated 
Cancer,  and  Diforders  of  this  fort  which  carry  with  them  a  peculiar  Smell. 

XJI.  But  Cafes  in  Surgery  frequently  happen,  where  the  external  Senles 
affifted  by  Inftruments  will  by  no  means  yield  fufficient  Light  to  their  Difcovery  ; 
but  Reafon  and  Judgment  are  alfo  required,  the  true  Nature  of  a  Difeafe  is  difco¬ 
vered  by  Reafoning  upon  its  various  Symptoms.  Hippocrates ,  the  common 
Parent  of  Phyfic,  feems  to  have  regarded  this,  when  he  faid,  a  whatever  efcapes 
the  Reach  ol  our  external  Sight,  ffiould  be  fearched  for  and  overtaken  by  the 
Eyes  of  the  Mind.  So  when  any  one  has  had  a  violent  Concuffion  of  the  Brain , 
from  a  Fall  or  a  Blow,  without  receiving  any  External  Hurt,  he  will  lay  fenfe- 
lefs,  as  if  he  were  in  a  profound  Sleep  ;  Reafon  in  this  cafe  will  eafily  inform 
us,  that  there  is  an  Extravafation  of  Blood  in  the  Cavity  of  the  Cranium,  and 
that  proper  Methods  muft  inftantly  be  ufed  to  make  a  Paffage  for  it  externally. 
Our  Reafon  is  of  equal  Service  to  us  in  an  Empyema ,  for  tho*  in  this  cafe  Matter 
is  formed  in  the  Cavity  of  the  Thorax,  from  a  previous  Inflammation  of  fome 
of  its  Contents,  yet  we  lhall  meet  with  great  Difficulty  in  difcovering  this  to  be 
the  cafe,  by  our  external  Senfes,  but  by  comparing  the  prefent  Symptoms  with 
the  Diforder  that  was  previous  to  them,  we  find  it  neceffary  to  treat  the  cafe  as 
an  Empyema ,  and  of  this  kind  there  are  many  Inftances. 

LIII.  We  are  next  to  treat  of  what  principally  belongs  to  the  Method  of 
dreffing  the  difordered  Parts.  In  this  place  we  are  firft  to  fpeak  of b  Lint ,  which  is 
the  Scrapings  of  fine  Linen  ;  this  may  be  made  into  various  Forms,  which  acquire 
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a  different  Name,  according  to  the  difference  of  their  Figure ;  thofe  that  ap¬ 
proach  neareft  to  an  oval  or  orbicular  Form  are  called  Pledgits ,  fee  Table  IX. 

Letters  A.  andB.  Lint  made  into  a  Cylindrical  Form,  or  refembling  the  Shape 
of  Dates  or  Olive  Stones  is  called  a  Doff l  \  their  fize  is  very  different,  as  appears 
from  the  Figures  at  C  D  E.  Sometimes  they  are  fecured  by  a  Thread  tied  round 
their  Middle,  as  it  is  expreffed  by  the  Figures  at  the  Letters  F  G.  It  requires  a 
good  deal  of  Time  and  Experience,  to  acquire  a  proper  Expertnefs  in  making 
up  thefe  Forms. 

LIV.  Thefe  different  Forms  of  fcraped  Lint  are  required  for  many  Purpofes*,  ufi-s of  fcra, 
for  they  are  apply’d,  i%  To  flop  Blood  in  freff  JVounds ,  by  filling  them  up  with  pcd  Lint‘ 
dry  Lint  before  you  apply  the  Bandage  ;  but  if  you  have  not  fcraped  Lint  at 
hand,  you  may  tear  a  fine  piece  of  Linen  into  fmall  Rags,  and  apply  it  in  the 
fame  manner,  and  perhaps  with  a  better  Effeft ;  but  in  very  large  Hemorrhages 
they  fhould  firft  be  dipt  in  fome  Styptic  Liquor,  Alcohol,  or  Oil  of  Turpentine  ; 
or  fprinkled  with  a  Styptic  Powder  *,  but  of  this  we  fhall  prefently  treat  more 
largely.  2dIy,  To  agglutinate  and  heal  JVounds,  to  which  end  fcraped  Lint  is  very 
ferviceable  *,  if  it  is  fpread  with  fome  digeftive  Ointment  or  Baliatn,  or  dipt  in 
fome  vulnerary  Liquor,  they  alfo  yield  us  great  Afliftance.  3d17,  In  drying  up 
JVounds  and  Ulcers ,  and  forwarding  the  Formation  of  the  Cicatrix.  They  are 
ufed  alfo  with  Succefs,  4th17,  In  keeping  the  Lips  of  JVounds  at  a  proper  Diftance , 
that  they  may  not  haftily  unite,  before  the  Bottom  is  well  digefted  and  healed. 

5,hly,  and  laftly,  They  are  highly  neceffary  to  preferve  JVounds  from  the  Injuries 
of  the  Air.  The  fmall  portions  of  Lint  that  are  tied  round  with  a  Thread,  ( See 
Tab.  II.  Letter  F  and  G)  are  chiefly  ufed  in  drefling  Wounds  and  Ulcers,  that 
are  of  the  deeper  kind,  and  are  always  applied  to  the  bottom  of  fuch  Wounds, 
the  remaining  Cavity  being  fill’d  up  with  other  portions  of  Lint,  not  fupplied 
with  a  Thread,  and  by  this  means  we  do  not  only  provide  for  the  immediate 
Removal  of  thefe  Drefimgs,  when  we  fhall  think  it  neceffary  ;  but  at  the  fame 
time,  prevent  a  Poflibility  of  leaving  any  Part  of  them  concealed  in  the  Bottom  of 
the  Wound.  In  very  large  Wounds,  and  efpecially  in  Amputations  of  the 
larger  Limbs,  which  Operations  are  frequently  required  in  the  Army  and  Navy 
at  times  when  Lint  is  very  fcarce,  it  will  be  fufficient  to  drcfs  the  bare  Bone  and 
Face  of  the  Wound  with  fcraped  Lint,  filling  up  the  Cavity  with  Tozv,  covering 
all  with  a  large  Comprefs  •,  Figures  of  which  you  will  fee  at  the  Letters  H  and  I. 

Plate  II.  The  Surgeons  in  former  Ages  formed  Compreffes  of  Sponge,  Fea¬ 
thers,  Wool  or  Cotton,  Linen  being  a  fcarce  Commodity  with  them,  but  Lint  is 
far  preferable  to  all  thefe,  and  is  at  prefent  univerfally  ufed. 

LV.  Befides  the  different  Forms  of  Lint  that  we  have  defcribed,  there  re-  or  fe 
mains  another,  which  is  fometimes  ufed  in  drefling  of  Wounds,  called  Tents ,  ™mPoitd  of 
made  of  Lint  worked  into  the  Ihape  of  a  Nail,  with  a  broad  flat  Head  ;  they 
differ  in  Thicknefs  and  Length  according  to  the  fize  of  the  Wound  for  which 
they  are  intended,  as  appears  by  the  Figures  in  Plate  II.  at.  the  Letters  K  LMN. 

Thefe  Tents  are  chiefly  ufed  in  deep  Wounds  and  Ulcers.  They  are  of  Service, 

1.  Not  only  in  conveying  Medicines  to  the  moft  intimate  Recefles  and  Sinufes  of 
the  Wound  i  but,  2.  To  prevent  the  Lips  of  the  Wound  from  uniting  before  it 
is  healed  from  the  bottom  ;  to  which  we  may  add,  3.  That  by  their  Afliftance 
grumous  Blood,  Sordes,  &c.  are  readily  evacuated.  They  are  to  be  made 
extremely  foft,  that  the  Cure  of  the  Wound  may  not  be  retarded  by  the  Pain  they 
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would  otherwife  bring  on  •,  but  that  the  Wound  may  not  be  kept  open  too  long,  I 
would  advife  the  Surgeon,  as  loon  as  he  has  cleanfed  the  Part  fufficiently,  and  finds 
the  Sinufes  heal  up,  to  leffen  the  fize  of  his  Tents  by  degrees,  and  as  foon  as  he  can 
conveniently,  entirely  to  lay  them  afide.  I  am  not  all  furprized,  that  many  Sur¬ 
geons  of  good  name,  (amongft  which  are  Get  far  Magatus ,  Bellojie ,  and  others) 
have  entirely  forbid  the  ufe  of  Tents  ;  fince  to  be  lure  it  proceeded  from  a  total 
negledt  of  this  Caution  in  their  ufe,  amongft  too  many  of  their  brethren. 

LVI.  But  there  is  another  kind  of  Tents,  differing  from  that  which  we  juft 
now  defcribed,  made  of  Linen  Rags,  not  fcraped,  worked  up  into  a  Conical 
Form,  to  the  Bafis  of  which  is  faftened  a  ftrong  Thread,  the  Apex  of  it  muft  be 
a  little  unravelled  to  make,  it  fofter,  that  it  may  not  become  painful.  The  Thread 
is  fiftened  to  the  Bafis  that  it  may  be  recovered  with  the  greater  eafe,  if  by  any 
Accident  it  fhould  be  forced  into  the  Cavity  of  the  Thorax  or  Abdomen  ;  (See 
Plate  II.  Fig.  O.)  for  it  is  to  be  obferved  here,  that  the  Tents  we  now  defcribe, 
are  chiefly  ufed  to  keep  open  Wounds  that  penetrate  into  the  Cavity  of  the  Tho¬ 
rax  or  Abdomen,  in  order  to  make  way  for  the  proper  Difcharge  of  Blood, 
Matter,  &c. 

LVII.  A  third  lbrt  of  Tents  remains  to  be  defcribed,  whole  principal  office 
is,  not  only  to  keep  open,  but  to  enlarge  by  degrees  the  mouth  of  any  Wound 
or  Ulcer,  which  lhall  be  thought  too  ftrait,  that  by  this  means  a  freer  Paftage 
may  be  procured  for  the  Blood  and  Matter  that  was  confined,  and  that  proper 
Medicines  may  find  a  more  ready  Admittance.  Thefe  Tents  are  made  either 
of  Sponge  prepared  in  a  certain  manner,  or  of  dried  Roots  of  Gentian ,  Calamus 
Aromaticus ,  iAc.  for  thefe  kind  of  things  imbibe  the  Matter  that  flows  to  them, 
and  being  prefently  enlarged,  dilate  the  Lips  of  the  Wound.  Not  much  unlike 
Tents,  are  the  fmall  Silver  or  Leaden  Lubes ,  which  are  frequently  ufed  to  draw 
off  Blood,  Matter,  or  Water  from  the  different  parts  of  the  Body:  They  are 
made  of  all  fizes  and  fhapes,  as  you  may  fee  in  Plate  II.  at  the  Letters  P  QJR  S 
T  V  X.  What  farther  concerns  the  ufe  of  thefe  Tubes,  you  will  fee  more  largely 
treated  of,  when  we  lhall  defcribe  the  Diforders  that  more  immediately  call  for 
their  Aftiftance. 

LVIII.  Your  Apparatus  for  Drelfings  will  be  very  deficient  if  you  are  not  fur- 
nilhed  with  Plafters ,  the  meaning  of  the  Term  is  fo  well  known,  that  I  fhou’d 
appear  ridiculous  if  I  went  about  to  explain  it ;  but  there  are  different  kinds  of 
Plafters  without  number  i  the  principal  of  thefe,  and  the  manner  of  making 
them  may  be  learnt  from  various  Books,  as  in  Auguftand ,  Londinenji ,  Boruffo- 
Brandenburgicd ,  Lemeriique  Pharmacopoeis .  Thefe  Plafters  are  fpread  upon  Li¬ 
nen  or  Leather,  according  to  the  different  circumftances  of  the  Wound,  Place  or 
Patient.  If  the  Part  upon  which  the  Plafter  is  to  be  laid  is  naturally  hairy,  it 
muft  be  lhaved  ;  but  that  it  may  flick  the  better,  the  natural  fhape  of  the  Part 
muft  be  confulted,  and  the  Plafter  formed  accordingly:  Therefore  fome  Plafters 
affume  a  Round,  Square,  Triangular,  Elliptical,  or  Lunar  Form,  others  the 
fhape  of  the  Letter  T,  &c.  as  will  clearly  appear  at  Plate  II.  Number  i,  2,  3,  4, 
5,  6,  7,  8.  others  there  are  which  are  divided  at  one  or  both  ends,  See  Number 
9,  and  10.  To  thefe  we  may  add  thofekind  of  Plafters  which  are  perforated  in 
the  Middle,  which  are  of  frequent  ufe  in  Fradtures  attended  with  a  Wound  ;  for 
by  this  Contrivance  the  Wound  may  be  cleanfed  and  dreffed  without  removing 
the  Plafter,  See  Number  11.  But  as  thefe  Plafters  are  of  very  different  Forms, 
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I  have  given  you  three  Examples,  though  the  fquare  and  the  round  are  moft 
frequently  in  ufe  •,  for  to  fay  truth,  there,  is  hardly  any  Part  of  the  Body,  but 
what  will  admit  of  one  of  thefe  Forms,  efpecially  if  the  edges  of  the  Plafter  arc 
properly  notched  here  and  there  with  the  Scifibrs. 

LIX.  The  Size ,  as  well  as  Form  of  Plafters,  is  very  various,  fmce  it  mud:  T^]'ze 
always  correfpond  with  the  Part  which  is  bruifed  or  wounded.  Their  Ufe  alfo  is  putters, 
no  lefs  various ;  for  they  are  not  only  ferviceable  in  fecuring  the  Dreflings,  but 
they  alfo  forward  the  Maturation  of  the  Pus,  agglutinate  and  heal  Wounds, 
unite  broken  Bones,  heal  Burns,  affuage  Pain  *,  and  laltly,  ftrengthen  weak 
Parts. 

LX.  It  is  frequently  the  Cuftom,  after  the  Plafter  and  other  Dreflings  are  of/r.Com“ 
applied,  to  cover  all  with  a  Comprefs ,  which  is  made  of  the  fofteftold  Linen,  four, pri  u’ 
fix,  or  eight  times  doubled ;  thefe  are  of  fervice,  not  only  by  preferving  the 
Parts  from  the  Injuries  of  the  external  Air,  but  alfo  for  the  better  fecuring  and 
fixing  the  Plafters  and  other  Dreflings.  Comprefles  are  alfo  frequently  applied, 
where  no  Plafter  is  made  ufe  of,  and  that,  fometimes  dry,  fometimes  wetted 
with  certain  Liquors,  which  are  luppofed  to  be  ftrengthning,  refolving,  lenient, 
emollient,  cooling  ;  they  are  frequently  dipped  in  Decodtions  ol  certain  Herbs, 
into  Wine,  Spirit  of  Wine,  Water,  Vinegar,  or  Oxycrate,  and  fometimes  into 
Lime  Water  ;  and  thefe  are  either  adminiftred  cold  or  hot,  as  the  Circumftances 
of  the  Cafe  fhall  require. 

LXI.  When  you  come  to  enquire  after  the  Figure  and  Size  of  Comprejfes,  You 
will  find  as  great  variety  as  you  did  amongft  Plafters  i  many  of  them  are  Square ,  comprefles. 
(See  Plate  11.  N.  12.)  others  are  Oblong ,  (N.  13.)  again,  others  Triangular , 

(N.  14.)  others  referable  the  Form  of  a  Crofs ,  (N.  15.)  according  to  their  Situa¬ 
tion,  fome  are  called  Strait ,  others  Oblique ,  others  Tranfverfe ,  others  Annular , 
as  if  they  furround  the  Arm,  or  Foot.  There  are  others  again  in  the  form  of  an 
Afierifm ,  (N.  16.)  fome  are  divided  either  on  one  or  on  both  Sides,  as  fir  as  the 
Middle,  (N.  17,  18.)  fometimes  they  forma  Hexagon ,  (N.  19.)  or  are  Round , 
or  Globular ,  refembling  a  Ball,  thefe  are  ufed-in  Luxations  of  the  Os  Humeri ,  and 
are  placed  under  the  Axilla,  (N.  20.)  fometimes  Comprefles  of  a  much  fmaller 
Size  are  required,  which  are  either  Square ,  (N.  21.)  and  are  ufed  in  Wounds  of 
the  Blood- veflfels,  to  reftrain  Haemorrhages  •,  or  Taper ,  (N.  22.)  when  they  are 
called  for  in  Sutures  of  Wounds,  or  in  Ligatures  of  the  Arteries. 

LXII.  Comprefles  ot  all  Kinds  are  intended  for  thefe  Purpofes;  1.  To  pre-  ^"sfCom* 
ferve  and  cherifh  the  natural  Heat  of  the  Body.  2.  To  fecure  the  Dreflings  that 
lay  under  them.  3.  To  convey  liquid  Remedies  to  Parts  wounded,  or  otherwife 
difordered,  and  to  prolong  the  ufe  of  them.  4.  To  fill  Up  any  Cavities  or  De- 
prefiions  of  the  Parts,  that  the  Dreflings,  (efpecially  in  Fradtures)  may  be  ap¬ 
plied  with  greater  Security.  And  laftly,  5.  to  prevent  Bandages  from  bringing 
on  a  troublefome  Itching,  or  other  pain  or  uneafinefs  upon  the  Skin. 

LXIII.  But  it  is  now  high  time  to  fpeak  of  Bandages ,  fince  they  are  fo  necefiary  ®f„c®aa" 
a  part  of  the  Apparatus  in  drefling  and  binding  up  of  Wounds.  They  are  not 
only  of  greater  Service  than  Comprefles  and  Plafters  in  fecuring  the  other  Dref- 
fings,  but  are  alfo  of  excellent  ufe  in  reftraimng  dangerous  Haemorrhages,  and  in 
joining  fradlured  or  diflocated  Bones.  Though  I  have  let  afide  the  third  andlaft 
part  of  this  Work  purely  for  the  Defcription  of  Bandages,  where  you  will  find 
them  more  fully  and  accurately  treated,  I  thought  it  nevertheless  neceflary  to 
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touch  (lightly  thefe  things  that  are  principally  necefiary  to  a  Surgeon,  by  way  of- 
Introduction. 

LXIV.  Almoft  all  Bandages,  that  are  ufed  in  Dreftings  of  Wounds,  Ulcers, 
fraftured  or  diilocated  Bones,  fhould  be  made  of  clean  Linen  Cloth,  foften’d  by 
Wearing,  but  ftrong.  They  Ihould  be  of  a  proper  Length  and  Breadth,  and 
that  it  may  be  the  ltronger,  examine  the  Courfe  of  the  Threads,  and  tear  the 
Cloth  lengthways  •,  Darns,  Seams,  and  large  Hems  in  the  Linen  fhould  be  avoided 
as  much  as  pofiible,  that  no  Inconvenience  may  brought  on  by  the  Roughnefs 
and  Irregularity  of  the  Rowler.  The  proper  Size  of  Bandages  we  fhall  deferibe 
more  fully  below. 

LXV.  There  are  different  Sorts  of  Bandages  for  different  ufes.  Some  are 
common ,  others  'proper  \  thefe  are  only  applied  to  particular  Parts,  thofe  may  be 
applied  to  any  Part.  So  we  may  diftinguifh  them  into  fimple  and  compound ,  the 
frnple  are  thofe  that  are  form’d  of  one  intire  piece  of  Linen,  the  compound  of  feveral 
Pieces  of  Linen  fewed  together  indifferent  manners.  The  mofl  fimple  of  all  is 
not  rolled  up,  and  is  the  Bandage  ufed  in  Phlebotomy,  See  Lett.  a..  Plate  If. 
That  at  Lett.  b.  feems  next  to  this,  which  is  rolled  up  at  one  end,  and  is  from 
thence  called  the  Jingle-headed  Bandage ,  as  thofe  are  called  double-headed  which  are 
rolledup  at  both  ends,  See  Plate  II.  Letter  c.  Next  to  thefe  come  other  Ban¬ 
dages  which  are  made  out  of  one  Piece  of  Linen,  but  divided  at  both  ends  almoft 
as  far  as  the  middle,  See  Plate  II.  Lett.  d.  Thefe  are  called  by  the  Surgeons  four¬ 
headed  Bandages.  The  Bandage  at  Letter  e  is  fomewhat  fhorter  and  narrower, 
and  is  divided  at  one  end,  and  perforated  at  the  other,  this  is  generally  ufed  in 
Drcffings  that  are  applied  to  the  Penis,  or  one  of  the  Fingers.  •  The  Letter  f  de- 
feribesa  double-headed  Bandage,  divided  about  the  middle,  which  is  called  the 
uniting  Bandage  from  its  ufe,  for  it  ferves  to  unite  Wounds  that  are  made  length¬ 
ways,  without  calling  for  the  Suture,  which  (as  appears  at  Letter  g.)  is  provided 
in  the  middle  with  an  opening  through  which  the  Head  may  eafily  be  paffed,  the 
extreme  parts  of  the  Bandage  hanging  one  over  the  Breaft,  the  other  over  the 
Back.  The  chief  ufe  of  this  Bandage  confifts  in  this,  that  in  drefling  Wounds 
of  the  Thorax  or  Abdomen ,  it  is  capable  of  fupporting  another  Bandage  that  is 
fomething  wider,  made  of  a  Cloth  four  or  fix  times  doubled,  and  bound  round 
the  Breaft  or  Belly  ;  as  will  appear  more  clearly  from  what  you  will  read  below. 

LX VI.  There  remains  ftill  to  be  deferibed  a  compound  Bandage,  made  of  two 
Pieces  of  Cloth,  almoft  in  the  form  of  the  Letter  T.  as  you  fee  it  is  deferibed  at 
Letter  h,  its  upper  part  is  brought  round  the  Belly  and  faftened  by  a  Knot,  but 
the  lower  part  paffes  under  the  Body  between  the  Thighs,  and  being  brought  up 
again,  is  faftened  to  the  upper  part  upon  the  Back.  Thefe  Bandages  plainly  ap¬ 
pear  to  be  defigned  for  the  Security  of  fuch  Dreffings  as  fhall  be  thought  proper 
to  be  applied  to  the  Anus,  or  Parts  of  Generation.  Some,  from  the  Inventor,, 
call  it  Heliodorush  Bandage ,  from  its  Shape  it  is  called  the  T  Bandage ,  and  fome- 
times  from  the  Divifion  that  is  frequently  made  in  the  lower  part- of  it,  it  is  called 
the  double  T. 


The  Explanation  of  the  Second  Plate,  which  exhibits  thofe  things  which  are  princi¬ 
pally  required  in  Dreffings ,  taken  chiefly  from  Dionis, 

A  and  B,  Scraped  Lint,  commonly  called  Pledgits „ 
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C  D  E,  Vojfils ,  which  are  compofed  of  Lint,  worked  into  $e  Likenefs  of 
Olives,  or  Da6tyle  Stones. 

F  and  G,  the  fame  with  the  Addition  of  a  Thread  tied  round  them. 

H  and  I,  larger  Pledgits  made  of  Tow. 

K  L  M,  reprefent  Tents  of  different  Sizes  made  of  Lint. 

N,  fhews  you  a  very  large  Tent,  with  a  Thread  annexed  to  it. 

O,  a  Conical  Tent  ftill  larger  than  the  former,  made  alfo  of  Lint. 

P  QJR.  S  T  V  X,  Tubes  of  different  kinds  made  of  Silver  or  Lead. 

Number  i,  2,  3,  4,  5,  6,  7,  8,  9,  10,  ir.  different  Forms  of  Plajlers . 

Num.  12,  13,  14,  15,  1 6,  1 7,  18,  19.  different  Sorts  of  CompreJJes. 

Num.  19.  three  Sorts  of  CompreJJes  refembling  the  Form  of  an  Afterifm, 

Num.  20.  Balls  of  Lint  which  are  fometimes  ufed  as  CompreJJes . 

Num.  21.  A  frnall  fquare  Comprefs. 

Num.  22.  Several  frnall  flender  CompreJJes. 

Of  Bandages. 

a.  A  fimple  Bandage  not  rolled  up. 

b.  A  Bandage  of  one  Head  \  that  is,  rolled  up  at  one  end. 

c.  A  double-beaded  Bandage ,  that  is  one  rolled  up  at  both  ends. 

d.  A  four -headed  Bandage. 

e.  A  frnall  Bandage ,  particularly  intended  for  the  Security  of  Draftings  that  are 
applied  to  one  of  the  Fingers,  or  the  Penis. 

f.  The  uniting  Bandage ,  which  is  perforated  in  the  middle. 

g.  The  Scapular  Bandage. 

h.  Heliodorus’s,  or  the  T  Bandage. 

LXVII.  Though  Surgeons  have  formerly  invented  different  kinds  of  Bandages,  Th?  mo» 
for  every  Wound  that  could  be  inflicted  upon  the  Head,  yet  there  is  but  one  form  3°^™"  f  , 
that  feems  neceffary,  and  that  will  anfwer  every  end  that  can  be  propofed  from  the  Head.  ' 
this  kind  of  Application.  This  is  made  in  the  following  manner,  take  a  Hand¬ 
kerchief,  Napkin,  or  any  fquare  piece  of  Linen,  double  it  up  in  a  triangular 
Form,  and  apply  it  as  we;  frequently  do  in  hot  Weather,  when  we  lay  afide  the 
ufual  coverings  of  the  Head,  to  moderate  the  excefhve  Heat  of  the  Sun.  The 
Bandage  which  is  fo  much  in  ufe  amongft  the  modern  Surgeons,  called  by  the 
French  le  grand  courechef ,  differs  very  little  from  this,  and  is  commonly  made  of 
a  Napkin,  or  fome  foft  piece  of  Linen  in  a  fquare  Form.  It  is  doubled  in  fuch 
a  manner,  that  the  lower  part  is  about  four  Fingers  breadth  wider  than  the  upper, 
the  middle  part  of  this  Cloth  is  placed  fo  upon  the  Head,  that  the  fore  part  may 
reach  almoft  as  far  as  the  Eyes,  the  four  Extremities  or  Corners  of  it  hanging  over  the 
Cheeks,  the  two  Corners  of  the  upper  or  narrower  part  are  to  be  tied  under  the  chin, 
at  the  fame  time  the  Corners  of  the  lower  or  wider  part  are  to  be  brought  towards 
the  back  part  of  the  Head,  and  tied  together,  or  faflened  with  aNeedle  and  Thread. 

The  forepart  that  was  extended  towards'  the  Eyes,  is  turned  back  as  far  as  the  Crown 
of  the  Head ;  the  two  parts  that  hang  over  the  Neck  almoft  to  the  Shoulders  are  alio 
to  be  turned  back,  -  and  fattened  behind  the  Ears  with  a  Needle  and  Thread.  This 
kind  of  Bandage,  when  it  is  neatly  made,  flicks  clofe  to  the  Head,  and  is  an 
excellent  Contrivance  to  preferve  it  from  the  Injuries  it  might  receive  from  cold 
Air  i  for  which  reafon  it  is  at  prefent  in  great  Ufe  and  Efteem.  You  may  in 
fome  meafure  form  an  Idea  of  the  Appearance  it  makes  upon  the  Head  by  con- 
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fulting,  Plate  III.  Fig.  i.  Letter  A.  but  the  method  of  applying  it  muft  be 
learnt  from  foine  lkilfi.il  Artift,  for  it  will  eafily  appear  from  this  one  Inftance, 
how  difficult  it  is  to  defcribe  the  Art  of  applying  Bandages,  by  Words,  and  how 
impoffible  it  is  to  learn  this  Art  from  fuch  Defcriptions. 

Application  LXVIII.  Letter  B.  Plate  III.  Fig.  i.  defcribes  a  Bandage  which  is  generally 
Z'.  iwiage* ufed  to  fecure  Comprefles  and  other  Dreffings  that  are  applied  to  the  Bread  or 
Belly.  The  manner  of  preparing  this  Bandage  is  defcribed  above  at  Sett.  65. 
therefore  in  this  place  it  remains  only  to  (hew  the  mod  convenient  Method  of  ap¬ 
plying  it.  After  the  Wound  is  drefied,  take  a  double  Cloth,  and  wrap  it  round 
the  Abdomen  or  Thorax,  fewing  not  only  the  ends  of  the  Cloth  drongly  toge¬ 

ther,  but  faftening  it  alfo  in  the  fame  manner  to  the  Extremities  of  the  Scapular 
Bandage,  to  prevent  it  from  flipping  down ;  the  manner  in  which  it  is  done  ap¬ 
pears  very  plainly  in  Plate  III.  Fig.i.  Lett.  B  and  C. 
n’e B'or *  LXIX.  The  Letter  D  (lie ws  the  Bandage  or  .Ligature  that  is  ufed  to  Veins  of 

Phieboto-  the  Arm  •,  E  to  thofe  of  the  Foot ;  but  we  (hall  treat  more  largely  of  the  manner 

m?'  of  preparing  and  applying  them  in  the  third  part  of  our  Chirurgical  Inditutions. 

Namesofthe  LXX.  We  have  this  farther  to  add  concerning  Ample  Bandages,  they  aflfume 
winding^  different  Names,  according  to  the  different  Windings  that  they  form  in  the 
tiicBamiage.  manner  of  applying  them  ;  for  indance,  if  a  Ample  Bandage  with  one  Head 
furrounds  an  injured  part  with  one  direct  courfe,  it  is  called  annular,  orbicular ,  or 
circular.  On  the  contrary,  if  the  Windings  of  the  Bandage  afcend  or  defcend 
“equally  in  a  fpiral  manner,  they  are  called  obtufe  or  fpiral,  this  frequently  hap¬ 
pens  in  Fradtures,  and  other  kinds  of  Diforders,  and  is  of  very  eminent  fervice  ; 
but  when  the  Limbs  which  are  to  be  bound  in  this  manner  are  of  different  Thick- 
nefies  in  different  parts  of  them,  which  is  the  cafe  of  the  Fibia,  it  requires  a  good 
deal  of  Art  to  prevent  the  Windings  of  the  Bandage  from  hanging  loole  ;  the 
Bandage  is  to  be  applied  to  the  Far  Jus,  and  to  be  brought  upwards  fo  as  to  crols 
the  Malleoli ,  rolling  it  round  the  Tibi#  in  a  fpiral  manner  •,  but  when  you  are 
come  up  to  the  Calves  of  the  Legs  each  round  of  the  Roller  muff  be  turned  in 
in  a  particular  manner,  and  tightened  according  as  the  Cafe  requires.  It  is 
much  eafler  to  communicate  this  manner  of  turning  in  the  Roller  at  each  Round, 
than  to  defcribe  it  in  Words.  Confultin  this  place  Plate  III.  Fig.  1.  Letter  F. 
But  from  what  has  been  faid,  you  will  eafily  conceive  the  Reafon  why  the  Wind¬ 
ings  of  the  Bandages  that  we  have  been  defcribing  are  generally  faid  to  be  in¬ 
verted,  and  by  the  French  are  called  Renverfees.  Thefe  Bandages  are  fo  manag’d 
that  the  Windings  of  the  Roller  are  contiguous  to  each  other  j  but  there  is  another 
method  of  rolling  in  ufe,  where  the  Windings  of  the  Bandage  are  not  fo  frequent, 
and  keep  a  greater  diftance  from  each  other,  and  are  therefore  called  creeping 
Bandages ,  in  the  French  Schools  Rempans  •,  an  Example  of  which  you  may  fee  in 
the  left  Arm  of  the  laft  mentioned  Figure  at  Letter  G.  Thefe  creeping  or  fer- 
pentile  Bandages  are  ufed  to  fecure  Compreffcs  or  Cataplafms  upon  a  difeafed  Part, 
where  the  LXXI.  But  left  any  one  fhould  be  ignorant  of  the  neateft  and  moft  proper  way 
ought  to  be-  of  applying  thefe  Bandages,  you  are  diligently  to  obferve  what  follows  ;  to  wit, 
gin  and  end.  wpen  the  Arm  is  to  be  drefied,  the  beginning  is  formed  by  two  or  three  circular 
Windings  on  the  Wrift,  afcending  by  loofe  Spires  to  the  Cubit  or  Shoulder  as 
the  cafe  (hall  require  ;  but  when  the  beginning  is  to  be  on  the  Foot,  it  is  to  be 
formed  by  three  or  four  circular  Windings  of  the  Bandage  round  the  Far  Jus  and 
Me  talar  Jus,  then  proceeding  in  a  ferpentine  Courfe  up  to  the  Knee,  or  if  the  Cafe 
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requires  it  up  to  the  Head  of  the  Thigh,  and  then,  as  it  fometimes  happens,  de¬ 
fending  again  *,  but  we  fhould  not  negledt  to  mention  in  this  place,  that  the  be¬ 
ginning  of  the  Bandage  is  fometimes  applied  even  to  the  difeafed  part,  as  in 
feveral  kinds  of  FrafUires  •,  fometimes  near  it,  above  it,  or  below  it,  and  fome¬ 
times  at  a  great  diftance  from  it,  according  to  the  Difpofition  of  the  W ound  :  On 
the  contrary,  the  extremity  of  the  Bandage  is  fcarce  ever  fatten’d  upon  the  dif¬ 
eafed  part,  but  rather  upon  a  found  one,  to  avoid  giving  Pain a  ;  but  we  dial l 
treat  in  a  more  particular  manner  ol  thefe  things  below.  In  this  place  it  is  fuffi- 
cient  to  give  you  the  Heads  of  things  in  a  general  manner. 

LXXII.  The  neceflary  Apparatus  for  Dreffings  feems  by  no  means  complete, 
without  Ligatures,  Chords ,  Bands ,  and  Strings,  and  thefe  of  different  forts,  fome  ga'turcs  and 
fine,  others  coarfe,  ftrong,  made  either  of  Flax,  or  Hemp  or  Cloth,  or  Silk,  or  Strlnss< 
Horfe-hair,  according  to  the  nature  of  the  Diforder  *,  for  thefe  things  are  almoff; 
conftantlv  required  •,  we  ufe  them  to  replace,  or  extend  Bones  that  are  broken  or 
diffocated,  to  tye  the  Patients  down,  in  Lithotomy,  Amputations  and  Operations 
of  that  kind,  to  tye  up  the  Veins  in  Phlebotomy,  to  tye  up  Arteries  after  Ampu¬ 
tations,  or  in  large  Wounds,  to  fecure  the  Splints  that  are  applied  to  Fractures, 
to  tye  up  the  Proceffes  of  Peritoneum  with  the  Spermatic  Veffels  in  Caff  ration  ; 
and  laftly,  in  taking  off  Warts  and  other  Excrescences  by  Ligature,  and  in  all 
other  Operations  of  this  kind,  as  wefhall  more  fully  explain  below. 

LXXIII.  What  we  have  already  faid  concerning  the  Qualifications  which  every  TheStudyof 
Surgeon  ought  to  be  endued  with,  and  of  the  Inftruments  with  which  it  is  necef- 
fary  for  him  to  be  furnifhed  is  fufficient  for  this  place,  by  way  of  Introduction  to 
the  following  Work.  We  may  evidently  draw  this  conclufion  from  the  fore¬ 
going  Difcourfe,  that  Surgery  is  no  eafy  Art,  but  affords  a  large  Field  for  En¬ 
quiry,  and  is  not  to  be  attained  without  great  Affiduity  and  Labour.  The  Sur¬ 
geon  has  not  only  a  vaft  number  of  Dilbrders  to  encounter,  but  the  means  by 
which  every  kind  of  Diforder  is  to  be  fubdued  are  almoff;  infinite,  the  particular 
nature  of  which  muff;  be  known  to  the  greateft  exaCtnefs ;  but  I  by  no  means 
difcourage  any  one  from  thefe  ftudies  by  the  difficulties  that  I  here  fpeak  of,  for 
there  is  nothing,  according  to  the  old  Adage,  but  what  is  to  be  overcome  by 
Induflry.  I  would  rather  advife  Students  in  Surgery  to  have  the  moft  famous  of 
the  Ancients  in  this  Art  always  in  their  eye,  and  to  conffder  that  we  not  only  en¬ 
joy  all  the  advantages  they  had,  but  far  greater,  for  we  have  been  fo  largely  af- 
fifted  by  the  Inventions  of  ingenious  Men  in  thefe  later  days,  that  if  we  equal  our 
Anceftors  in  Induflry,  we  fhall  eafily  exceed  them  in  Skill. 

LXXIV.  But  altho’  the  attainment  of  Surgery  had  been  flill  more  difficult  ®hutj  nf5vet'!* 
than  it  is,  yet  as  we  do  not  enquire  into  the  Difficulties,  but  the  Honours  and  Ufes  tremdy  ae- 
that  attend  the  Acquifftion  of  an  Art  or  Science,  before  we  make  choice  of  it}  cedar), 
this  is  fo  far  from  being  a  Difcouragement  to  generous  minds,  that  it  is  rather  an 
incitement  to  their  Induflry.  That  Surgery  is  extremely  neceffary  for  the  Prefer- 
vation  of  Life  does  not  only  appear  from  what  we  have  already  laid  down,  but 
from  the  neceffity  the  Phyficians  frequently  lay  under  of  calling  for  the  affiffance  of 
this  Art,  not  only  in  external  Diforders,  (to  which  fome  would  impertinently  con¬ 
fine  Surgery)  but  in  internal  Complaints  alfo,  where  Medicines,  and  a  proper 
Diet,  are  in  no  wife  equal  to  the  Cure,  as  in  the  CataraCl,  Stone  in  the  Bladder, 
Empyema,  Dropfy,  Suppreffion  of  Urine,  difficult  Births,  and  an  infinite  nun> 


*  See  Celfus,  Book  V.  Chap.  26.  Number  24. 
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INTRODUCTION. 

bcr  of  other  Cafes,  Amongft  the  great  numbers  that  have  been  Scoffers  and 
Deriders  of  Phyiic,  there  have  been  very  few  fo  hardy  as  to  rejeCt  Surgery  as  an 
ufelefs  Art,  for  indeed  he  muft  be  entirely  given  up  to  Impudence  and  Folly  that 
would  pretend  this  to  be  an  ufelefs  Art,  by  whole  Afliftahce  the  mofl  grievous 
Diforders  that  the  Body  is  fubjeCl  to  are  relieved  •,  to  wit,  Wounds,  and  the  Lofs 
of  Blood  that  is  confequent  upon  them,  FraCtures  or  Luxations  of  the  Bones, 
Stones  in  the  Bladder,  Supprefiion  of  Urine,  and  an  infinite  number  of  others. 

LXXV.  I  would  have  no  one  be  furprized  at  the  Affertion  that  Surgery  fur- 
paffes  all  other  branches  of  Phyfic  in  point  of  Certainty ;  what  C  elf  us  faid  for¬ 
merly  upon  this  occafion  is  very  true3,  “  The  EffeCts  of  Surgery  are  more  evi- 
“  dent  than  thofe  of  any  other  branch  of  Phyfic,  fince  in  Difeafes  Nature  or  Ac- 
“  cident  may  do  much,  and  the  fame  Medicines  have  fometimes  a  good  effeCt, 
<c  and  fometimes  no  effedt  at  all,  fo  that  it  becomes  matter  of  doubt  whether 
“  Health  be  the  effedt  of  the  Medicines  that  have  been  adminiftred,  or  of  a  good 
<c  natural  conftitution  of  the  Body  ;  but  in  Diforders  that  are  relieved  by  the  Af- 
<c  fiftance  of  the  Hand,  it  is  very  evident  from  whence  the  good  effedt  proceeds.’* 
Whatever  good  effedts  we  produce  by  flopping  violent  Haemorrhages,  by  taking 
off  Tumors  and  Excrefcences,  by  curing  Hernias,  by  cutting  for  the  Stone,  by 
couching  Cataradls,  by  drawing  forth  fuppreffed  Urine,  by  changing  the  crofs 
pofition  of  the  Infant  in  the  Womb,  and  bringing  it  into  the  World,  by  fetting 
broken  Bones,  and  reducing  luxated  ones,  and  by  relieving  other  Diforders  of 
this  fort ;  for  all  this  we  are  evidently  obliged  to  the  Hand  of  the  fkilful  Surgeon. 

LXXVI.  Having  premifed  this  by  way  of  Introduction,  we  cannot  avoid  again 
and  again  exciting  all  Students  of  this  noble  Art  to  Diligence  and  Induflry,  and 
not  to  reft  fatisfied  with  being  able  to  fhave,  fpread  a  Plafter,  or  open  a  Vein  ; 
for  I  would  have  them  know,  that  not  only  a  good  natural  Sagacity,  but  great 
Labour  and  Study  alfo  are  abfolutely  required  to  qualify  a  Man  for  fo  great  a 
Truft  as  that  of  taking  care  of  the  Health  of  Mankind.  The  Students  in  Surgery 
fhould  not  only  be  furnifhed  with  Strength  of  Body,  but  Conftancy  of  Mind  alfo, 
that  they  may  remain  unmolefled  and  unmoved  by  the  Stench,  Blood,  Pus,  and 
Naftinefs  that  will  naturally  occur  to  them  in  their  Practice  ;  they  fhould  confider 
that  by  frequent  exercife  thefe  things  will  become  cuftomary  to  them,  and  they 
will  acquire  another  nature  as  it  were,  and  a  Surgeon  fhould  fuffer  any  thing  of 
this  kind,  rather  than  negleCt  any  thing  that  might  be  for  the  benefit  of  his  Pa¬ 
tient  *,  for  then  he  will  have  performed  his  duty  properly,  and  have  fatisfied  his 
own  mind,  when  he  has  done  everything  that  comes  within  the  compafs  of  his 
Art  for  the  Service  of  his  Patient. 

f  See  Lib.  VII.  Prasfat,  and  Hippocrates  de  Arte,  V, 
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CHAPTER  I. 

Of  WOUNDS  in  general \ 

1,  'WTT'T  E  were  perfuaded  by  two  reafons  to  begin  thefe  Inflitutions  of  Sur-  Ah^°un<3' 
%  V  /  gery,  with  an  Enquiry  into  the  nature  of  Wounds  •,  for  Wounds  " 

Yy  are  not  only  more  common  than  any  other  external  Injuries,  but 

the  nature  of  them  alfo  is  more  eafily  explained  in  our  Schools  of 
Surgery  :  And  indeed  when  we  are  thoroughly  acquainted  with  the  nature  of  a 
Wound,  we  fhall  with  much  greater  eafe  and  clearnefs  comprehend  all  the  other 
Dodtrines  of  Surgery.  What  a  Wound'll  the  moll  unfkilful  are  acquainted  with ; 
but  it  is  frequently  defined  to  be  a  violent  Solution  of  the  Continuity  of  the  foft  ex¬ 
ternal  parts  of  the  body  made  by  fome  Inftrument ;  others  take  a  greater  Latitude  in 
defining  it,  and  call  every  external  Hurt  of  the  Body ,  by  what  Caufe  foever  produced , 
a  Wound  *,  fo,  for  inftance,  they  reckon  violent  flrokes  upon  the  Head,  Tho¬ 
rax,  or  Abdomen,  under  the  title  of  Wounds,  though  no  external  parts  are  di¬ 
vided,  as  will  eafily  appear  from  what  we  lhall  fay  below,  when  we  come  to  treat 
of  mortal  Wounds. 

II.  On  the  other  hand,  fome  are  of  opinion,  that  unlefs  the  injured  Parts  of^^^T 
the  Body  are  divided  by  fome  fharp  Inftrument,  as  by  a  Sword  or  Knife,  it  is  by  in  relation *• 
no  means  to  be  called  a  Wound  though  it  plainly  appears  from  what  has  been 
already  faid,  that  thofe  Injuries  which  are  produced  by  blunt  Inftruments,  may 
properly  enough  be  called  Wounds ;  under  this  Head  are  Gun-fhot  Wounds, 

Wounds  inflidted  by  Stones,  Clubs,  or  that  come  by  violent  Falls :  Therefore 
we  may  conftitute  two  differences  of  Wounds  \  the  one  made  by  acute ,  the  other 
by  blunt  Inftruments, 
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III.  Wounds  are  generally  inflidted  upon  the  f of  ter  parts  of  the  Human  Body , 
luch  as  the  Skin,  Fat,  Mufcular  Flefh,  Ligaments,  Blood- Veffels.  and  Nerves 
and  Parts  that  are  compofed  of  thefe,  as  the  Vifcera  ancrmteftines  ;  but  whilft 
we  are  afferting  this,  we  muft  by  no  means  entirely  exclude  the  more  folid  Parts 
of  the  Body ,  as  the  Bones  ;  fince  the  Bones  tAemfelves  afford  frequent  examples  of 
Injuries  received  from  fharp  Inflruments  :  The  parts  therefore  that  are  fubjedt  to 
thefe  Injuries  will  afford  us  two  diftindtions  of  Wounds  ;  one,  Wounds  of  the  foft 
Parts  the  other.  Wounds  of  the  Bones. 

IV.  As  Caufes  of  Wounds ,  all  Inflruments  of  what  kind  foever,  whether  blunt 
or  fharp,  may  properly  be  reckoned,  provided  they  are  of  fuch  a  nature,  that 
upon  the  violent  external  application  of  them  they  are  capable  of  producing  a 
Solution  of  Continuity  in  the  parts  of  the  Body  upon  which  they  are  inflicted  ; 
for  a  Solution  of  the  external  parts  from  an  internal  Caufe  is  not  called  a  Wound, 
but  rather  an  Ahfcefs ,  or  Ulcer .  So  when  the  harder  parts  of  the  Body,  to  wit, 
the  Bones,  are  broken  by  a  Fall,  or  by  a  violent  Blow  received  from  a  blunt  In- 
flrument,  we  do  not  call  that  a  Wound,  but  a  Fradlure. 

V.  The  ejfedls  which  are  produced  by  Wounds ,  befides  the  divifion  of  the  fofter 
parts,  are  generally  Profusions  of  Bloody  though  they  are  fometimes  attended 
with  much  greater  mifchiefs  than  thefe  •,  for  it  can  fcarcely  happen,  but  that  the 
divided  parts  muft  in  fome  meafure,  if  not  totally,  lofe  their  natural  Functions, 
according  to  the  different  ufes  for  which  the  part  is  intended,  and  according  to 
the  different  degree  of  Injury  that  it  receives ;  the  greater  number  of  ufes  a  part  is 
intended  for  by  nature,  the  worfe  will  be  the  Confequence  of  a  Wound  upon  that 
part.  This  principle  is  fo  extenfive,  that  we  are  always  guided  by  it  in  forming 
our  Prognoftic,  whether  the  Wound  will  prove  mortal  or  not :  He  therefore 
that  is  beft  fkilled-in  Anatomy,  that  is  belt  inflrudted  in  the  fituation  of  the  parts, 
and  their  ufes,  will  be  enabled  to  form  the  moft  accurate  Judgment  of  the  Con- 
fequences  that  will  neceflarily  attend  a  Wound  upon  any  particular  Part. 

VI.  What  we  have  taught  of  the  different  fituations  and  caufes  of  Wounds, 
fufficiently  demonftrates,  that  there  are  many  different  kinds  of  Wounds  ;  fome 
are  brought  on  by  P  unSlur  e,  fome  by  a  Stab,  and  fome  again  by  a  Blow  ;  fome 
are  curable ,  others  incurable  •,  fome  are  made  with  fharp  Inflruments ,  others  with 
blunt  ones ;  with  regard  to  their  Figure ,  fome  form  a  right  Line ,  others  are 
curve,  iranfverfe ,  or  oblique  with  refpedl  to  their  Situation ,  fome  are  feated  in 
the  Head,  others  in  the  Neck,  Thorax ,  or  Abdomen ;  and  of  thefe  fome  are  exter¬ 
nal,  others  internal.  Variety  of  different  kinds  of  Wounds  arife  from  the  great 
diverfity  of  Condition  that  Wounds  are  left  in,  for  in  fome  Wounds  the  inflidting 
Inftrument,  or  part  of  it,  remains  •,  for  inftance,  a  Leaden  Bullet,  a  piece  of 
Glafs,  or  of  a  Grenade,  the  Points  of  Swords  or  Arrows  j  but  in  fome  Wounds 
nothing  of  this  kind  is  left.  Sometimes  FraSiures  of  the  Bones  accompany 
W ounds,  which  we  almoft  always  find  to  be  the  cafe  in  Wounds  of  the  Head, 
and  in  Gun-lhot  Wounds.  Some  Wounds  alfo  are  attended  with  Poifon,  as 
thofe  which  are  made  with  poifoned  Arrows,  or  other  Inflruments.  Under  this 
Head  we  may  very  properly  rank  the  Bites  of  Animals,  but  more  particularly  of 
rnad  or  venomous  Animals.  Some  are  of  opinion,,  that  Wounds  which  are  made 
with  Copper  or  Silver  Inflruments  fhould  be  reckoned  in  this  clafs,  the  poifon  of 
which,  if  there  is  any,  is  owing  to  the  Vitriol  that  is  mixed  with  thefe  ^Metals. 
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VII.  Inflight  Wounds ,  that  is  to  fay,  where  no  confiderable  Vein,  Artery,  What'ap- 
Nerve  or  Tendon  is  concerned,  you  will  ufually  remark  the  following  Appea-  r^hf  r 
ranees  •,  at  firfb  fight,  the  Wound  appears  to  us  as  a  red  Line  drawn  upon  the  Wound. 
Part,  but  upon  being  dilated  the  Blood  inftantly  gullies  out,  in  greater  or  fmaller 
quantities,  in  proportion  to  the  fize  and  number  of  the  Blood- veflels  that  are  in¬ 
jured.  The  Haemorrhage  after  a  fhort  continuance  Hops  of  its  own  accord,  and 

the  Blood  concreting  in  the  Wound  forms  a  Cruft,  the  Lips  of  the  Wound  now 
begin  to  look  red,  and  fwell,  and  are  attended  with  fome  degree  of  Pain  and  In¬ 
flammation  ;  if  it  is  a  large  Wound,  a  Fever,  that  is  to  fay,  an  univerfal  Heat 
and  Quicknefs  of  Pulfe  almoft  always  enfues  upon  the  third  or  fourth  day, 
fooner  or  later  a  whitifh  glutinous  Humour,  not  unlike  white  Oil,  appears  ;  and 
this  is  known  to  the  Surgeons  by  the  name  of  Pus ,  or  Matter  ;  upon  the  appea¬ 
rance  of  Matter,  the  Rednefs,  Tumor,  Pain,  Inflammation  and  Fever  difappear 
entirely,  or  at  leaft  are  fenfibly  abated,  and  thefe  are  the  figns  of  a  Wound  in¬ 
clining  to  heal  *,  for  under  the  Matter  we  have  deferibed,  new  flefh.  lprings  up 
from  the  wounded  Veflels,  which  having  by  degrees  filled  the  Wound,  dries 
upon  its  upper  part,  and  forms  a  Cicatrix. 

VIII.  In  dangerous  Wounds ,  that  is,  where  any  confiderable  Blood-veflel  is 
wounded  or  divided,  there  generally  enfues  fo  violent  an  Hemorrhage ,  that  the  Wounds’.5 
wounded  Perfon  is  in  an  inftant  fenfible  of  great  lofs  of  Spirits,  and  Weaknefs, 

and  faints  away ;  and  when  the  larger  Arteries  are  wounded,  whether  they  are 
internal  or  external,  he  dies  upon  the  Spot.  Although  fomewhat  lefs  danger  is 
apprehended  from  Wounds  that  are  inflidted  upon  the  Veflels,  which  are  fituated 
upon  the  external  parts  of  the  Body,  (fome  few  excepted)  becaufe  they  will  ad¬ 
mit  of  the  Ligature,  and  other  means  for  reftraining  the  Violence  of  the  Hae¬ 
morrhage  *,  neverthelels  it  is  almoft  impoflible  to  prevent  the  Limbs  which  lie 
below  the  divifion  of  the  Artery,  and  are  ufed  to  receive  their  nouriftiment  by 
that  Channel,  from  becoming  Paralytic  *,  nay  fometimes,  from  mortifying. 

This  is  almoft  conftantly  the  cafe  when  the  Trunk  of  the  Brachial  or  Crural  Ar¬ 
tery  is  divided. 

IX.  The  confequences  we  have  juft  related,  follow  upon  the  total  divifion  of  a  whatfoi- 
confiderable  Vein  or  Artery  ;  it  remains  now  that  we  confider  what  will  follow  JaTomfioii 
upon  a  partial  divifion  of  them.  Whenever  a  large  Artery  is  wounded,  and  not  of -1  Biood- 
entirely  divided,  the  wounded  Fibres  inftantly  contract  themfelves,  by  this  means'^1* 
they  dilate  the  Orifice  of  the  Wound,  and  render  it  difficult  to  ftop  the  Flux  of 
Blood  *,  and  though  the  Haemorrhage  be  flopped  fora  little  time,  yet  it  will  burft  out 

again  on  a  fudden  violently,  or  at  leaft  produce  a  dangerous  Tumor,  called  an  An- 
turifm.  This  will  frequently  be  the  cafe,  when  only  the  external  coat  of  the  Artery 
is  wounded ;  for  by  this  means  the  internal  coat  of  the  Artery  is  left  to  fuftain 
the  whole  impetus  of  the  Pulfe,  which,  it  being  unequal  to,  is  forced  by  degrees 
into  a  Tumor  like  a  Bag,  which  frequently  brings  on  great  mifehiefs  ;  but  of  this 
cafe  we  ffiall  treat  more  fully  in  another  part  of  this  Work. 

X.  Upon  the  divifion  of  a  Nerve^  the  Limb  to  which,  that  Nerve  was  extended 
becomes  inftantly  rigid,  void  of  Senfation,  and  withers  ;  fo  it  is  no  wonder  that 

a  man  inftantly  expires  upon  the  divifion  of  thofe  Nerves  that  are  fent  to  the  wounds 
Heart,  or  Diaphragm.  A  Wound  alfo  is  attended  with  great  danger,  where  the  Kcrve* 
Nerve  is  only  partially  wounded,  and  not  entirely  divided  ;  for  the  wounded  Fi¬ 
bres  con  trad  themfelves,  and  thofe  that  remain  undivided  fuffer  too  great  exten- 
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fion,  which  will  bring  on  moft  violent  Pain,  Spafms,  Convulfions,  Inflamma¬ 
tions  and  Gangrenes,  and  fometimes  Death  itfelf. 

XI.  When  a  Tendon  is  wounded  or  divided ,  the  Part  to  which  it  belongs  lofts 
its  Motion  *,  but  if  it  is  divided  only  in  part,  it  will  produce  much  the  lame  fytnp- 
toms  with  a  Nerve  in  the  fame  Circumftances.  The  confequence  of  Wounds 
upon  the  internal  parts,  you  will  find  more  fully  explained  when  we  come  to  treat 
of  the  Diagnojis  and  Prognofis  of  Wounds. 

XII.  The  Diagnofis  of  Wounds  is  for  the  moft  part  extremely  eafy,  for  the 
fize,  fituation  and  nature  of  the  Wound,  generally  lies  open  to  the  Sight.  Ne- 
verthel'efs  there  are  fome  cafes  that  are  not  very  uncommon,  where  it  is  fome- 
what  difficult  to  difeover  the  true  nature  of  the  Wound  ;  but  in  order  to  make 
the  more  eafy  difeovery,  whether  the  Wound  is  deep  or  fuperficial,  whether  any 
of  the  internal  parts  are  wounded  or  not,  the  Surgeon  fliould  always  be  careful 
upon  the  firft  vifit  to  clean  the  wounded  part  with  a  Sponge  fqueezed  out  of  warm 
Wine  or  Water,  that  he  may  have  a  clear  view  of  the  bottom  of  the  Wound  \ 
but  whenever  the  Flux  of  Blood  from  the  Wound  is  very  violent,  it  muft  be  in- 
ftantly  drelfed  up,  and  the  cleaning  of  it  in  this  manner  deferred,  till  it  is  in  a 
quieter  difpofition. 

XIII.  In  deep  Wounds  we  are  to  examine  whether  the  fat  and  flefhy  parts  are 
the  foie  objects  of  the  Wound,  or  whether  fome  confiderable  Blood-veflfels, 
or  other  internal  parts  are  not  partakers  of  the  Injury.  We  are  afiifted  in  this 
Examination  by  feveral  means,  our  firft  afliftance  we  receive  from  the  knowledge 
of  Anatomy ,  fince  by  that  Science  we  are  taught  the  fituation  of  each  particular 
Artery,  Nerve,  Tendon,  Vifcus  and  Inteftine.  The  Pofture  of  the  wounded  Perfon 
at  the  time  he  received  the  Injury  is  alfo  to  be  diligently  confidered,  whether  he  was 
ftanding  upright,  or  lying  down  ;  and  by  this  means  we  may  with  fome  Certainty 
judge  what  parts  were  fufferers  by  the  Wound,  and  how  far  the  Weapon  penetrated. 
We  are  alfo  to  confider  of  the  Pofture,  Manner ,  and  Force  ufed  by  the  wounding  Per¬ 
fon,  for  the  greater  degree  of  Force  there  was  in  dealing  the  Blow,  fo  much  the 
larger  and  deeper  will  the  Wound  be.  Nor  may  we  negledt  here  to  enquire 
after  the  Shape  of  the  Weapon  by  which  the  Wound  was  inflkded,  fince  by  con- 
fidering  its  fize,  and  obferving  the  quantity  of  Blood  that  adheres  to  it,  we  may 
in  fome  meafure  judge  of  the  depth  of  the  Wound. 

XIV.  In  a  word,  there  is  nothing  will  give  you  truer  light  into  the  nature  and 
confequence  of  a  deep  Wound,  than  a  due  confideration  of  what  natural  actions 
of  the  Body  are  impeded  thereby :  For  inftance,  in  Wounds  of  the  Breaft, 
when  the  Patient  draws  his  Breath  with  fhortnefs  and  difficulty,  and  is  at  the 
fame  time  attended  with  an  Hsemoptyfis  and  Hiccoughs,  we  may  fairly  con¬ 
jecture  that  the  Lungs  or  Diaphragm  are  wounded  j  fo  in  Wounds  of  the  Abdo¬ 
men,  when  Chyle  is  voided,  it  is  a  plain  indication  that  the  Stomach ,  fmall  Guts> 
or  Via  Ladle  a  are  wounded  *,  when  Excrements  pafs  by  the  Wound,  the  great 
Guts  are  wounded  ;  in  the  fame  manner*  bilious  Blood  fhews  the  Liver  or  Gall- 
Bladder  to  be  divided  ;  if  Urine  paflfes  by  the  Wound,  the  Bladder  of  Urine ,  or 
Ureters ,  are  injured  *,  but  bloody  Urine  denotes  a  Blow  on  the  Kidnies ,  or  a 
W ound  of  the  Bladder  •,  but  when  there  are  large  Profufions  of  Blood  this  way, 
it  is  a  fign  that  fome  of  the  larger  Blood-veflfels  are  wounded  •,  vomiting  of 
Blood  declares  the  Stomach  to  be  the  injured  Organ  ;  violent  Pains ,  attended 
with  convulfm  Twitches ,  fhew  that  a  Nerve  is  wounded,  or  that  fome  foreign 
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Subfiance  is  left  in  the  Wound  ;  whenever  the  fenfes  are  difordered  after  a 
Wound  received  upon  the  Head,  a  concuffion  of  the  Brain  is  much  to  be  feared  ; 
difficulty  of  Breathing,  Pains  in  the  Breafl,  and  Hiccoughing,  are  Symptoms  of 
a  Wound  in  the  Diaphragm. 

XV.  What  we  have  laid  down  concerning  the  general  method  of  forming  the  0fth cPnZ- 
Diagnofis  on  Wounds,  will  alfo  ferve  us  in  forming  their  Prcgnofis ,  or  Judgment  wound*., 
of  the  Confequences  that  will  attend  them  ;  for  after  a  due  confideration  of  the 

nature  of  a  Wound,  and  the  Symptoms  attending  it,  it  will  be  no  very  difficult 
matter  to  determine  whether  it  be  attended  with  great  danger  or  not,  whether 
the  cure  will  be  difficult  or  eafy,  whether  it  will  be  a  perfed  or  imperfed  cure  ; 
we  may  remark  in  general,  that  flight  Wounds  admit  of  an  eafier  cure  than  deep 
ones  :  Young  Men  in  Health  are  eafier  cured  than  old  difeafed  Perfons,  particu¬ 
larly  than  Hydropical,  Confumptive,  Seorbutical,  or  Pocky  Perfons ;  the  cure 
is  eafier  performed  in  a  temperate  Air ,  than  in  a.  cold  or  hot  Climate  ;  there  are 
alfo  greater  hopes  of  Succefs  where  there  are  no  violent  fymptoms  attending,  as 
Haemorrhages,  large  Tumors,  violent  Pains,  Convulfions,  Inflammation,  Fever, 

But  Hippocrates  has  very  rightly  remarked  %  “  Where  a  large  Wound  is  made, 

“  it  is  a  very  bad  fign  if  no  Tumour  fucceeds.”  This  Celfus  has  explained  in  a 
much  more  elegant  manner b :  “  It  is  of  bad  confequence  for  a  Wound  to  be 
“  attended  with  a  large  Tumor,  but  it  is  of  the  laft  confequence  if  it  is  attended 
*  with  no  degree  at  all  of  Tumor-,  the  firft  is  an  indication  of  great  Infiamma- 
“  tion,  the  laft  of  Mortification.”  Some  degree  of  Tumor  therefore  is  beft. 

XVI.  We  come  now  to  enquire  what  IVouncls  admit  of  Cure,  and  what  are  whether 
incurable.  The  knowledge  of  this  point  is  no  lefs  ufeful  and  neceflary  to  the  curable  or. 
Phyfician  and  Surgeon,  than  it  is  difficult  to  attain;  and  more  efpecially  as  the  incurable,, 
Law  inflidts  a  very  heavy  Puniffiment  upon  Murderers,  it  is  of  very  great  confe¬ 
quence  to  be  able  to  diftinguifh  what  Wounds  are  of  themfelves  mortal,  and 

what  only  become  fo  by  accident  or  negledl.  In  order  to  enable  the  Surgeon  to 
anfwer  Queftions  upon  this  head  with  greater  readinefs  and  certainty,  we 
fhall  be  very  particular  in  this  Article  ;  therefore  in  this  view  we  fliall  divide 
Wounds  into  three  forts.  Some  Wounds,  i.  are  abfolutely  of  themfelves 
mortal ;  others,  2.  are  in  their  own  nature  mortal,  if  not  relieved  by  timely 
affiftance  ;  others  laftly,  3.  become  mortal  by  accident  or  imprudent  treatment, 
though  they  were  otherwife  curable. 

XVII.  We  properly  ftile  thofe  Wounds  mortal^  which  are  ?iot  to  be  remedied  by  ^ Mo^ta! 
all  the  art  and  indujlry  of  man  ;  fo  thofe  Wounds  are  juftly  deemed  mortal,  that  where 
are  attended  with  fo  violent  an  Haemorrhage  as  to  produce  inftant  Death  ;  in  this  *bcre  is  ara 
Clafs  are  reckoned  Wounds  that  penetrate  the  Cavities  of  the  Heart,  and  all  thofe  rhage  not  to 
Wounds  of  the  Vifcera  where  the  large  Blood- veflfels  are  opened  -,  fuch  are  large  t^ft°ppeJby 
Wounds  of  the  Lungs,  Liver,  Spleen,  Kidneys,  Stomach,  Inteftines,  Mefen- 

tery.  Pancreas,  Uterus,  Aorta  of  the  Iliac,  Coeliac,  Renal,  Mefenteric,  and 
Carotid  Arteries,  (efpecially  if  they  are  wounded  near  their  origin)  of  the  Sub¬ 
clavian  alfo  or  Vertebral,  of  the  Vena  Cava,  the  Iliac  Vein,  internal  Jugular, 
Vertebral,  Renal,  Mefenteric,  of  the  Vena  Porta,  and  of  other  large  Veins  that 
lie  deep  in  the  Body,  becaufe  their  Situation  will  not  admit  of  proper  applica¬ 
tions  to  reftrain  the  Flux  of  Blood.  I  think  therefore  I  may  very  juftly  reckon 

*  Hippocr,  Aphorifm3  66.  Seft*  V.  b  Book  V.  Chap.  26. 
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thefe  amongft  the  Wounds  that  are  abfolutely  incurable,  fince  they  are  not  reme¬ 
diable  either  by  Aftringents,  Ligature,  or  Fire. 

XVIII.  Thofe  Wounds  are  no  lefs  mortal  than  the  former,  which  objiruEl  or 
entirely  cut  off  the  paffage  of  the  Animal  Spirits  to  the  Heart.  Such  are  Wounds  of 
the  Cerebellum,  Medulla  Oblongata,  and  fome  violent  Strokes  of  the  Brain 
itfelf.  There  is  reafon  to  apprehend  very  great  danger,  when  the  fmall  Veins  or 
Arteries  which  are  contained  in  the  Cranium  are  injured,  for  the  Blood  flowing 
from  them  into  the  internal  Sinufes  of  the  Brain,  either  produces  too  great  a 
Preflure  upon  thofe  very  tender  parts  of  the  Brain,  and  fo  obftrucfts  the  courfe  of 
the  Blood  and  Spirits  ;  or  being  corrupted,  putrifies  the  Brain  itfelf,  if  it  cannot 
be  evacuated  by  the  afllftance  of  the  Trepan,  which  is  the  cafe  when  this  accident 
happens  at  the  lower  part  of  the  Cranium,  or  in  the  Sinufes  of  the  Brain.  Nor  is 
there  lefs  danger,  where  the  Nerves  which  tend  to  the  Heart  are  wounded,  or 
entirely  divided ;  for  after  this,  it  is  impoflible  for  the  Heart  to  continue  its 
motion. 

power^f he  XIX.  To  this  Clafs  alfoare  to  be  referred  all  Wounds  that  entirely  deprive  the 
Breathing  is  Animal  of  the  Faculty  of  Breathing.  Therefore  there  is  great  danger  where  the 
taken  away.  Jfpera  Jrteria  is  completely  divided,  for  where  it  is  only  divided  in  part,  it  may 
be  healed  again  by  the  afllftance  of  an  expert  Surgeon.  I  have  many  a  Hiftories 
of  cures  of  this  kind,  both  by  myfelf  and  others  ;  to  this  place  alfo  belong 
violent  Shocks  of  the  Bronchia  Mediajlinum  and  Diaphragm,  eipecialiy  the  tendi¬ 
nous  part  of  it. 

XX.  Thofe  Wounds  alfo,  which  interrupt  the  courfe  of  the  Chyle  to  the  Hearty 
are  no  Ids  incurable  than  the  former  *,  fuch  are  Wounds  of  the  Stomach,  In- 
teftines,  Receptacle  of  the  Chyle,  Thoracic  Du£t,  and  larger  Lafteals ;  to 
which  we  may  add  Wounds  of  the  (Efophagus,  if  they  are  large,  though 
death  is  not  fo  fudden  an  attendant  upon  thefe  Wounds,  but  for  want  of  nourifh- 
ment  they  are  greatly  weaken’d  by  degrees,  and  die  confumptive. 

XXI.  In  this  place  we  muft  by  no  means  omit  to  fpeak  of  Wounds  which  are 
Fiuidswhich  infilled  upon  membranous  Parts  that  are  fituated  in  the  Abdomen ,  and  contain  fome 
in ^ Mem-12  ffcreted  Fluid ,  as  on  the  Bladders,  either  for  the  Bile  or  Urine,  the  Stomach,  In- 

teftines,  Receptacle  of  Chyle,  and  Ladeal  Veflfels.  The  Fluids  contained  in 
thefe  parts,  when  once  they  are  let  loofe  into  the  Cavity  of  the  Abdomen,  cannot 
be  properly  difcharged,  and  therefore  eafily  corrode  the  internal  parts  of  the 
Body,  and  the  Membranes  that  contained  them  are  generally  fo  fine,  that  they 
will  not  admit  of  agglutination,  efpecially  fince  no  Medicine  from  without  can 
be  applied  :  A  few  indeed  have  recovered  after  flight  Wounds  in  thefe  Parts, 
but  fince  that  number  is  but  few,  and  the  cure  was  accidental,  and  not  per¬ 
formed  by  the  Surgeon’s  Art,  I  think  I  am  fufficiently  juftified  in  adding  thefe  to 
the  number  of  incurable  Wounds. 

11.  Wounds  XXII.  We  have  hitherto  been  treating  of  Wounds  that  were  curable  by  no 
tlijif feft°to  Art  or  Induftry  •,  we  proceed  now  in  order  to  defcribe  thofe  which  prove  fatal  if 
themfeives.  neglected  and  left  to  Nature  •,  by  thefe  we  mean  thofe  Wounds  that  produce  inftant 
Death,  unlefs  relieved  by  prefent  Afllftance,  but  are  curable  by  a  good  Surgeon 
called  in  time ;  fuch  are  Wounds  of  the  larger  external  Blood-veflels,  which 
might  be  remedied  by  Ligature,  by  the  application  of  aftringent  Medicines,  or 
of  the  acfual  Cautery.  Of  this  kind  are  Wounds  of  the  Brachial  or  Crural  Ar- 

a  See  Edwins  de  Vuln .  retime.  Tag.  21.  though  he  reckons  thefe  among  incurable  Wounds. 
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tery,  unlefs  they  are  too  near  the  Trunk  of  the  Body.  Wounds  in  the  large 
Arteries  of  the  Cubit  or  Tibia,  of  the  Branches  of  the  external  carotid  and  tem¬ 
poral  Artery,  are  of  this  kind  ;  to  thefe  may  be  added  Wounds  of  the  Jugular, 
and  other  Veins  fituatedupon  the  external  Parts  of  the  Body  ;  but  in  thefe  cafes 
we  always  fuppofe  that  help  is  called  for  before  there  has  been  a  vaft  Profufion  of 
Blood. 

XXIII.  Wounds  are  properly  faid  to  become  mortal  by  accident ,  where  the  Pa- 
t  lends  Death  is  occafioned  either  by  the  ill  conduct  of  the  Patient  himfelf  or  by  the  come  mortal 
ignorance  or  negledt  of  his  Surgeon ,  the  Wound  it f elf  being  deemed  curable.  Under  bf  Accident, 
this  Head  are  to  be  reckoned,  i.  Thofe  Wounds  which  the  Surgeon  has  neglected  to 
cleanfe  fifficiently ,  though  he  had  it  in  his  power  to  do  it  \  as  when  fome  foreign 
Body  which  might  eafily  have  been  extrafted,  is  left  in  the  Wound  by  the  care- 
leffnefs  of  the  Surgeon,  and  produces  Inflammations,  Hsemorrhages,  Convul- 
flons,  and  at  laid  Death  itfelf.  So  in  Wounds  of  the  Thorax  and  Abdomen,  if 
the  Surgeon  does  not  ufe  his  utmoft  diligence  to  evacuate  the  gnunous  Blood,  it 
will  corrupt  there,  and  by  drawing  the  neighbouring  Parts  into  confent,  will  ex- 
pofe  the  Patient  to  inftant  Death a.  Therefore  great  care  muft  be  taken  that  the 
Lips  of  the  W ound  do  not  clofe,  till  the  Blood  which  is  collected  in  the  Cavity  of  the 
Body  be  all  evacuated,  if  poflible,  which  you  will  eafily  perceive  by  the  difficulty 
of  Breathing,  and  other  bad  Symptoms  being  removed13  :  But  if  any  of  the 
larger  internal  Veflfels  are  wounded,  then  all  attempts  to  difeharge  the  Blood  are 

vain j  for  the  violence  of  the  Haemorrhage  takes  off  the  Patient.  2.  Wounds 

\ 

a  There  are  fome  cafes  where  the  Surgeon  finds  all  his  attempts  to  evacuate  the  Blood  fruitlefs,  and 
there  he  is  in  no  wife  to  be  blamed,  but  the  Wound  is  to  be  looked  upon  as  mortal.  Take  the  following 
cafe  by  way  of  Example  :  In  the  year  1 725,  a  man  received  a  Wound  by  a  Sword,  the  Sword  entered 
about  half  an  inch  below  the  right  Pap,  between  the  fifth  and  fixth  PJbs,  and  palled  downwards  through 
the  Diaphragm  into  the  Cavity  of  the  Abdomen.  Now  altho’  a  confiderable  quantity  of  Blood  was  dis¬ 
charged  by  the  Wound  for  the  three  fir  ft  days,  yet  it  was  impolfible  that  the  Blood  which  was  extrava- 
fated  in  the  Cavity  of  the  Abdomen  fhould  be  difeharged  by  the  Wound  at  the  Breaft,  the  Patient  there¬ 
fore  died  on  the  eighth  day  ;  his  Body  being  opened,  we  found  a  large  quantity  of  grumous  Blood  under 
the  Liver,  which  adhered  fo  ftridly  to  its  concave  part,  that  we  found  it  difficult  to  feparate  them  with 
our  Fingers.  Upon  clearing  away  the  Blood,  we  perceived  a  Wound  through  the  Body  of  the  Liver  about 
half  an  inch  wide,  and  a  Wound  anfwering  to  that  in  the  mufcular  part  of  the  Diaphragm.  There 
were  two  or  three  ounces  of  Blood  found  in  the  lower  part  of  the  Abdomen,  but  none  in  the  Cavity 
of  the  Thorax.  From  the  Impolfibility  that  appeared  of  difeharging  the  extravafated  Blood,  and  the 
Largenefs  of  the  Wounds  of  the  Velfels,  I  pronounced  this  Wound  mortal,-  but  to  my  great  Surprize 
fome  Phyficians  declared  it  fo  only  per  accidens,  for  which  reafon  the  Murderer  was  acquitted.  Whole 
opinion  was  moft  juftifiable,  I  leave  to  others  to  determine.  See  Fr.  Hoffman.  Confult.  Tom.  I. 
p.  376,  and  the  following. 

b  The  Surgeon  is  not  to  be  blamed  if  he  is  fometimes  deceived  in  this  point,  of  which  I  will  here 
give  you  a  notable  Inftance.  In  the  year  1726  a  man  at  Helmfiadt  was  wounded  in  fuch  a  manner 
under  the  right  Pap,  that  the  Blood  did  not  only  flow  in  great  quantities  from  the  V/ound,  but  dif¬ 
eharged  itfelf  alfo  by  the  mouth,  but  in  two  days  time  the  difeharge  of  Blood,  both  at  the  Wound, 
and  by  the  mouth,  entirely  ceafed,  and  the  Patient  found  himfelf  in  fo  good  order,  that  he  expedbed 
in  a  very  fhort  time  to  get  abroad ;  he  breathed  fo  freely,  that  he  eafily  prevailed  upon  me  to  re¬ 
move  the  Tent  that  I  had  put  in  to  keep  the  Wound  open  ;  but  behold  the  Confequence!  after  re¬ 
maining  in  this  manner  entirely  eafy  for  two  days,  on  the  third  he  died  fuddenly  upon  opening  the 
Thorax  we  found  at  leaft  a  pound  of  extravafated  Blood,  which  could  by  no  means  have  been  dif¬ 
eharged,  fince  there  appeared  no  Symptom  which  could  give  room  to  fufpedb  that  there  remained 
any  extravafated  Blood  concealed.  Befides,  Bellost,  De  la  Motte,  and  feveral  other  celebrated 
Surgeons  amongft  the  Moderns,  abfolutely  forbid  keeping  Wounds  of  the  Breaft  open  by  the  ufe  of 
Tents,  tho’  I  doubt  much  whether  this  advice  is  always  to  be  followed  j  but  I  leave  this  to  the  de¬ 
termination  of  others. 

alfo 
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alfo  are  reckoned  mortal  by  accident ,  which  are  treated  or  fearched  in  too  rough  a 
manner  by  the  Surgeon  \  for  if  you  handle  Wounds  roughly,  that  are  full  of  ner¬ 
vous  parts  or  large  Blood- vefifels,  there  is  great  danger  of  bringing  on  Hae¬ 
morrhages,  Convulfion,  Inflammation,  Gangrene,  and  Death  itfelf.  The  cafe 
alfo  is  the  fame,  3.  In  external  Wounds  which  are  flight  of  themfelves,  but  the  Pa¬ 
tient  is  loft  by  the  violence  of  the  Inflammation ,  which  is  brought  on ,  and  en- 
creafed  by  the  Surgeon* s  injudicious  treatment  •,  or,  4.  When  any  one  is  taken  off  by 
the  violence  of  the  Hemorrhage  from  a  Wound  of  the  Hand  or  Foot ;  for  in  this  cafe 
a  Surgeon  might  eaflly  have  flopped  the  Blood  by  the  application  of  proper  Re¬ 
medies,  or  by  Ligature  •,  or,  5.  Where  the  Patient  is  guilty  of  any  Intemperance 
in  eating  or  drinking ,  of  excefs  of  any  Paflion ,  of  expofing  himfelf  to  the  cold  air ,  or 
of  uflng  any  violent  Exercife  for  by  this  means  Wounds,  more  efpecially  thofe 
of  the  Head,  by  being  liable  to  frefh  Hemorrhages,  and  other  dangerous  acci¬ 
dents,  frequently  become  mortal,  notwithflanding  the  Surgeon  ufes  his  utmofl 
care  and  fkill.  Under  this  Head  alfo  are  to  be  reckoned,  6.  Thofe  Wounds  of  the 
Head  where  the  Patient  is  loft  by  the  vaft  quantity  of  Blood  which  is  extrava- 
fated  in  the  Cavity  of  the  Cranium ,  and  confined  there  ;  but  where  he  might  have 
been  relieved  if  the  Trepan  had  been  ufed  in  time  \  for  though  Wounds  of  this  kind 
generally  prove  incurable,  yet  as  there  is  a  poflibility  of  faving  a  Perfon  in  thefe 
Circumflances  by  the  ufe  of  the  Trepan,  this  may  properly  be  reckoned  amongft 
the  doubtful  cafes,  and  not  deemed  abfolutely  mortal.  Laflly,  7.  A  bad  habit  of 
Body  frequently  prevents  the  Cure  of  Wounds ,  which  would  admit  of  an  eafy  Cure  in 
an  healthy  Subject  *,  fo  you  frequently  fee  the  flightefl  pundlure  in  the  Hand 
or  Foot  of  an  Hydropical,  Confumptive,  or  Scorbutical  Perfon,  fhall  pro¬ 
duce  a  Gangrene,  and  prove  mortal,  though  the  Surgeon  negledls  no  proper 
application  to  prevent  it.  I  know  very  well  that  fome  Phyflcians  reckon  all 
Wounds  of  this  kind  as  abfolutely  mortal  ;  but  I  think  they  are  much 
better  juftified  who  pronounce  a  milder  Sentence,  and  deem  of  the  doubtful 
kind. 

to ''fb'm ' cuk  XXIV.  We  have  laid  down  thefe  Principles  to  guide  Phyflcians  in  giving  their 

judgment  opinions  in  Courts  of  Juflice  concerning  the  neceflary  Confequences  and  Fate  of 
concerning  Wounds.  Altho’  all  Wounds  fhould  be  examined  upon  thefe  occafions  with 
Wounds.  great  circumfpedtion,  yet  none  require  more  careful  looking  into  than  Wounds 
of  that  Clafs  which  are  defcribed  under  N.  22.  becaufe  there  are  great  Diflfen- 
tions  amongft  the  Learned  upon  this  head.  Some  are  of  opinion,  that  the 
Wounds  mentioned  at  N.  22.  are  to  be  referred  to  the  third  Clafs,  and  fo  are 
to  be  reckoned  mortal  only  by  accident,  and  by  this  means  they  frequently  ac¬ 
quit  a  Murderer.  How  they  fupport  this  opinion  I  can’t  tell ;  for  my  own  part, 
whenever  I  have  found  a  manlofehis  life  by  receiving  a  Wound  in  an  Artery,  at  a 
time  of  night  when  a  Surgeon  could  not  be  called,  I  have  always  determined 
that  Wound  to  be  mortal,  and  that  the  offending  Party  was  guilty  of  the  Mur¬ 
der.  On  the  other  hand,  where  a  W ound  of  the  fame  kind  has  been  received 
in  the  day  time,  and  the  Patient  has  loft  his  Life  by  the  negledt  of  the  By- 
llanders,  in  refuflng  to  call  proper  afliftance,  or  by  the  Ignorance  of  the  Sur¬ 
geon,  in  thefe  circumflances  I  have  always  declared  the  Wound  to  have  been 
mortal  only  per  accidens ,  and  have  given  my  opinion,  that  the  accufed  Perfon 
ought  to  be  acquitted,  and  the  Surgeon  indicted.  But  in  order  to  form  a  proper 
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Judgment  in  thefe  cafes,  it  is  neceffary  that  we  fiiould  be  well  informed  of  all  the 
Circumftances  a. 

XXV.  In  very  doubtful  cafes,  to  be  fure  the  mildeft  fentence  ought  to  take  whati*  t» 
place,  according  to  the  old  faying,  it  is  better  to  let  ten  guilty  perfons  efcape ,  than  ^  ^t°fnJ'j 
to  puniJJj  one  innocent  man  *,  for  to  be  too  rigid  in  thefe  cafes,  will  not  only  burden  fes. 

the  Confcience  of  the  Judge,  but  be  alfo  injurious  to  the  Public. 

XXVI.  For  the  ufe  of  the  younger  Surgeons,  I  fhall  here  fubjoin  the  Form  TheFormof 

which  I  always  ufe  in  giving  my  opinion  into  Court,  concerning  the  nature  of  a  ^e^vregr‘^.‘a 
Wound.  Opinion. 


“  I  the  underwritten  having  this  day  diligently  examined  the  dead  Body  of 
“  A.  B.  in  the  Prefence  of  C.  D.  E.  &c.  found  it  to  have  received  the  following 
“  Wounds,  that  is  to  fay,  in  the  back  part  of  the  Body,  under  the  right  Shoul- 
“  der,  I  dilcovered  a  Wound  of  the  width  of  one  Inch,  through  which  I  could 
tc  pafs  my  Finger  with  great  eafe,  between  the  Ribs,  into  the  Cavity  of  the 
“  Body  ;  upon  opening  the  Breaft,  almoft  the  whole  right  Side  was  found  full 
“  of  coagulated  Blood,  upon  removing  which  I  found  a  Wound  alfo  penetrating 
■“  into  the  right  Lobe  of  the  Lungs,  which  not  only  pierced  through  this  Lobe, 

“  but  alio  divided  fome  of  the  larger  Branches  of  the  pulmonary  Veffels,  with 

the  Bronchia  themfelves ;  the  Heart  and  all  its  Veffels  were  entirely  empty  •, 

“  no  mifchief  appeared  either  in  the  Head  or  Abdomen.  The  effufion  of 
“  Blood  which  was  occafioned  by  dividing  the  Veffels  in  the  Lungs,  could 
* 1  not  but  bring  on  inftant  Death  *,  therefore  I  hereby  declare  this  Wound  to  have 
“  been  the  Occafion  of  his  Death,  in  teffimony  of  the  Truth  whereof  I  have 
“  hereto  fet  my  Hand.” 

KN. 

Done  at  the  Day  of 

in  the  Tear  of  our  Lord 

XXVII.  Forms  without  number  may  be  made  from  this  by  varying  the  Cir-  Some  gene- 
Cumftances  3  but  above  all  things,  I  would  advife  the  young  Surgeon  to  be  very 

to  thefe 

a  As  an  Example  of  this  take  the  following  Relation.  In  the  year  1733,  a  Woman  living  in  the  Forms’ 
Suburbs  near  Brttnfwk,  walking  out  in  the  evening  juft  before  the  Gates  of  the  City  were  fhut,  re¬ 
ceived  a  Blow  on  the  Head  from  a  Man  with  a  large  Club,  which  laid  her  flat  upon  the  Ground,  and 
left  her  quite  fenfelefs;  when  the  Fellow  faw  this  he  took  to  his  Heels,  and  nobody  was  left  near  her, 
but  her  Hufband  and  three  fmall  Children ;  the  Man,  frighten'd  out  of  his  wits,  ran.about  to  fee  if  he 
could  get  people  to  aflift  him  to  carry  his  Wife  home,  (for  ftie  was  a  very  large  Woman)  but  the 
Night  coming  on  he  could  prevail  with  no  one,  and  the  City  Gates  being  fhut,  it  was  impoftible  to 
bring  a  Surgeon  to  her:  the  Woman  therefore  was  left  upon  the  ground  all  night  without  any  af- 
fiftance,  and  died  the  next  Morning.  When  the  Phyficians  and  Surgeons  came  to  examine  her,  they 
found  aFilfure  in  the  Cranium,  and  upon  railing  the  Scalp,  they  found  a  large  quantity  of  extrava- 
fated  Blood  under  the  Dura  Mater,  lying  upon  the  right  lobe  of  the  Brain,  and  therefore  very  judi- 
■cioufly  determined  it  to  be  a  mortal  Wound.  The  Advocate  for  the  Criminal  oppofed  this  Verdift, 
becaufe  there  was  no  Surgeon  called  to  treat  her  in  a  proper  manner,  by  which  flic  might  poflibly 
have  been  faved;  upon  this  difference  of  opinions  I  was  called  upon  to  determine  this  matter.  I  de¬ 
clared  as  my  opinion,  that  if  the  Woman  had  been  within  the  City,  where  (lie  might  have  had  the 
aftiftanceof  Phyficians  and  Surgeons,  and  had  loft  her  life  through  their  Negleft  or  Ignorance,  then  the 
Wound  ought  to  have  been  deemed  mortal  per  accident ;  but  in  the  prefent  cafe,  it  was  impoftible  file 
fhould  have  had  any  fuch  afli fiance,  therefore  her  Death  was  occafioned  by  the  Blow  fhe  received, 
and  the  Wound  ought  to  be  judged  mortal  per  fe. 
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careful  in  examining  the  ftate  not  only  of  the  wounded  parts,  but  alfo  of  the  con¬ 
tents  of  the  Cranium  and  Abdomen,  that  lie  may  oblerve  whether  any  thing 
preternatural  has  happened  in  either  of  tliofe  Cavities.  If  any  one  is  defirous  of 
being  more  thoroughly  in  drafted  in  the  method  of  examining  the  Bodies  of  mur¬ 
dered  Perfons,  and  in  the  proper  forms  of  making  a  report,  let  him  conlult  a 
French  Treatife  upon  this  Subjeft,  entituled,  U  Art  de  faire  rapport  en  Chirurgie. 

The  Cure  of  WOUNDS. 

XXVIII.  Since  a  Wound  is  a  Solution  of  the  Continuity  of  the  parts  of  the 
Body,  the  Reunion  of  thofe  parts  feems  to  be  the  principal  Intention  j  but  fince 
Wounds  are  of  very  different  kinds,  fome  flight,  and  others  of  great  confe- 
quence,  in  proportion  to  this  difference  fo  will  the  manner  of  profecuting  this 
Intention  differ. 

XXIX.  The  cure  of  flight  Wounds  is  generally  performed  with  great  eafe, 
by  applying  a  fmall  portion  of  Lint  to  the  part,  well  faturated  cum  Spiritu  Vint, 
Oleo  Ovorum ,  Terebinthind ,  Oleo  Hyper  ici,  Linamento  Arcai ,  Balfamo  Copaiba,  de 
Mechd ,  Peruviano ,  &c.  fecuring  the  dreffings  with  a  a  Plafter ;  the  dreffing 
fhould  be  renewed  once  in  a  day  or  two,  and  the  Lips  of  the  Wound  will  pre- 
fently  agglutinate,  therefore  in  cafes  of  this  kind  a  Surgeon  is  very  rarely  ap¬ 
plied  to. 

XXX.  W 'ounds  which  are  attended  with  fome  danger  are  to  be  treated  as  follows : 
In  the  firft  place  the  Wound  is  to  be  cleaned  from  all  extravafated  Blood, 
Sordes,  &c.  in  the  next  place,  if  a  Bullet,  the  point  of  a  Sword,  any  part  of 
the  Cloathing,  a  piece  of  Glafs,  or  any  other  foreign  body  fhall  remain  in  the 
Wound,  it  is  to  be  removed  with  the  Fingers,  or  with  proper  Inftruments,  as 
fhalLbe  .explained  more  fully  below.  The  PLemorrhage  is  to  be  flopped  at  the 
firft  dreffing,  the  divided  parts  are  to  be  brought  as  near  each  other  as  poffible, 
and  their  fituation  is  to  be  fo  maintained,  that  the  Cicatrix  which  is  left  may  ap¬ 
pear  even. 

XXXI.  Foreign  bodies  are  removed  from  Wounds  either  by  the  Surgeon’s 
Fingers,  or  by  fuch  Inftruments  as  we  have  deferibed  at  Plate  III.  Fig.  3,  4,  5, 
6,  7,  8.  but  where  there  are  no  extraneous  bodies  to  be  removed,  the  grumous 
Blood  is  to  be  wiped  away  with  a  foft  Sponge,  or  fome  fine  Lint,  wrung  out  of  hot 
Wine  or  Brandy  •,  having  done  this,  you  are  to  proceed  to  flop  the  Haemorrhage. 

XXXII.  Before  a  Surgeon  attempts  the  removal  of  extraneous  bodies  from  a 
Wound,  it  behoves  him  well  to  examine  whether  this  is  to  be  done  inffantly,  or  whe¬ 
ther  it  is  not  beft  to  wait  for  a  more  convenient  time  ;  for  if  the  Patient  is  become 
extremely  faint  from  the  lofs  of  blood  which  he  has  already  fuftained,  it  will  be  ne- 
ceffiaryhereto  flop  the  Haemorrhage,  and  to  endeavour  in  fome  meafure  torevivehim 
with  moderate  draughts  of  warm  Broths,  white  Wine  Whey,  or  of  fome  cordial 
Medicine  ;  for  if  fome  fuch  precautions  are  not  taken,  the  Patient  may  not  unlikely 
die  in  the  Operation.  So  where  you  have  reafon  to  apprehend,  that  in  extracting 
the  broken  point  of  a  Sword  or  Spear,  you  are  in  danger  of  wounding  a  large 
Blood- veffel  or  Nerve,  it  is  better  to  wait  a  little  till  the  Patient  comes  to  him- 
felf,  or  till  the  Wound  is  fomewhat  enlarged  by  the  Suppuration  of  the  Parts  : 
All  thefe  circumftances  will  be  well  weighed  by  the  prudent  Surgeon. 

a  The  Platters  I  chiefly  ufe  are  Etnp.  Diathyl.  S.  Diapdm.  or  Stypticum  Crollii. 

"  '  XXXIII.  Fo- 
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XXXIII.  Foreign  Bodies  fhould  always  be  extradited  from  Wounds  by  the  fa- 
Hand  if  poffible,  and  this  fhould  be  done  with  all  the  Expedition,  Tendernefs  and  ^n’inTx1'' 
Care  that  maybe,  taking  great  care  not  to  wound  the  neighbouring  parts  ;  trading  w- 
but  if  there  are  any  Bodies  that  cannot  be  removed  by  the  Hands,  then  you  muft  wcundj? 
have  recourfe  to  fuch  Forceps  as  we  have  defcribed  in  Plate  III.  Fig.  3,  4,  and  5. 

The  fame  affiftances  alfo  we  make  ufe  of  in  extracting  Bullets,  broken  pieces  of 
Steel,  Glafs,  CiV.  We  fhall  fpeak  more  clearly  of  the  method  of  extracting 
Ballets,  when  we  come  to  treat  of  Gun-Jhot  Wounds.  Where  the  Wound  is 
too  narrow  to  admit  of  the  extraction  of  a  foreign  body  without  lacerating  the 
parts,  it  muft  be  dilated  with  the  Knife  •,  the  Extraction  will  admit  of  no  delay, 
but  for  reafons  of  great  moment,  (N.  32.)  befides,  whilft  the  Wound  is  recent, 
and  the  Lips  of  it  not  lwelled,  it  will  fuffer  lefs  pain  in  handling  •,  and  the  Pa¬ 
tient,  from  a  ltrong  defire  of  living,  will  at  this  time  endure  more  than  after¬ 
wards,  when  he  comes  to  refleCt. 

XXXIV.  The  Wound  being  cleanfed  from  Blood,  and  all  extraneous  bodies,  n  oruniting 
and  the  Haemorrhage  flopped,  it  now  becomes  the  bufinefs  of  the  Surgeon  to  wounds? 
clofe  the  Lips  of  Wound,  and  to  confider  what  is  proper  to  be  done  to  keep  them 
in  that  Situation,  that  the  parts  may  fpeedily  unite.  Different  methods  are  ufed 
in  profecuting  this  Intention,  according  as  Wounds  differ  in  their  Confequences, 
and  in  the  number  and  degree  of  Symptoms  attending  them. 

XXXV.  Amongfl  the  number  of  the  moft  fimple  Wounds,  we  reckon  thofe  °f 
which  are  made  by  Pundure,  or  ftabbing,  upon  the  external  parts,  and  not  pe-  punaure. 
netrating  deep.  In  thefe  Wounds,  after  the  Blood  has  been  flopped  at  the  firfl 
dreffing,  by  the  application  of  dry  Lint,  the  common  digeflive,  or  Balfamum 
Arc  A ,  is  to  be  fpread  upon  a  pledget,  and  applied  once  every  day  •,  or  if  the 
Difcharge  is  but  imall  every  other  day,  covering  the  dreffings  with  a  Plafter  and 
Comprefs,  and  lecuring  the  whole  with  a  proper  Bandage.  At  every  dreffing 
you  fhould  be  careful  to  remove  everything  that  will  give  way  readily,  the  Pus,  or 
Sanies  is  to  be  gently  wiped  off  with  fine  Rags.  It  may  be  remarked  in  general, 
that  too  frequent  dreffings  do  more  harm  than  good,  unlefs  a  more  than  ordinary 
difcharge  of  Matter  requires  it :  The  truth  of  this  is  attefled  by  C^sar  Maga- 
tus,  in  his  book  de  rard  Vulnerum  Deligatione ,  by  Bellojle  in  his  FLofpital  Sur¬ 
geon ,  and  others  amongfl  the  Moderns,  not  to  mention  my  own  Experience  upon 
this  head.  The  firfl  dreffings  that  are  applied,  elpecially  where  there  has  been  a 
Flux  of  Blood,  fhould  by  no  means  be  removed  forcibly,  but  be  left  till  they 
fall  off  of  themfelves,  which  they  will  do  when  the  Suppuration  is  formed  •,  by  this 
means  much  Pain,  and  perhaps  a  frefh  Haemorrhage  may  be  avoided.  But  when 
a  punCtured  or  ftabbed  Wound  penetrates  very  deep,  the  Cure  is  attended  with 
many  difficulties,  efpecially  if  it  is  made  perpendicularly  down,  and  has  no  de¬ 
pending  Orifice  ;  for  in  this  cafe  the  Blood  and  Matter  are  eafily  collected  at 
the  bottom,  and  protraCl  the  Cure,  and  frequently  form  Fiftulae :  To  prevent 
thefe  confequences,  it  will  be  proper  to  prefs  the  Wound  from  the  bottom  up¬ 
wards  •,  to  apply  a  Comprefs  towards  the  Fundus  of  the  Wound  externally,  and  to 
apply  what  is  called  the  expelling  Bandage  over  all,  which  preffes  much  tighter 
upon  the  lower  than  the  upper  parts. 

XXXVI.  But  if  all  this  precaution  fhould  prove  of  no  effeCt,  which  is  fre-  i?gn-s"?r?.n " 
quently  the  cafe,  it  will  be  bell  to  make  a  large  opening  at  the  bottom  of  the  quemiy  re¬ 
wound  before  any  Fifluke  are  formed.  In  order  to  make  this  opening  to  the  <5u,rc'J* 
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greater  advantage,  it  will  be  proper  to  get  a  particular  fort  of  Probe  or  Needle, 
very  blunt  at  top,  as  at  the  Letter  A.  but  at  the  other  end  provided  with  a  large 
Eye  or  Hole  through  which  a  Linen  Rag  maybe  paffed,  {See  Plate  V.  Fig.  I.) 
Thifrprobe  is  to  be  palled  to  the  bottom  of  the  Wound,  and  the  blunt  part  of  it 
prefied  outwards  towards  the  Skin,  till  you  can  feel  it  with  your  Finger  ;  when 
you  have  felt  it,  cut  down  upon  it,  if  you  can  fafely,  and  make  a  large  open¬ 
ing,  fpread  the  Rag  that  you  have  run  through  the  eye  of  this  Probe  with  fome 
vulnerary  Balfatn,  and  draw  it  through  the  Wound  after  the  manner  of  a  Seton,. 
and  leave  it  there,  dreffmgup  both  the  Orifices  with  the  lame  Rilfam,  covering 
the  dreliings  with  Plalters  and  proper  Bandages.  In  every  fucceeding  drafting, 
the  part  of  the  Rag  that  is  left  out  of  the  Wound  is  to  be  fpread  with  frelh  oint¬ 
ment,  and  the  lower  part  drawn  down  till  this  takes  place  *,  and  this  method  is 
to  be  continued  till  the  Wound  is  well  cteanfed,  the  difcharge  greatly  diminilh- 
ed,  and  all  in  a  readinefs  to  heal  •,  the  Seton  is  then  to  be  removed,  and  the 
Wounds  healed  as  ufual. 

XXXVII.  Garengeot  defcribes  a  triangular  Inltrument  invented  by  Petit,. 
for  this  purpofe,  which  the  French  call a  Troicar ,  with  this  he  makes  an  opening, 
at  the  bottom  of  the  Fillula,  and  introduces  a  Rag,  which  is  palled  through  the 
Eye  of  this  Inltrument,  and  then  through  the  Wound  or  Fillula,  See  Plate  IV.  Fig. 
i .  but  as  this  Inltrument  is  {trait,  and  I  have  frequently  met  with  cafes  where  that 
Form  would,  not  anfwer  the  purpofe,  therefore  I  invented  another,  long  before 
Garengeot’s  book  came  out,  for  the  ufe  of  a  Nobleman,  who  had  a  large 
Abfcefs  in  the  fore  part  of  the  Abdomen ,  which  opened  near  the  Navel  on  the 
right  Side,  but  penetrated  as  far  as  the  Groin  on  the  lame  Side.  The  Situation  of 
the  Crural  Velfels  in  this  cafe,  would  by  no  means  admit  of  a  new  opening, 
being  made  by  a  ftrait  Inltrument ;  I  invented  therefore  a  crooked  one,,  fome- 
what  like  the  Inltrument  that  is  ufed  to  draw  Water  off  in  Hydropical  Cafes, 
but  longer,  becaufe  the  Fillula  was  of  a  great  length,  {See  Table  IV.  Fig.  2.)  by 
the  affiltance  of  which,  whilft  I  directed  the  Apex  towards  the  Skin,  I  eafily 
made  a  new  aperture,  without  endangering  the  Crural  Veffels  ;  and  that  I  might 
at  the  lame  time  introduce  the  Seton,  I  contrived  a  Sulcus  near  the  end,  to 
which  I  faltened  a  llrong  Thread,  and  by  drawing  back  the  Inltrument,  I  eafily 
introduced  the  Seton  through  the  Fillula  ;  when  the  Seton  was  near  all  ufed,  I. 
le wed  new  cloth  to  the  old,  and  fo  introduced  it  through  the  Wound,  cutting  off 
the  foul  part,  going  on  in  this  manner  till  the  Wound  was  fufficiently  cleanfed, 
and  fo  preventing  the  neceffity  of  frequently  introducing  the  Inltrument. 

XXXVIII.  It  is  to  be  remarked  here,  that  altho*  in  fome  Wounds,  it  is  no 
matter  how  foon  you  fuffer  the  opening  to  heal  j  in  this  cafe,  on  the  other  hand, 
you  mult  take  great  care  that  the  Orifices  are  not  healed  before  the  bottom  of 
the  Wound  ;  this  may  be  done  by  the  affiltance  of  a  Cloth  fomewhat  twilled,,  by 
the  French  called  Bourdonet ,  or  a  fhort  foft  Tent ;  but  when  it  is  healed  from  the 
bottom  you  may  remove  the  Tent,  and  heal  the  Orifices.  How  Wounds  of 
this  kind,  which  penetrate  into  the  Cavity  of  the  Thorax  or  Abdomen,  are  to  be 
treated,  will  be  taught  below  in  the  Vth  and  Xth  Chapters. 

XXXIX.  Wounds  which  are  made  by  a  cutting  Inltrument,  where  no  part  of 
the  Flefft  is  taken  off,  and  the  accident  happens  to  the  external  parts  of  the  Body, 
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and  does  not  penetrate  deep,  after  they  are  cleanfed  fhould  be  drefied  with  fome 
a  vulnerary  Balfam,  and  the  Lips  of  the  Wound  fhould  be  clofed  and  kept  in 
that  Situation  ;  this  is  done  after  different  Methods,  according  to  the  difference 
of  the  Wound,  i .  This  is  to  be  obtained  by  ■placing  the  wounded  part  in  a  proper 
Pojlure  •,  as  foon  as  the  Wound  is  dreffed  the  part  fhould  be  placed  in  fucli  a  Si¬ 
tuation,  that  the  divided  parts  may  be  moft  likely  to  be  in  conftant  contafl.  2. 

By  proper  Bandage  *,  tying  up  the  Parts  fo  that  the  Lips  may  meet,  and  fo  eafily 
unite  *,  this  is  attended  with  the  greateil  Succefs  in  Wounds  that  are  made  length¬ 
ways,  for  in  this  cafe  the  uniting  Bandage  at  Plate  II.  Lett.  F.  anfwers  the  end 
completely.  3.  By  a  proper  Suture ,  which  difFers  according  to  the  difference  of 
the  Wound,  but  may  be  generally  divided  into  the  dry  and  bloody  Suture  *,  the 
dry ,  or,  as  fome  call  it,  the  hajtard  Suture ,  is  the  application  of  flicking  Plafters 
to  keep  the  Lips  of  the  Wound  united  j  the  bloody ,  or  true  Suture ,  is  performing 
the  fame  thing  with  a  Needle  and  Thread. 

XL.  All  Wounds  are  not  to  be  united  by  the  Needle  ;  but  thofe  only  that  are  what 
oblique,  tranfverfe,  or  angular,  and  at  the  fame  time  very  large,  and  deep  ;  or 
in  cafes  where  a  part  is  near  cut  off,  it  a  Wound  is  fo  circumftanced,  that  it  can-  ture. 
not  be  kept  in  a  proper  fituation  by  Plafters  and  Blindages.  Wounds  that  are  to 
be  Hitched  fhould  be  in  their  recent  ftate,  and  properly  cleanfed  from  extravafated 
Blood,  and  all  extraneous  Bodies  ;  there  lhould  be  no  lofsof  Subftance,  except  in 
thofe  flefhy  parts  that  are  eafily  elongated  ;  there  lhould  be  no  Inflammation  or 
Contufion. 

XLI.  The  dry  Suture  is  to  be  ufed  in  flight  Wounds,  and  efpecially  when  when,  and 
they  happen  in  the  Face,  and  indeed  wherever  you  think  it  is  of  force  enough  b  nTr  theory ' 
to  keep  the  Lips  together,  as  it  gives  no  frefh  pain,  and  occafions  no  fear,  it  is  future  is  to 
much  fitter  for  Wounds  of  the  Face  than  the  Needle.  The  Plafters  which  are  elperorm* 
to  form  the  dry  Suture  fhould  be  of  a  fufficient  Length,  and  fhaped  like  the  part 
to  which  they  are  to  be  applied,  fo  as  to  furround  the  greateft  part  of  it,  but  not 
the  whole,  left  they  lhould  retard  the  circulation  of  the  Blood,  and  bring  on 
Tumors  and  Mifchiefs  of  that  kind  ;  they  muft  alfo  ftick  very  faft,  which  pur- 
pofe  is  excellently  well  anfwered  by  the  Emplafium  Andrew  a  .Cruce,  vel 
Stypticum  Crollii,  vel  Diachylum ,  vel  Diapalm <ey  Lerebinthind  probe  fubadhm. 

The  Haemorrhage  being  flopped,  and  the  Wound  well  cleaned,  fome  tenacious 
vulnerary  Balfam,  fuch  as  EJjentia  Majlichis ,  Succini ,  Balfami  Peruviani ;  or  the 
Balfamum  Prcefetti  Equitum  Melitenjiumy  which  you  will  find  deferibed  in  Le- 
merii  Pharmacopoeia  Univer falls,  under  the  Title  of  Balfamum  Equitis  Sandli 
Vittoris.  Thefe,  and  indeed  all  Balfams  of  the  gummy  kind,  beft  anfwer  the 
Intention  in  this  place,  for  they  prefently  form  a  fticky  balfamic  Cruft,  which  de¬ 
nies  all  entrance  to  the  Air,  and  prefently  brings  on  the  the  defired  union  ;  but 
over  this  a  flicking  Plafter  is  to  be  laid,  adapted  to  the  fize  of  the  Part  j  you 
may  apply  two  or  more  according  as  you  fee  occafion,  leaving  a  fpace  between  ; 

a  Befides  the  Medicines  which  we  have  recommended  above,  at  N.XXIX.  we  may  add  here  EJpen- 
tlx  Succini,  Terebinthina,  Maflichis,  Myrrba  &  Aloes,  Gemtnxrum  lJopuli,  &c.  We  muft  obferve  too, 
that  where  a  contufion  is  added  to  the  Wound,  which  is  the  cafe  in  Wounds  made  by  Glafs,  Saws, 

&c.  themildeft  vulnerary  Oils  and  Balfams  are  to  be  applied,  as  Ung.  Digejli'vum,  or  Bxlfxm.  Arc&i  * 
but  in  thofe  n\ade  by  Knives,  Swords,  &c.  the  Effenccs  and  Balfams  which  we  have  juft  deferibed 
arc  to  be  preferred,  as  being  more  aftringent  and  drying. 

b  Where  the  Finger  has  been  cut  almoft  oft,  fo  as  to  hang  by  a  piece  of  Skin,  and  the  Surgeons 
have  advifed  it  to  be  taken  off,  I  have  cured  it  by  this  Suture  frequently,  and  the  Bones  have  united. 

the 
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the  manner  of  applying  them  you  will  fee  at  Plate  IV.  Fig.  3,  4,  5.  they  are  to 
be  fecured  in  their  fituation  by  the  application  of  proper  Boulders  and  Ban¬ 
dages. 

Other  Me-  XLII.  According  to  Petit’s  Method,  the  flicking  Plaflers  fhould  have  one, 
king  the  dry  tvv0>  or  more  openings  in  the  middle,  See  Plate  II.  Fig.  11.  or  in  the  manner 
Suture.  of  thofe  at  Plate  IV.  Fig.  7.  that  you  may  difcover  through  thefe,  as  by  the 
fpaces  left  between,  in  the  former  method,  whether  the  Lips  of  the  Wound 
were  properly  united  or  not  •,  and  that  you  may  alfo  be  able  to  apply  proper 
Remedies  to  the  Part,  without  removing  the  Plaflers  •,  thefe  Plaflers  are  applied 
in  the  fame  manner  as  the  former,  and  left  on  till  the  Work  is  completed.  Bat 
the  dry  Suture  may  be  formed  alfo  after  another  manner  j  to  wit,  make  two 
Plaflers  after  the  Prefcription  of  Andreas  a  Cruce,  lpreadupon  flrong  Cloth, 
anlwering  in  fize  to  the  Wound  ;  to  the  fides  or  margin  of  thefe  fiiften  three  or 
four  tape  firings,  according  to  the  length  of  the  Wound  ;  and  then,  after  warm¬ 
ing  the  Plaflers,  apply  them  on  each  fide  of  the  Wound,  about  the  diflance  of  a 
Finger’s  breadth  from  it,  after  the  manner  defcribed  at  Plate  IV.  Fig.  8.  after 
this  bring  the  Lips  of  the  Wound  together,  drefs  it  up  in  the  manner  we 
have  defcribed  above,  and  whilll  an  Afiiftant  keeps  the  Lips  of  the  Wound  in 
their  proper  fituation,  let  the  Surgeon  tie  the  ends  of  the  tapes,  firfl  in  a  fingle 
Knot,  and  then  in  a  flip  Knot,  to  keep  the  Parts  in  contaft.  Over  each  fhould 
be  laid  an  oblong  Comprefs,  and  over  all  of  them  a  large  fquare  one,  the  whole 
to  be  bound  up  with  a  proper  Bandage  *,  on  the  next  day  the  Wound  is  to  be  ex¬ 
amined,  and  if  the  tapes  are  loofened  they  mufl  be  drawn  tighter  again  ;  but  if 
they  are  not  loofened,  let  them  remain  untouched,  only  moillen  the  Parts  with  a 
few  drops  of  Balfam,  covering  them  up  again  with  the  Compreffes  and  Bandage 
as  before.  Some  in  the  room  of  tape  life  clafps  made  of  Steel  or  Brafs,  as  we 
have  defcribed  them  at  Plate  IV.  Fig.  9,  and  10.  but  this  method  is  lefs  conve¬ 
nient  than  the  former,  and  therefore  in  very  little  life, 

Suturewhat^  XLIII.  In  large  Wounds,  efpecially  tranfverfe  ones,  as  their  Lips  cannot  be 
maintained  in  their  Situation  by  the  dry  Suture,  which  is  frequently  the  cafe  in 
Wounds  of  the  Thigh,  as  you  may  fee  at  Plate  HI.  Fig.  1.  Letter  H.  or  in  the 
Abdomen,  Nates,  or  Arms ;  or  where  pieces  hang  from  the  wounded  Part,  as 

in  the  Forehead,  Cheeks,  Nofe,  or  Ears  ;  or  when  large  Wounds  are  made  in 

an  angular  or  cruciform  manner,  as  at  Plate  IV.  Fig.  12,  13,  17.  here  you 
mufl  ufe  the  Needle,  which  Operation  is  called  the  bloody ,  or  true  Suture.  The 
true  Suture  is  diflinguifh’d  again  into  the  fimple  and  compound :  The  fimple  Suture 
is  that  which  is  performed  only  by  the  affiftance  of  the  Needle  and  Thread  ;  to 
this  Clafs  belong  the  interrupted  Suture ,  the  Glover’s  Suture ,  and  the  twijied  Su¬ 
ture  ;  the  kill  is  feldom  ufed  but  in  the  Hare  Lip,  the  fecond  only  in  Wounds  of 
the  Inteflines,  under  which  Head  we  lhall  treat  of  it  more  largely  ;  but  the  firfl 
is  in  common  ufe  for  all  Wounds  that  require  the  true  Suture,  therefore  we  lhall 
begin  with  the  defcription  of  that  before  the  reft.  The  compound  Suture  is  that 
which  requires  other  affiftances  befides  the  Needle  and  Thread.  Of  that  below, 
form  tthe?r*  XLIV.  The  bell  method  of  making  the  interrupted  Suture  I  take  to  be  the  fol- 
interrupted  lowing  one  5  take  a  double  Thread  well  waxed,  pafs  it  through  a  flrong  crooked 

suture.  Needle  ;  when  the  Lips  of  the  Wound  are  brought  together,  and  held  firm  in 

that  fituation  by  an  Afiiftant,  with  one  Stroke  pierce  through  them  both,  paf- 
fing  your  Needle  through  the  lower  Lip  from  without  inwards  almoft  to  the 

bottom. 
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bottom,  and  fo  on  from  within  outwards,  obferving  to  make  the  Punftures  at  a 
Finger’s  breadth  from  the  Wound,  (which  in  this  cafe  we  will  fuppofe  to  be  in 
length  two  Fingers^  varying  this  according  to  the  fize  of  the  Wounds  after 
taking  off  the  Needle,  tie  the  ends  of  the  Thread,  firft  in  a  fingle  Knot,  and 
then  in  a  flip  Knot,  covering  all  with  the  Dreflings  which  we  prefcribed  in  the 
dry  Suture  ;  but  if  the  Wound  is  of  fuch  a  Length,  that  one  flitch  will  not  be 
fufficient,  then  you  may  make  two,  three  or  more  after  the  fame  manner  that  we 
have  now  defcribed,  always  obferving  a  Finger’s  breadth  diflance  between  each 
flitch,  See  Plate  IV.  Fig.  n,  and  15.  but  to  prevent  the  Knots  from  bringing 
on  any  mifchief,  lay  a  final  1  Linen  Comprefs  (See  Plate  II.  Eg.  22.)  over  the 
fingle  Knot,  and  make  the  flip  Knot  over  that,  which,  if  any  Fain  or  Inflam¬ 
mation  fliould  fucceed,  may  be  eafily  loofened. 

XLV.  We  proceed  in  this  manner  in  oblique  or  tranfverfe  Wounds,  but  Some  Ca«. 
where  there  are  Angles,  as  in  a  triangular  Wound,  Plate  IV.  Fig.  13.  you  are  tl0ns* 
to  proceed  in  the  fame  manner  as  before,  only  the  Suture  mufl  begin  at  the  An¬ 
gle  A  *,  then  the  Sides  of  the  Wound  mufl  be  Hitched  about  the  middle  at  B 
and  C.  If  the  Wound  is  Quadrangular,  or  has  two  Angles  like  the  Greek  Let¬ 
ter  n,  which  fometimes  happens  in  the  Face,  See  Plate  IV.  Fig.  14.  then  the 
Sutures  mufl  be  made  in  both  the  Angles  AA  ;  but  when  the  Wound  is  fo  large, 
that  thefe  are  not  fufficient,  then  as  many  more  as  are  neceffary  mufl  be  made  in 
the  middle  way  between  the  Angles  BB.  When  you  meet  with  a  cruciform 
Wound,  as  at  Fig.  6,  and  12.  and  the  Lips  of  it  cannot  be  kept  in  contact  by  the 
ufe  ofPlafters,  the  Needle,  as  at  Fig.  12.  mufl  be  puffed  in  at  A,  and  come  out 
again  at  B  ;  it  mufl  enter  again  at  C,  and  come  out  again  at  D  j  the  extremities 
of  the  Threads  mufl  then  be  tied  in  the  manner  we  have  before  directed,  be¬ 
tween  A  and  D.  How  the  Wounds  are  to  be  treated  afterwards  we  fhall  explain 
below. 

XLVI.  Some  of  the  Surgeons  amongfl  the  Ancients  ufed  a  compound  Suture  The  com- 
for  large  Wounds,  in  the  room  of  the  interrupted  Suture  ;  and  they  preferred  Su" 
this,  becaufe  it  prevented  the  Lips  of  the  Wound  from  being  lacerated,  which 
fometimes  happened  when  the  other  method  was  ufed,  which  not  only  prevented 
the  Wound  from  uniting,  but  frequently  brought  on  other  grievous  Diforders  ; 
and  though  this  method  has  of  late  years  been  rejedled,  and  particularly  by  Dio-. 
nis  in  his, Surgery,  yet  it  is  not  at  this  day  without  its a  Advocates,  who  highly 
commend  it,  and  prefer  it  to  the  interrupted  Suture  in  many  Cafes  ;  but  they  ufe 
it  with  this  difference,  that  inflead  of  two  pieces  of  Wood,  they  ufe  pieces  of 
Plafler  rolled  up  in  a  Cylindrical  Form,  of  the  length  of  the  Wound,  and  about 
the  fize  of  a  Goofe  Quill,  from  whence  it  is  by  fome  called  the  Quilled  Suture  j. 
this  method  prevents  Tumors,  Pain  and  Inflammations,  that  might  be  brought  on 
by  the  Hardnefs  and  Preffure  of  Wood  :  Palfynus  performs  this  Operation,  in 
deep  Wounds  of  the  mufcular  Parts,  with  a  large,  ftrong,  crooked  Needle,  fur-* 
niflied  with  a  ftrong  double  Thread  well  waxed,  ( See  Plate  IV.  Fig.  15.)  which 
makes  a  bow  at  one  end  ;  the  Needle  being  paffed  through  both  Lips  of  the 
Wound  in  the  manner  we  have  before  defcribed,  and  a  fecondand  a  third  paffed 
in  the  fame  manner,  as  is  ffiewn  at  Fig.  17.  a  Roll  of  Plafler  is  to  be  introduced 
into  the  bow  ends  of  the  Thread,  which  are  left  hanging  out  at  BB  then  when 

3  As  Palfynus,  in  Chirurgia,  Chap.  VI.  de  Suturis 5  and  fince,.  Garenceot  in  Chirurg. 
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the  Needle  is  taken  off  at  the  other  fide,  another  Roll  is  to  be  placed  between 
the  ends  of  the  Thread,  and  the  Lips  of  the  Wound  being  brought  together, 
thefe  ends  are  to  be  gently  tied  over  the  Roll,  firft  in  a  fingle,  and  then  in  a  flip 
Knot,  as  at  CCC.  If  there  are  three  Threads,  you  are  to  tie  the  middle  firfi, 
and  then  the  reft,  treating  the  Wound  afterwards  as  we  ftiall  fhew  below. 

XLVJI.  Garengeot  performed  this  Operation  much  after  the  fame  method 
we  have  juft  defcribed,  (See  his  Book  of  Operations  in  Surgery,  Chap.  3.  on  Sutures) 
but  with  this  difference,  inftead  of  a  double  Thread,  he  made  fmall  Ligatures 
of  fix  or  eight  Threads  (according  to  the  fize  of  the  Wound.)  joined  together 
and  waxed,  always  obferving  not  to  make  it  fo  big,  that  wrhen  it  fhould  be 
doubled  it  fhould  exceed  the  fize  of  the  Needle,  left  it  fhould  create  Pain,  by 
not  pafling  readily  after  the  Needle.  When  a  lufhcient  number  of  thefe  Liga¬ 
tures  are  paffed  through  the  lips  of  the  Wound,  he  makes  a  Knot  upon  each  of 
the  ends  that  hang  out  of  the  upper  Lip,  and  then  unravels  the  Threads  that 
compofe  the  Ligature,  between  the  Knot  and  the  Lip  of  the  Wound,  and  by  this 
means  forms  a  Paffage  through  which  he  can  introduce  the  Cylindrical  Roll  of 
Plafter  •,  after  this  he  claps  two  Fingers  upon  the  lower  Lip  of  the  Wound,  near 
the  Punctures  which  were  made  by  the  Needle,  and  with  the  other  hand  draws 
back  the  Ligature  gently,  beginning  in  the  middle,  if  there  are  more  than  two, 
till  the  Wound  is  exadtly  doled,  then  he  divides  the  Threads  of  each  Ligature 
into a  two  Parts,  with  which  he  ties  the  other  Roll  as  before,  nicdy  joining  again 
the  Lips  of  the  Wound-;  in  tying  thefe  ends,  great  care  fhould  be  taken  not  to 
make  the  Knots  too  tight  at  firft,  left  they  fhould  bring  on  Pain  and  Inflamma¬ 
tion.  The  Wound  is  now  to  be  covered  with  vulnerary  Balfams  fpread  on  Lint, 
but  efpecially  with  the  Balfamum  Pr<efcffi  Equitum  Melitenfium ,  which  I  have 
commended  before,  adding  to  this  a  Comprefs  and  proper  Bandage. 

XLVIII.  On  the  firft  days,  after  whatever  method  the  Suture  is  performed, 
the  Bandage  and  Comprefs  are  to  be  gently  removed,  and  die  ftate  of  the  Wound 
examined;  if  every  thing  looks  well,  and  there  is  little  or  no  Pain  or 
Inflammation,  the  Sutures  are  to  be  let  alone  for  fix  or  feven  days,  or  longer, 
and  the  Wound  be  dreffed  up  again  as  before,  till  it  appears  that  there  is  a 
ftrifl  union  procured;;  but  if  the  flitches  fhould  appear  to  be  too  Ioofe, 
the  Knots  fhould  be  tightened,  if  they  are  too  tight  they  muft  be  loofened 
a  little.  When  the  Lips  of  the  Wound  appear  to  be  enlarg’d  or  bruifed, 
they  fhould  be  dreffed  with  a  digeftive  Ointment,  or  with  the  Balfamum  Arc<£ii 
the  continuance  of  which  will  prefently  remove  all  thefe  Symptoms  ;  but  when 
the  Wound  is  attended  with  great  Inflammation  and  Fever,  the  flitches  fhould  be 
lomewhat  loofened,  the  Patient  fhould  be  let  Blood,  and  live  upon  a  thin  Diet, 
and  the  Body  fhould  be  kept  open.  Thefe  Symptoms  being  removed,  the 
flitches  fhould  be  again  tightened  by  degrees,  and  the  Wound  dreffed  as  above 
but  if  thefe  applications  fhould  prove  fruitlefs,  and  the  complaints  fhould  in- 
increafe,  fo  as  to  threaten  danger,  the  flitches  muft  be  cut,  and  the  Wound 
treated  as  if  there  was  fi  lofs  of  Subftance,  which  method  we  fhall  explain 
below. 

a  Garengeot  here  orders  them  to  be  feparated  into  three  Parts,  but  what  ufe  he  puts  the  third 
Part  to  I  can’t  comprehend ;  I  am  apt  therefore  to  imagine  that  there  is  fome  Omiilion  in  this 
place. 
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XLIX.  On  the  other  hand,  if  the  Wound  heals  by  the  afliftance  of  the  Suture,  what  is  to 
which  you  will  be  fure  of,  not  only  from  obferving  the  Lips  of  the  Wound  to  theWoun^i 
lie  clofe  together  and  unite,  but  by  the  relaxation  of  the  Threads  or  Ligature  hcilkd* 
upon  the  difordered  Part*,  the  Threads  or  Ligatures  are  to  be  cut  near  the  Knots 
with  Sciflors,  the  lower  Lip  of  the  Wound  is  to  be  fufpended  with  one  hand, 
whilft  the  Threads  are  gently  drawn  out  with  the  other  ;  the  Pundlurcs  that 
are  left  will  eafily  heal  by  the  application  of  a  vulnerary  Water,  called  by  the 
French  PEau  cP Arquebufade ,  or  by  injecting  Aqua  Calcis ,  or  Spiritus  Vini ,  and  lay¬ 
ing  on  Comprefles  dipped  in  the  fame  Liquors  *,  but  larger  Wounds  are  to  be 
dr e fled  with  one  of  the  before-mentioned  Balfams,  and  the  Lips  kept  firm  to¬ 
gether  with  forne  flicking  Plafter,  till  a  firm  Cicatrix  is  formed. 

L.  Where  there  is  lofs  of  Subftance  the  Wound  will  not  unite  either  by  the  0f  healing 
help  of  Plaflers  or  Suture,  till  it  is  filled  up  with  new  flefli  :  For  this  purpofe  Sphere 
you  will  find  Lint  dipt  in  Oil,  or  fpreadwith  fome  vulnerary  Ointment  or  Bal-  is  lofs  of 
Jam,  and  applied  to  the  bottom  of  the  Wound,  very  ferviceable,  covering  it  aj l  jr"' 
with  a  Plafter,  Comprefs,  and  proper  Bandages.  This  dreffing  is  to  be  repeated 
daily,  though  it  is  a  very  vulgar  error,  to  liippofe  that  thefe  applications  generate 
flefli,  which  is  produced  by  the  circulating  Fluids,  which  in  a  wonderful  man¬ 
ner  are  continually  bringing  fomething  new  to  the  wounded  Parts,  though  it 
muft  be  owned  that  Medicines  of  this  fort  conduce  very  much  to  the  generation 
of  new  flefli,  and  to  remove  every  thing  that  might  hinder  that  end  ;  therefore  it 
is  no  wonder  they  are  called  farcotic  Medicines.  There  ought  to  be  a  balfamic 
and  emollient  quality  in  thefe  Medicines,  that  they  may  not  only  refill  Putrefadlion, 
but  may  alfo  foften  the  young  Flefli,  fo  diat  it  may  eafily  receive  additions  from 
the  Blood,  and  fuffer  itfelf  to  be  elongated  i  of  this  kind  are  the  Oils,  Balfams 
and  Ointments,  which  we  took  notice  of  at  N.  35,  and  29. 

LI.  As  hot  or  cold  air  is 
kept  from  them,  for  nothing 
up  the  Vefiels,  and  hinder  the  growth  of  new  flefli,  than  the  Air.  In  order  to  wounds, 
prevent  inconveniencies  from  this  caufe,  the  Surgeon  flould  be  careful  not  to 
remove  the  old  Dreflings  till  the  freA  ones  are  got  ready,  and  to  be  as  expedi¬ 
tious  as  poftible  in  applying  them. 

LII.  After  this,  when  a  white,  even,  thick  matter  appears  in  the  Wound,  the 
the  Wound  fliould  be  drefled  as  you  flail  fee  occafion  ;  every  day,  or  every  other  fliouidtwen- 
day,  the  fuperfluous  matter  flould  be  wiped  away  with  a  very  light  hand,  and  tJre!yntidcd' 
it’s  better  to  leave  fome  behind  than  to  treat  the  Wound  roughly  ;  for  wiping  the 
Wound  roughly  hinders  the  growth  of  new  flefli,  but  a  little  matter  being  left, 
performs  the  office  of  Oil  or  Balfam,  keeping  the  Parts  moift.  Thefe  Rules 
being  obferved,  new  flefli  will  prefently  fpring  up,  and  the  Wound  unite. 

LIII.  But  that  nothing  may  be  omitted  which  may  feerri  neceflary  towards  the  ^°xw  *  ^oIC”c 
perfedl  Cure  of  the  Wound,  the  Surgeon  ought  to  be  induftrious  to  procure  an  format, 
even  Cicatrix  *,  to  this  end  it  will  be  proper  to  dry  by  degrees,  and  to  harden  the 
furface  of  the  new  flefli,  by  the  application  of  dry  Lint,  covered  with  a  tight 
Bandage ;  but  when  this  is  not  fufficient,  it  may  be  proper  to  ufe  fome  of  the 
drying  Eflences,  or  native  Balfams  at  N.  39.  or  drying  Powders,  fuch  as  ‘Tutia, 

Lapis  Calaminaris ,  Majiiches ,  or  Colophonium.  Redlified  Spirit  of  Wine  is  fre¬ 
quently  ufed  for  this  purpofe  with  great  advantage,  which  carries  a  great  aftrin- 
gent  and  drying  virtue  with  it. 


very  hurtful  to  Wounds,  fo  it  muft  by  all  means  be  HowtheAir 
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LIV.  When  you  perceive  any  uncleannefs  or  foulnefs  in  a  Wound,  that  is,  if 
the  Flefh  is  putrid,  fungous,  black,  livid,  it  mult  be  well  cleanfed  before  you 
attempt  to  heal.  Different  Methods  have  been  propofed  to  execute  this  Inten¬ 
tion  ;■  the  Antients  ufed  Honey  in  this  cafe,  See  Celsus,  Lib.  V.  Cap.  26.  N. 
22.  but  the  Moderns  apply  a  digeftive  Ointment,  made  ex  Terebinthind  Vitell. 
Ov.  q.  s.  fubabtd  cum  Mell.  Rofar.  q.  v.  admift.  but  where  this  is  not  ftrong 
enough  for  their  purpofe,  they  fubftitute  Unguentum  Adgyptiacum ,  vel  Vini  Spi- 
ritu  dilulum ,  vel  digefiivo  admifium.  Some  in  the  room  of  this  life  Unguentum 
Fufcum  JVurtzii.  To  thefe  digeftive  Ointments  you  may  very  properly  add  a 
fmall  quantity  of  Aloes  or  Myrrh ,  or,  if  you  require  ftill  more  ftrength,  Mercu- 
rius  preecipitatus  ruber  \  but  the  ufe  of  Aqua  Calcis  is  well  known  to  be  very  be¬ 
neficial  as  a  Detergent,  efpecially  if  you  add  to  a  Pint  of  this  Mercurii  fublimati 
Gr.  xx,  vel  xxx.  which  from  its  known  efficacy  for  this  Intention,  is  called  by 
the  Surgeons  Aqua  Phagcedenica.  Applications  of  this  kind  are  to  be  continued 
till  the  Wound  is  entirely  clean,  and  then  you  are  to  have  recourfe  to  the  me¬ 
thods  prefcribed  at  N.  50. 

LV.  If  the  new  Flefh  ffiould  be  luxuriant,  and  rife  up  fo  as  to  prevent  the 
formation  of  an  even  Cicatrix,  it  muft  be  taken  down  cum  Vitriolo  Caruleo ,  or  in 
the  room  of  this  you  may  ufe  a  Powder  compofed  ex  Alumine  ujlo ,  Mercurioque 
rubro  pr<ecipitato  \  at  the  fame  time  making  a  proper  Preffure  with  the  Plafters, 
Compreffes  and  Bandages,  till  the  Parts  are  even. 

LVI.  The  Patient  ffiould  obferve  a  ftridr  Regimen,  with  regard  to  his  Diet 
and  way  of  Life,  for  nothing  forwards  the  Cure  fo  much  as  a  good  habit  of  body, 
which  may  be  procured  by  obferving  a  ftri<5t  regularity  with  regard  to  Diet,  con- 
fulting  which  is  the  moft  proper  Air  to  live  in,  keeping  the  Paffions  under,  and 
neither  indulging  in  too  much  Sleep,  nor  fuffering  too  great  Watchfulnefs.  The 
greater  tendency  there  is  in  a  Patient  to  a  difeafed  ftate  of  Body,  fo  much  the 
ftricfter  courfe  of  life  ought  he  to  obferve. 

LVII.  As  to  the  Air,,  it  ought  to  be  temperate,  and  the  Chamber  fhould  be 
equally  guarded  from  Excefies  either  of  Heat  or  Cold  ;  for  this  regulation  is  of 
confequence  in  all  Wounds,  but  moft  wonderfully  fo  in  thofe  of  the  Head.  If 
the  Patient  is  in  any  danger  of  fuffering  from  the  dampnefs  of  his  fituation,  it. 
will  be  very  proper  to  burn  Amber,  Frankincenfe,  and  Maftick  round  him,  to 
dry  the  Chamber. 

LVIII.  All  Intemperance  in  eating  and  drinking  is  moft  diligently  to  be 
avoided  ;  that  fort  of  Food  is  beft  which  is  moft  readily  digefted,  for  it  makes  a. 
thin  light  Chyle,  and  good  Blood,  which  wonderfully  affifts  the  Wound  in 
healing.  For  this  Intention  various  forts  of  broths  may  be  recommended  to  the 
Patient,  particularly  thofe  that  are  made  ex  Hordeo ,,  Avend ,  Manna ,  Oryzd , 
Sccrzonerd,  Lablucd ,  Endivid ,  Chterophyllo ,  Fetrofelino Cichorio ,  Afparago. 
He  may  eat  Veal  or  Lamb,  Pullets  or  Capons,  Ale  thickened  with  the  Yolks  oF 
Eggs,  ripe  Fruits,  particularly  Apples,  Cherries  or  Plumbs  ;  Vegetables  alfo  of 
feveral  forts  well  boiled,  to  wit,  Spinachia ,  Lupulus ,  Afparagi ,  Cinarce,  Labluc 
and  moft  Pot-herbs :  But  Perfons  of  ftrong  athletic  Conftitutions,.  that  cannot  be 
fatisfied  with  Diet  of  this  kind,,  may  be  indulged  in  a  more  nouriffiing  Diet,  if 
they  are  attended  with  no  violent  Symptoms  ;  but  wherever  there  is  any  degree 
of  Inflammation,  the  Patient  muft  entirely  abftain  from  Flefh,  and  all  l'olid 
Food,  Wounded  Perfons  fhould  conftantly  avoid  admitting  any  thing  floarp^, 
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fait ,  or  fpicy  into  their  Diet ;  for  they  give  a  fharpnefs  to  the  Blood,  and  in- 
creafe  its  Heat  and  Motion,  and  consequently  occafion  Haemorrhages,  Fevers 
and  Inflammations.  They  fhould  therefore  abftain  from  every  thing  that  is  fea- 
foned,  from  Muftard,  Horfe  Radifh,  and  Onions.  All  Meats  that  are  difficult 
to  digejl ,  and  breed  a  thick  Blood ,  fhould  alfo  be  denied  ;  fuch  are  all  fat  Meats, 

Lard,  Bacon,  Geefe,  Beef,  either  faked  or  cured  in  the  Smoke,  Peas,  Beans 
and  Lentils,  efpecially  after  they  are  dried,  and  all  things  of  this  kind. 

LIX.  The  Patient’s  common  Brink  fhould  never  be  ftrong,  therefore  he  What  Drink 
fhould  be  forbid  the  ufe  of  Wine,  fpirituous  Liquors,  Mead,  ftrong  Beer,  &c.  15  beit' 
The  fmaller  his  drinks  is,  by  fo  much  is  it  the  wholfomer  *,  but  in  this  cafe  we 
muft  always  have  a  regard  to  the  Conftitution  and  Cuftom  of  the  Patient,  and  the 
nature  of  the  Wound  ;  fo  when  he  has  been  ufed  to  drink  Water,  he  may  go  on 
in  the  conftant  ufe  of  it,  or  drink  in  its  Lead  a  Ptifan  made  of  a  decoftion  of 
Bread  or  Barley  mixed  with  Liquorice,  Anifeed,  Fennel,  or  Citron  Peel.  Thofe 
who  diflike  W  ater  may  be  indulged  in  good  ffnall  Beer,  that  is  neither  too  new 
nor  too  ftale  *,  but  if  the  Patient  is  in  great  danger,  and  of  a  weak  habit  of  body, 
you  may  prefcribe  him  a  particular  vulnerary  Brinks  to  correct  the  vitiated  Fluids ; 
but  of  thefe  we  fliall  treat  more  largely  below,  at  N.  63,  and  64. 

LX.  The  belt  remedy  for  a  wounded  Perfon  is  Reft,  therefore  he  fhould  be  or  Reft, 
indulged  in  it,  efpecially  with  regard  to  the  lower  Limbs ;  for  to  walk,  or  even  watchf..:- 
to  move,  is  very  pernicious ;  there  are  many  inftances  of  wounded  Perfons  nets,  and 
who  have  not  only  luffered  grievous  Injuries,  but  even  Death  itfelf,  by  violent sleep> 
motions  of  the  Body.  Nor  is  too  great  Watchfulnefs  of  lefs  confequence  to  the 
Patient ;  therefore  if  Nature  denies  neceflary  Reft,  it  muft  be  procured  by  the 
affiftance  of  Medicines.  To  anfwer  this  Intention  you  may  very  properly  pre¬ 
fcribe  Syrupi  Papaveris  albi  adfi.  ex  Ac[.  Primula  veris,  vel  Ceraforum  nigror. 
vel  ex  Emuljione  Papaveris  Semine ,  &  Amydgalis  dulcibus  confedla.  When  this 
appears  to  be  too  weak  for  the  deftred  end,  you  may  give  Pheriaca  Venet.  vel 
Confehlio  Mithridatii  ad  *i.  vel  $ii.  velOpiipuri  Gr.  i.  in  one  of  the  Vehicles  we 
mentioned  above. 

LXI.  Phe  Bowels  fhould  by  all  means  be  kept  open ,  efpecially  in  thofe  who  have  The  Bowels 
received  a  Wound  in  the  Head,  for  they  are  fubjedt  to  great  heat  of  Body,  and  k"putldopbep, 
are  very  apt  to  be  bound  *,  but  obferve  in  this  place,  that  ftrong  cathartic  Medi¬ 
cines  are  to  be  avoided,  for  in  fo  weak  a  ftate  of  Health  they  are  of  very  ill  con¬ 
fequence  ;  but  it  is  not  only  fafe,  but  advifeable  to  eat  and  drink  thofe  things, 
that  may  at  the  fame  time  nourifh  and  keep  open  the  Body :  To  this  end  the 
Patient  may  drink  plentifully  of  Pea  or  Coffee ,  or  may  eat  ftewed  Prunes,  roafted 
Apples  allb  may  be  eaten  for  the  fame  purpofe ;  but  hard  Meats  of  all  kinds  are 
to  be  forbid.  Where  the  Patient  is  fo  bound  up,  that  a  Diet  of  this  kind  has  no 
effedt  upon  him,  it  will  be  neceflary  to  have  recourfe  to  Medicines,  but  to  thofe 
of  the  mildeft  kind  :  you  may  here  give  a  gentle  Clyfter,  or  ufe  a  Suppcfitory, 
or  prefcribe  a  Solution  of  an  Ounce  or  two  of  Manna ,  or  fome  purging  Salts ,  in 
warm  Broth. 

LXII.  Violent  Paffions  of  the  Mind ;  fuch  as  Anger,  Fear,  Sorrow,  and  parti-  The  Mind 
cularly  Luft,  fhould  diligently  be  avoided,  and  a  quiet,  ferene,  eafy,  chearftil 
ftate  of  mind  preferved  •,  the  contrary  of  which  will  never  fail  to  bring  on  dan¬ 
gerous  Symptoms. 
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LXIII.  Whenever  the  Violence  of  the  Wound,  or  the  ill  habit  of  the  Pa¬ 
tient,  require  the  ufe  of  internal  Remedies ,  vulnerary  Drinks  will  be  found  to  be 
of  the  greateft  confluence  in  this  place  ;  in  compofing  of  which,  the  conftitu- 
tion  of  the  Patient^  and  the  nature  of  the  Complaint  fliould  be  diligently  con- 
fulted  •,  for  they  ?re  in  a  great  Error,  who,  according  to  the  cuftom  pf  common 
Surgeons,  give  one  kind  of  vulnerary  Potion  for  all  forts  of  Wounds,  and  in  all 
habits  of  Body  :  For  if 'your  Patient  is  of  a  phlegmatic  habit  of  Body,  cold, 
pale,  naturally  fubjeft  to  Tumours,  then  the  vulnerary  Decofrion  fhould  be 
compofed  of  Herbs  that  will  attenuate  and  divide  the  Blood,  fuch  as  the  Radices 
quinqne  apcrientes ,  Rad.  Caryopbyllat .  Fcenicul.  Gramin.  &c.  Herb.  Sanicul.  Alchymyll. 
Agrimon.  Betonic.  Veronic.  Pilofcllee, ,  Pervinc.  Virg Aare^e,  Sophia  Cbirurgorum, 
Semen  Anifi. ,  Fcenicul.  Dauci ,  &c.  The  Drink  is  prefcribed  in  the  following 
manner  ;  take  two  or  three  handfuls  of  any  of  the  before-mentioned  Ingredients, 
boil  them  gently  for  a  few  Moments  in  fix  pints  of  Water,  (train  it,  and  fweeten 
it  with  fome  proper  Syrup,  fuch  as  the  Syrupus  Capill.  Ven.  Rad.  quinque  Aperient. 
iPc.  give  a  draught  of  this  three  or  four  times  in  a  day.  You  may  alfo  give  In- 
fufions  of  the  fame  Herbs  made  after  the  manner  of  Tea,  and  fweetened  with 
Sugar. 

LXIV.  Some  Perfons  have  a  thin,  fharp  Blood  ;  in  this  cafe  it  will  be  proper 
to  advife  Decoftions  of  vifcous  glutinous  Plants,  fuch  as  the  Rad.  Sympbit.  Hqui- 
rit.  Polypod.  Scorzoner.  Sarfaparill.  Herb.  Malv.  Altbaa,  Verbafc.  Parietar. 
Mercurial.  Flor.  Malv.  Aitba *?,  Verbafc.  DaSlyli ,  Ficus ,  Jujube ,  which  may  be 
prepared  in  the  manner  we  have  juft  defcribed  ;  but  if  the  Patient  is  vexed  with 
great  Pain  or  Wakefulnefs,  then,  befides  the  methods  which  we  lay  down  at 
Cbap.  II.  to  alleviate  Pain,  you  may  give  an  Ounce  or  two  of  the  Syrupus  Papa - 
veris  albi  vel  de  Meconio ,  mixed  with  the  before-mentioned  vulnerary  Drink,  or 
with  Emulfions  ex  Amygdalis  &  papavere  albo. 

LXV.  If  the  Patient  fliould  be  troubled  with  any  Acidity,  you  may  give  him 
Powders  every  day  ex  Lapid.  Cancrorum ,  vel  ex  Matre  Perlarum ,  vel  ex  Con- 
chis prteparatis^  or  any  any  other  Abforbents  ;  but  when  you  perceive  a  quicknefs 
of  pulfe,  and  an  extraordinary  Heat,  they  are  fure  figns  of  a  fymptomatical 
Fever,  to  relieve  or  take  off  which,  the  following  Remedies  will  be  found  of 
fervice ;  give  Barley  Water  with  the  addition  of  fome  Tamarinds,  and  Syrupus 
Mali  Citrei  vel  Ribefiorum ,  or  fome  of  the  Powders  mentioned  above,  with  the 
addition  of  a  final]  quantity  of  Nitre  ;  but  in  this  place  it  will  be  very  proper  for 
the  Patient  to  lofe  fome  Blood,  more  particularly  if  he  is  young  and  full  of 
Blood,  or  if  the  Pulfe  is  ftrong  and  hard  :  But  in  thefe  circumftances  a  Phyfician 
is  more  proper  to  be  confulted  than  a  Surgeon.  What  has  here  been  faid  with 
regard  to  the  Regimen  which  is  to  be  obferved  by  the  Patient,  as  well  with  re- 
fpeft  to  Diet  as  Medicine,  I  think  is  fufficient,  and  I  heartily  recommend  the 
Obfervar.ee  of  thefe  Rules  to  all  wounded  Perfons,  but  more  particularly  to  thofe 
who  are  to  undergo  fevere  Operations  in  Surgery,  fuch  as  Trepanning,  Lithoto¬ 
my,  Extirpation  of  the  Bread,  Amputation  of  a  Limb,  or  large  Tumour. 
Whenever  we  fhall  have  occafion  below  to  fpeak  of  the  regularity  that  Patients 
ought  to  obferve  in  their  Diet,  I  hope  the  Reader  will  endeavour  to  recolletff 
what  has  been  faid  upon  that  head,  that  we  may  not  be  obliged  to  make  tedious 
repetitions. 
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CHAP.  II. 

Of  the  Diforders  accompanying  WOUNDS,  commonly  called  the 

Symptoms  of  WOUNDS. 

T.  Of  an  Hemorrhage. 

I.  <T"\  ROFUSIONS  of  Blood  attending  Wounds,  all  arife  from  Injuries  An Hsmor- 
of  the  Veins  or  Arteries :  The  violence  of  the  Haemorrhage  will  be  in  ^a|^h°^to 
proportion  to  the  fize  of  the  wounded  Veflel ;  whoever  confiders  this,  ‘l  " 
will  no  longer  wonder  at  the  dreadful  confequences  attending  this  Symptom, 
fuch  as  great  Weaknefs,  fainting  Fits,  and  fometimes  inflant  Death  •,  no  Surgeon 
therefore  ought  to  be  without  a  prefent  remedy  to  flop  Blood  :  Though  there 
are  fome  cafes  where  it  is  by  no  means  proper  to  reflrain  the  Haemorrhage  in- 
flantly  •,  for  in  a  young,  Plethoric  Habit,  or  where  the  Wound  has  been  received 
in  a  drunken  fit,  or  in  a  fit  ofPafiion,  it  is  bed;  to  let  the  Blood  run,  as  long  as 
it  continues  to  do  fo  without  bringing  on  any  Inconvenience  upon  the  Patient ;  for 
by  a  moderate  lofs  of  Blood,  the  Inflammation,  Tumour,  Pain  and  Fever  are 
prevented,  or  much  leflfened. 

II.  There  are  various  methods  propofed  to  flop  an  Haemorrhage;  if  none  of  By  dry 
the  larger  Veflels  are  wounded,  you  have  your  remedy  at  hand,  to  wit,  dry  nt‘ 

Lint ,  which  you  are  to  fill  the  Wound  with  pretty  clofely,  covering  it  over  with 

large  Comprefies,  and  making  a  proper  degree  of  Preflure  over  all  with  Ban¬ 
dage,  and  with  your  Hands ;  for  more  fervice  is  frequently  done  in  this  cafe  by 
making  a  proper  Preflure  upon  the  Part  with  the  DrefTings,  and  with  your  Hands,, 
than  could  be  effected1  by  more  violent  remedies. 

III.  But  if  the  Haemorrhage  is  too  large  to  be  flopped  by  the  application  of  dry  2-  Byaftrin. 
Lint,  then  aftringent  Medicines  are  to  be  called  into  ufe  :  With  this  intention  the  Iff  e  1 
Antients  applied  Rags  to  the  Wound,  which  were  dipped  in  cold  Water  or  Vine¬ 
gar,  and  covered  them  with  Compreflfes  wet  with  the  fame  Liquors.  Amongfl  the 
Surgeons  of  later  date,  a  certain  Fungus  called  Ly  coper  don,  or  vulgarly  Lzipi  Crepi¬ 
tus ,  has  been  highly  extolled- for  this  purpofe :  The  Wound  is  filled  with  this 

in  the  room  of  dry  Lint,  and  afterwards  drefled  up  in  the  fame  manner  as  we 
diredled  above.  The  m'ofl  common  remedy  at  prefent  is  Spirit  of  Wine  highly 
rectify' d ;  this  is  applied  cold  to  the  Wound,  filling  it  up  with  doflils  dipped  in 
the  fame  Spirit,  and  covering  it  with  large  Comprefles  wrung  out  of  the  fame 
Liquor;  making  a  proper  Preflure  over  all  with  the  Bandage  :  The  fame  virtues 
ufed  to  be  afcribed  to  Oil  and  Spirit  of  Turpentine ,  applied  in  the  fame  manner  as 
the  Spirit  of  Wine.  To  this  end  alfo  flrong  Solutions  of  Alum ,  Vitriol ,  or  Sac- 
charum  Saturni  in  Aqua,  Plantaginis ,  were  recommended  by  many.  Some  dif- 
folved  Alum  and  the  Vitriol  together,  in  the  fame  Water,  or  where  they  would 
have  it  of  more  force,  in  Phlegm  of  Vitriol :  Others  make  a  flyptic  Liquor  ex 
Vitriol.  Alb.  |i,  &  Aceti  Fortijfmi  fiii,  applying  it  in  the  foregoing  manner. 

In  this  place  we  are  by  no  means  to  omit  the  mention  of  afringent  Powders  ; 
fuch  as  are  made  ex  Bolo  Armena ,  Eapide  Hematite ,  Sanguine  Draconis ,  Croco 
Martis  ajlringente ,  Terra  faponicd ,  Aloe,  Olibano ,  Majliche ,  Granat.  Corticibus , 

Alumine ,  Saccharo  Saturni ,  Terra  Vitrioli  dulci ,  Gypfo ,  Hepate  Vitulino  tojlo ,  and 

1  feveral 
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feveral  other  Medicines  of  this  kind,  either  alone  or  mixed  in  different  Propor¬ 
tions,  and  fprinkled  plentifully  upon  the  Wounds,  drefling  them  up  with  Lint, 
Compreffes  and  Bandages,  as  above. 

3.  By  cauftic  IV.  When  Veffels  of  a  larger  fize  are  divided,  it  is  ufual  to  apply  cauftic  Me- 
Medicmcs.  gicines^  which  a<ft  by  their  great  Aftringency  ;  the  Medicine  chiefly  ufed  with  this 
Intention,  and  indeed  the  fafeft,  is  Vitriolum  Romanum ,  which  being  coarfely 
powdered  and  fprinkled  upon  Cotton,  is  eaflly  applied  to  the  Wound,  drefling 
up  with  Doflils,  Compreffes  and  Bandage  :  The  Liquor  Stypticus  Weberi  is  alfo 
ufed  here,  and  others  of  the  like  kind,  which  have  Oil  of  Vitriol  in  their  compo- 
lition  ;  but  thofe  Dreflings  only  which  are  applied  to  the  bottom  of  the  Wound 
ate  to  convey  thefe  Medicines,  otherwife  the  neighbouring  Parts  would  fuffer 
too  grea't  Corrofion.  Thofe  Medicines  which  are  indued  with  a  ftronger  cauftic 
quality  than  thefe,  fuch  as  Mercurius  Sublimatus ,  Lapis  Caufiicus ,  Oleum  Vitrioli , 
iAc.  can  never  be  ufed  with  fafety,  becaufe  they  are  conftantly  attended  with  violent 
Symptoms. 

4-  By  divi-  V.  But  if  thefe  applications  prove  fruitlefs,  it  will  be  proper  to  divide  entirely 
terfes.he  Ar"  Arteries  which  are  only  divided  in  part ,  and  occaflon  the  Haemorrhage  j  for  by 
this  means  they  will  contrail  and  hide  themfelves  under  the  mufcular  Flefh,  and 
the  Orifices  will  be  choaked  up,  at  leaft  they  will  more  readily  yield  to  the 
Force  of  the  Medicines  recited  above.  This  method  of  Treatment  is  princi¬ 
pally  neceffary  in  W ounds  of  the  temporal  Arteries,  and-  of  thofe  of  the  Cubits 
and  Tibiae. 

s-  By  the  VI.  If  this  method  fhould  alfo  fail,  you  muft  have  recourfe  to  the  adlualCau - 
fp  Cau"  tery :  The  Orifices  of  the  Veffels  being  burned,  a  Cruft  is  formed  over  them, 
and  this  method  is  fo  effectual,  that  it  is  fcarce  poflible  for  an  Haemorrhage  to 
happen  in  Wounds  of  the  external  Parts,  but  what  may  be  flopped  by  it,  you 
ihould  in  this  cafe  always  have  two  Cauteries  ready,  that  if  one  fhould  be  extin- 
guifhed  before  the  Operation  is  finifhed,  you  may  be  prepared  with  another. 
Cauteries  are  made  of  very  different  fhapes  and  fizes,  according  to  the  iParts  to 
which  they  are  to  be  applied  :  I  have  given  you  eight  different  forts  for  different 
ufes  in  Plate  III.  Fig.  9,  to  16.  There  are  two  Inconveniences  which  generally 
attend  the  ufe  of  the  Cautery,  and  fometimes  force  us  to  negled:  it ;  for  firft,  not 
only  the  Patient  is  ufually  wonderfully  terrified  at  the  apprehenfion  of  it,  but 
Mankind  in  general  look  upon  it  as  a  piece  of  Barbarity  to  advife  the  ufe  of  it ; 
when,  to  fry  truth,  it  does  not  occafion  fuch  violent  Pains  as  are  ufually  appre¬ 
hended  from  it,  and  what  Pain  there  is  in  the  Operation,  is  inftantly  over.  But  it 
is  alfo  attended  with  another  Inconvenience  of  greater  Confequence,  that  is,  the 
Efchar  which  is  brought  on  by  the  Cautery,  frequently  falls  off  in  two  or  three 
days,  from  whence  a  frefh  Haemorrhage  fucceeds,  and  moft  likely  a  deadly  one. 
'.Fo  prevent  this,  two  things  are  to  be  obferved,  firft  to  handle  the  Wounds  ten¬ 
derly  at  the  time  of  drefling-,  and  fecondly,  to  be  provided  always  with  a  frefh 
Cautery,  to  repeat  the  Operation  if  neceffary.  This  caution  is  to  be  obferved  in 
the  Larger  Arteries  for  fourteen  days ;  after  this,  there  is  no  great  danger  of  a  re¬ 
turn  of  the  Complaint  *,  but  where  the  crural,  or  axillary  Arteries  are  wounded, 
the  Cautery  will  be  of  no  fervice. 

c.  By  Liga-  VII.  In  very  dangerous  Wounds  of  the  large  Arteries,  fuch  as  the  crural  and 
axillary,  and  in  Amputations  of  the  Limbs,  the  lafeft  method  is  that  of  making  a 
Ligature  round  the  Veffels :  If  this  is  performed  by  pafting  a  ftrong  waxed  Thread 

under 
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under  the  Artery  by  the  help  of  a  crooked  Needle,  the  Blood  is  prefently  flop¬ 
ped,  and  the  Orifices  of  the  Artery  coalefce. 

VIII.  Laffly,  ieveral  Inftruments  have  been  contrived  to  flop  Haemorrhages  •,  ?•  ByTn‘ 
formerly  a  large  Iron  ring,  furniflied  with  a  Screw,  was  in  great  ufe  amongfl 

the  Surgeons,  which  they  applied  in  fuch  a  manner  to  the  wounded  Limbs,  that 
by  tightening  the  Screw  which  preffed  upon  the  Compreffes,  and  other  Draftings, 
itclofedthe  mouths  of  the  Veffels,  and  Hopped  the  Flux  of  Blood:  You  may  lee 
defcriptions  of  this  Inflrument  in  Scultetus  \  but  as  this  was  a  very  inconvenient 
Inflrument,  and  could  only  be  applied  to  the  Limbs,  the  Surgeons  found  them- 
felves  under  a  necefiity  of  inventing  a  more  convenient  Inflrument,  that  might 
be  applicable  alfo  to  the  Arteries  of  the  Neck  or  Head.  An  Inflrument  of  this 
kind  you  may  fee  in  Plate  Y.  at  Fig.  2 .  the  conftrudlion  of  which  is  as  follows  ; 
a  Brafs  Plate  of  three  Fingers  in  length,  and  two  in  breadth,  AA  is  perforated 
in  the  middle  to  admit  a  flrong  Screw,  BB,  which  is  provided  at  the  lower  end 
with  a  fmall  round  Plate,  C ;  a  piece  of  Leather  is  flrongly  faflened  to  one  end 
of  the  Brafs  Plate,  of  equal  breadth  with  it,  EE,  FF.  In  violent  Haemorrhages 
this  Inflrument  is  fitted  to  the  wounded  Part,  and  the  End  F  is  by  means  of 
Holes  that  are  made  in  it,  faflened  to  the  Hooks  GG  ;  fo  that  the  fmall  Plate  C 
may  prefs  exa<ftly  upon  the  Compreffes  and  Dreffings  that  cover  the  Wound  : 

All  things  being  thus  prepared,  the  Handle  of  the  Screw  D  is  to  be  turned 
round  gently  till  a  fufficient  Preffure  is  made  to  flop  the  Blood,  and  then  it  is  to 
be  left  in  that  condition  for  a  day  or  two  ;  but  it  mull  be  entirely  left  to  the  dis¬ 
cretion  of  the  Surgeon,  when  he  fhall  think  it  prudent  to  alter  the  Pofition,  or 
entirely  to  take  off  the  Inflrument.  An  Inflrument  of  this  kind,  with  a  longer 
Belt,  will  ferve  in  Wounds  of  the  Head  and  Temples. 

IX.  When  we  are  fpeaking  of  Inftruments  that  are  ufed  to  fupprefs  Haemor-  8.  By  the 
rhages,  we  muff  not  omit  the  Fournequet ,  which  we  ufe  with  great  fuccefs  after  r°urnei:iel> 
Amputations.  There  are  feveral  things  required  to  form  this  properly :  The 

firfl  thing  to  be  enquired  after  is  a  fmall  Roller  of  a  Thumb’s  breadth,,  and  about 
a  Paris  Ell  in  length  ;  in  the  next  place  a  little  cylindrical  Hick ;  then  a  con¬ 
glomerated  Bandage,  two  Fingers  thick  and  four  long  j  fome  Compreffes  of  a 
good  length,  and  about  three  or  four  Fingers  in  breadth,  to  furround  the  Legs 
or  Arms.  Laffly,  afquare  piece  of  Hrong  Paper  or  Leather,  about  four  Fingers 
wide. 

X.  We  are  now  acquainted  with  the  nature  of  the  Fournequet  *,  it  remains,  How  the 
that  wre  enquire  which  is  the  moH  convenient  manner  of  applying  it.  The 
rolled  Bandage  is  to  be  applied  to  the  Trunk  of  the  wounded  Artery  length- plied, 
ways,  covering  it  in  a  contrary  direction  with  Compreffes,  furrounding  the  Leg, 

Foot,  or  Arm  as  it  were  with  a  Ring  ;  the  Roller  muH  be  paffed  twice  round  thefe 
applications,  and  faffened  in  a  Knot,  but  fo  loofely,  that  you  may  eafily  intro¬ 
duce  your  Hand  between  it  and  the  injured  Part  •,  the  Leather  or  thick  Paper 

muH  be  nicely  placed  under  it  upon  the  external  Part  of  the  Leg,  and  the  Roller 
tightened  by  degrees,  by  turning  the  Stick  round,  (which  is  to  be  introduced  into 
the  Knot)  ’till  the  Haemorrhage  is  entirely  Hopped :  The  Stick  muH  be  kept 
in  this  fituation  ’till  the  Wound  is  properly  treated,  and  the  return  of  the  Hae¬ 
morrhage  prevented  by  proper  Remedies,  or  by  taking  off  the  Limb.  V/hen 
this  end  is  acquired,  the  Tournequet  is  to  be  loofened,  or  entirely  taken  off,  as 
the  Surgeon  fhall  think  convenient  ;  but  where  it  is  applied  to  the  Arm,  the 
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rolled  Bandage  is  to  be  placed  near  the  Axilla,  in  the  internal  Part  of  the 
Humerus,  and  the  Stick  in  this  cafe  is  to  be  faftened  on  the  oppofite  fide  ; 
the  filiation  of  the  Artery  requires  this  Pofition,  See  Plate  III.  Fig.  i.  Lett.K. 
When  the  Haemorrhage  happens  in  the  Thigh,  the  Bandage  is  to  be  applied  to 
the  upper  Part  of  the  Thigh,  or  juft  over  the  Knee,  as  the  circumftances  fhall 
require,  in  the  fame  manner  as  before,  See  Lett.  L,  M,  N.  but  that  you  may 
have  the  clearer  Idea  of  the  Figure  and  Pofition  of  the  ‘Tournequet,  we  have 
given  you  a  Draught  of  it,  at  Plate  III.  Fig.  2. 

XI.  Petit,  a  Surgeon  of  firft  rank  in  Paris,  invented  another  Tournequet 
in  the  room  of  this,  which  is  well  enough  known  by  the  name  of  the  Inventor  ; 
it  is  faid  to  have  this  advantage  over  the  other,  that  it  will  preferve  its  fituation 
without  requiring  the  attendance  of  an  Afiiftant ;  and  befides,  that  it  may  be 
left  upon  the  Limb  any  given  time,  without  impeding  the  Circulation  of  the 
Blood  :  Whereas  the  common  one  entirely  interrupts  the  Circulation  of  the 
Blood,  and  therefore  cannot  be  kept  on  long.  The  Defcription  that  I  have  feen 
of  it  is  fo  fhort  and  imperfect,  efpecially  as  the  Parts  of  which  it  is  compofed 
are  not  deferibed  feparately,  that  in  many  Places  I  could  not  underhand  it.  Ga- 
hengeot,  Tom.  II.  de  Instrument.  Chirurg.  differs  a  little  in  his  Defcription  of 
it,  but  he  is  by  no  means  clear. 

XII.  Therefore  I  have  taken  fome  Pains  to  correct  it,  in  the  manner  you 
may  fee  at  Plate  V.  Fig.  6.  AA  deferibes  the  upper  Part,  BB  the  lower,  and 
C  the  Screw;  all  in  their  natural  fize,  made  of  fome  ftrong  Wood.  At  the  ex¬ 
tremity  DD  there  are  two  fmall  Iron  Screws,  to  which  a  ftrong  filk  Roller  is  to 
be  fixed,  of  the  fame  width  with  the  Inftrument,  but  about  twenty  Fingers  in 
length,  that  it  may  be  long  enough  to  encompafs  the  largeft  Part  of  the  Limbs, 
and  be  faftened  at  the  fmall  Hooks  deferibed  at  E:  Both  extremities  at  FF  are 
to  be  hollowed,  that  the  Roller  may  lye  quiet  and  firm  :  G  deferibes  an  Iron 
Plate  which  is  placed  there  to  ftrengthen  the  Wood.  The  Wound  therefore 
being  properly  dreffed  up,  and  the  lower  Part  of  the  Tournequet  guarded  with  a 
Boulfter,  is  to  be  placed  on  the  fide  oppofite  the  Wound ;  the  Silk  Roller  is  to 
be  brought  round  the  Limb,  and  being  drawn  very  tight,  is  to  be  fixed  to  the 
Hooks  E,  and  then  by  turning  the  Screw  Q,  ’till  a  fufficient  Preffure  is  made 
upon  the  Parts  to  flop  the  Flux  of  Blood,  it  muft  be  left  upon  the  Limb  in 
this  fituation,  as  long  as  the  Surgeon  ftiall  deem  it  neceflary. 

XIII.  Garengeot,  in  the  fecond  Edition  of  his  Book  of  Chirurgical  Inftru- 
ments,  deferibes  another  Tournequet  invented  by  Morand  of  Paris ,  of  which 
he  has  given  us  a  Plate  at  Page  360.  this  refembles  the  former  in  many  circum¬ 
ftances,  but  differs  from  it  chiefly  in  this,  that  in  the  room  of  a  Ample  Screw, 
Morand  has  fubftituted  a  compound  Screw,  that  takes  place  fooner ;  this  hfe 
makes  always  of  Steel,  and  it  adls  more  in  one  Turn,  than  the  other  can  in 
two  or  three.  This  you  may  fee  more  largely  deferibed  if  you  confult  the  Author 
himfelf ;  but  Garengeot  makes  fome  exceptions  to  this  Inftrument,  and  pre¬ 
fers  Petit’s. 

XIV.  Some  years  fince,  when  I  attended  the  Army,  I  was  called  to  an  Offi¬ 
cer  of  Rank,  who  was  dangeroufly  wounded  :  I  faw  there  a  kind  of  Tournequet 
made  of  Iron,  and  very  heavy,  that  much  relembled  Mo  rand’s,  but  differed 
from  it  in  fome  things,  I  don’t  know  by  whofe  dire<5tion  ;  but  as  I  have  never 
feen  it  deferibed  before,  I  have  given  you  a  Plate  of  it,  See  Plate  V.  Fig .  7.  A  is 
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the  lower  Part  pierced  all  round  the  Edges  with  feveral  Foramina ,  by  which 
means  it  will  admit  of  a  Bolller  or  Cufliion  to  be  fewed  to  it ;  B  is  an  Iron 
Barrel  to  receive  the  Screw  ;  C  is  the  upper  Part  D  is  another  Barrel  fixed  upon 
that,  for  the  Reception  alfo  of  the  Screw  \  EE  are  the  extremities  of  the  upper 
Plate,  one  of  which  is  fupplied  with  fmall  Pfooks,  the  other  with  large  Elooks, 
and  with  an  opening  alfo  to  pafs  the  Roller  through  and  fallen  it,  almolt  in 
the  manner  we  have  defcribed  it  in  ours  of  Fig.  2,  and  5.  F  is  a  kind  of  Ring, 
furrounding  the  Screw,  above  the  upper  Plate ;  G  is  a  fquare  Body  made  like 
a  female  Screw,  for  the  Reception  of  the  fmall  Screw  H,  and  the  great  Screw 
I  K,  which  would  otherwife  fall  down,  but  by  this  means  is  eafily  kept  up  in 
the  Box  D  *,  L  is  an  Iron  Cylinder,  which  is  firmly  fixed  in  the  lower  Plate, 
but  is  loofe  in  the  upper,  this  keeps  the  two  Plates  in  the  lame  fituation  with  each 
other,  and  at  the  fame  time  admits  the  upper  Plate  to  Aide  up  and  down  freely, 
as  occafion  fhall  require. 

XV.  I  endeavoured  to  improve  this  Inllrument,  and  ordered  one  to  be  made  An 

of  Brafs  after  the  manner  defcribed  at  Plate  VI.  Fig.  1.  in  this  the  upper  Plate  is  °  m> 
much  Aiorter  than  the  lower,  the  Belt  is  fixed  at  one  end,  and  after  it  has 
been  brought  round  the  Limb,  is  fallened  to  the  other  end  by  fmall  Hooks  *,  the 
Belt  palfes  through  the  lower  Plate  at  both  ends  by  Holes  made  for  that  pur- 
pofe,  the  Inllrument  is  by  this  Contrivance  always  kept  even,  and  does  not 
change  its  Pollure  upon  the  Adlion  of  the  Screw.  The  Reader  may  chufe 
which  of  thefe  Inllruments  he  thinks  fitted:  for  his  purpofe,  they  will  all  an- 
fwer  the  Intention  they  were  made  for  ;  one  does  it  fooner,  the  other  takes  a  little 
more  time  :  But  this  Proverb  will  always  have  its  force,  fat  cito ,  fi  fat  bene. 

How  the  fourneqiiet  is  to  be  applied  in  Amputations  of  the  larger  Limbs,  we 
fiiall  fhew  in  the  proper  place. 

XVI.  Before  we  take  leave  of  this  Article,  it  may  be  proper  to  inform  you,  ” t0 
that  in  Wounds  of  the  large  Arteries,  the  internal  ufe  of  aftringent  Medicines  will  intern  *1  Y 
be  of  no  fervice  •,  befides,  they  frequently  occafion  Pain,  Inflammation,  Fever,  Aftringents. 
and  other  Diforders,  by  making  Obftrudtions  in  the  Ladleals,  Mefenteric 
Glands,  and  other  Veflfels  •,  therefore  it  is  bell  to  lay  them  entirely  afide. 

II.  Of  Pain  in  Wounds. 

XVII.  Pain  may  be  reckoned  amongll  the  moll  grievous  Symptoms  that  orpunin 
ufually  attend  Wounds ;  for  great  Watchfulnefs,  Weaknefs,  Convulfions,  In-  V  c  j,'dc* 
flammations,  Gangrene,  and  even  Death  itfelf,  arife  frequently  from  this  Caufe. 

The  Caufes  of  Pain  are  many,  1 .  Sometimes  an  extraneous  Body  is  left  in  the 
Wound,  which  occafions  great  Irritations,  efpecially  in  nervous  Parts  ol  the  Body. 

2.  Corrofive  Medicines  which  are  fometimes  applied  to  flop  the  Haemorrhage. 

3.  Or  a  large  Obllrudtion  of  the  Blood  may  happen  near  the  Wound,  and  bring 
on  Tumor  and  Inflammation  *,  this  frequently  happens  in  Phlethoric  Habits  ol 
Body,  or  in  Gun-fliot  Wounds,  becaule  in  thefe  Wounds  there  is  ufually  but  a 
fmall  Difcharge  of  Blood.  4.  Laftly,  Wounds,  or  Tenfion  ol  Tendons  may 
well  be  reckoned  amongll  the  principal  Caufes  of  Pain. 

XVIII.  It  will  be  well  worth  our  while  to  confult  the  Caufe  ol  Pain,  that  we  of  Remc- 
may  remedy  it  with  the  greater  eafe  ;  for  all  Pain  will  not  admit  of  the  fame  d’tbtorI  am* 
Remedy.  Therefore,  1. '  If  any  extraneous  Body  is  left  in  the  Wound ,  the  firft 
Intention  is  to  remove  it,  in  the  manner  we  taught  at  N.  315-  32,  33.  2.  If  the 
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Pain  arifesfrom  the  application  of  any  corrofive  or  aftringent  Medicine ,  it  muft  be 
removed,  or  at  leaft  moderated,  which  may  be  done  cum  Decottis  ex  Malvd , 
Althaa,  Floribus  Chamomill.  Sambuc .  Melilot.  Verbafc.  Sem.  Lin.  Papav.  &c. 
The  Wound  fliould  be  cleaned  with  a  Sponge  expreffed  from  Decodtions  of  this 
kind,  till  nothing  corrofive  remains  in  it,  and  till  the  Pain  is  removed  :  Cata- 
plafms  may  be  applied  warm  to  the  Wound,  made  of  the  foregoing  Herbs. 
There  are  other  Medicines  alfo  which  Phyficians  prefcribe  to  be  given  internally 
to  alfuage  Pain.  3.  When  the  Pain  arifes  from  the  Violence  of  the  Inflammation, 
which  is  frequently  the  cafe,  it  will  be  proper  to  bleed  as  largely  as  the  ftrength 
of  the  Patient  will  allow  ;  but  if  you  cannot  draw  a  fufficient  quantity  you  mull 
fcarify  the  Part,  as  near  the  Wound  as  is  convenient,  efpecially  in  Gun-fhot 
Wounds.  By  this  method  the  ftagnating  Blood  is  fet  at  liberty,  and  the  Inflam¬ 
mation  and  Pain  are  inllantly  relieved.  In  the  meantime,  you  may  foment  the 
Wound  cum  Oxycrato  vel  Spirit u  Vini  Camphor ati ,  or,  which  is  much  better, 
cum  Aqua  Golds  Viva  modica  Portions  Spiritus  Vini  Camphorati  commift.  Emol¬ 
lient  Cataplafms,  and  fuch  Applications  as  we  fliall  more  largely  treat  of  when 
we  come  to  fpeak  exprefsly  of  Inflammations,  take  place  here.  Abforbents 
fhould  betaken  inwardly,  fuch  as  Lapis  Cancrorum,  Concha  pr cep  ar  at a,  Antimo- 
nium  Diaphoreticum ,  mixed  with  a  moderate  Proportion  of  Nitre ;  all  things 
fhould  be  forbid  that  encreafe  the  Circulation.  Laitly,  4.  Where  the  Pain  arifes 
from  an  Injury  of  the  Tendon  or  Nerve ,  the  Cure  is  very  difficult ;  for  this  cafe  is 
always  attended  with  violent  Inflammations  and  Convulfions  •,  to  prevent  ill 
confequences  that  may  happen  in  Wounds  of  this  kind,  it  will  be  proper  to 
drefs  with  Balfam.  Peruv.  Balfam.  Copaib.  01.  Terebinth,  vel  cum  miflurd  ex  01. 
Terebinth.  &  Aq.  Regin.  Hungar.  confebf.  Thefe  Medicines  fhould  be  mode¬ 
rately  warmed  before  they  are  applied  to  the  Wound,  laying  a  Cataplafm  over 
the  Dreffings,  compofed  ex  Herb.  Scord.  Abfinih.  Abrctani ,  Flor.  Sambuc.  Cha¬ 
momill.  &c.  Vin.  q.  s.  Decoltis.  Internal  Medicine  alfo  fhould  not  be  neglected 
in  this  cafe.  If  the  Pain  is  not  leflened  by  thefe  Remedies,  there  is  great  rea- 
fon  to  defpair,  unlefs  the  wounded  Part  of  the  Nerve  be  inftantly  divided  ;  for 
altho*  this  Method  deprives  all  the  Part  of  the  Limb  that  lyes  below  the  Divi- 
flon  of  the  Nerve  of  Senfe  and  Motion,  yet  in  fuch  a  defperate  cafe  it  is  better 
to  lofe  the  ufe  of  a  Limb  than  Life  itfelf. 


Convulfions, 

from 

whence. 


How  Con¬ 
vulfions  are 
to  be  cured. 


III.  Of  Spafms  and  Convulfions. 

XIX.  Spafms  and  Convulfions  are  brought  on  many  ways  ;  for  they  not  only 
arife  from  all  the  Caufes  that  occafion  Pain,  but  frequently  from  too  great  lofs  of 
Blood.  This  appears  from  the  many  examples  of  Perfons  that  have  died  by  the 
violence  of  the  Plaemorrhage.  All  thefe  before  they  expire  fall  into  flrong 
Convulfions  and  Diflentions  of  the  Nerves. 

XX.  In  order  to  remedy  thefe  Diforders,  it  is  neceflary  firfb  to  difeover  their 
Caufe.  Whenever  Convullions  are  occafioned  by  extraneous  Bodies,  by  corro¬ 
five  Medicines,  or  by  wounded  Nerves,  the  fame  Methods  are  to  be  followed, 
which  we  advifed  for  the  relief  of  Pain  from  the  fame  Caufes  at  TV.  18.  If  they 
are  occafioned  by  Inflammation  or  Fullnefs  of  Blood ,  Blood-letting  will  generally 
bri  ng  relief,  efpecially  if  we  ufe  at  the  fame  time  the  emollient  Remedies  advifed 
at  JV.  18.  If  they  are  occafioned  by  lofs  of  Blood,  Blood-letting  is  to  be  avoided, 
not  with  (landing  feme  amongft  the  French  advife  it  in  convulfive  Diforders  arifing 
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from  what  caufe  foever.  See  Garengeot,  in  his  Chirurgie ,  Chap.  2.  In  this 
cafe  it  will  be  better,  by  the  Methods  before  advifed,  to  flop  the  Blood,  and  to 
give  the  Patient  warm  Broth,  warm  Milk,  and  draughts  of  warm  Ale  thickened 
with  Yolks  of  Eggs,  and  fweetened  with  Sugar  ;  by  this  Method  the  Veftels  are 
filled  again  by  degrees,  and  the  caufe  ceafing,  the  Convulfions  go  off.  In  the 
mean  time  ftrengthening  Medicines  fliould  by  no  means  be  negle&ed,  particu¬ 
larly  a  Wine,  Emulfions,  and  ftrengthening  Drinks. 

IY.  Of  the  Symptomatical  Fever. 

XXI.  If  the  Patient  has  a  quick  Pulfe,  and  an  increafed  Heat,  we  fay  he  has  Symptoma- 
a  Fever.  This  Symptom  is  of  very  dangerous  Confequence,  and  will  quickly 

prove  mortal,  if  not  timely  relieved  by  the  afliftanceof  the  Phyfician. 

XXII.  In  order  to  cure  Fevers  of  this  fort,  the  Phyfician  fhould  forbid  the  Cure  of  thc 
ufe  of  every  thing,  both  in  Medicine  and  Diet,  that  may  encreafe  the  Heat,  &  f?v«T 
and  order  lfnall  Liquors  to  be  drank  plentifully,  fuch  as  Barley  Water,  thin 
Gruels,  Ptifans,  Lfr.  cooling  Powders  mixed  with  Nitre  fhould  be  prefcribed, 

the  Bowels  fhould  be  kept  open  with  Clyfters,  if  they  don’t  anfwer  naturally. 

Where  the  Patient  has  loft  but  a  finall  quantity  of  Blood,  and  is  of  a  Plethoric 
Habit,  it  will  be  right  to  open  a  Vein.  A  very  thin  Diet  is  to  be  advifed,  and 
in  fmall  quantities  at  a  time.  Flelh,  and  all  folid  Diet  and  Spices  fhould  be 
abfolutely  forbid. 


CHAP.  III. 

Of  Gun-Jhot  WOUNDS. 


UN-SHOT  Wounds  are  attended  with  much  worfe  confequences  Gun-fll0t 

-  -  —  1  Wounds 


1 

'V  than  Wounds  that  are  made  by  fharp  Inftruments,  for  the  Parts  are 
more  fhattered  and  torn,  efpecially  when  the  Shot  fall  upon  the  Joints, 

Bones,  or  any  confiderable  Part. 

II.  Wounds  of  this  kind  have  an  Efchar  formed  upon  them,  and  therefore  difchnrge 
are  attended  with  little  or  no  Hsemorrhage  at  firft,  unlefs  fome  confiderable  ^™!'0qfuan* 
Veftels  are  wounded  ;  but  as  foon  as  the  Efchar  falls  off,  the  Hemorrhage  is  Blood  an« 
fometimes  fo  violent  as  to  endanger  the  Life  of  the  Patient,  unlefs  a  Surgeon  is 

at  hand ;  for  the  five  or  fix  firft  days  there  is  little  or  no  difcharge  of  Matter, 
therefore  it  is  not  to  be  admired  at,  if  Gun-fhot  Wounds  exceed  all  others  in 
violence  of  Symptoms,  fuch  as  Inflammation,  Pain,  Gangrene, 

III.  The  Efchar  which  is  formed  upon  thefe  Wounds  is  not  occafioned,  as  the 
Antients  imagined,  fo  much  by  the  Heat  of  the  Bullets,  as  by  the  Rapidity 
with  which  they  deftroy  the  Parts,  and  the  violence  of  the  Symptoms  is  owing 
chiefly  to  this  manner  of  wounding.  Formerly  they  were  of  opinion,  that  there 
was  fomething  poifonous  in  Wounds  of  this  fort,  but  in  this  alfo  they  were  mifta- 
ken,  for  nothing  poifonous  enters  the  Compofition,  either  of  the  Powder  or 
Ball. 

IV.  Gun-fhot  Wounds  are  fome  deeper  than  others  ;  in  fome  the  mufeular  How  man;. 
Parts  alone  are  wounded,  in  others  the  Veftels,  Bones,  or  Vifcera.  Sometimes  DintreuCL'3’ 

a  See  Celsus,  B.  V  Ch.26.  N.  25. 
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the  Ball  pafifes  clear  through,  fometimes  it  remains  fixed  in  the  Wound,  and 
frequently  carries  Part  of  the  Cloaths  or  Wadding  with  it;  from  the  ch'Perence 
of  thefe  circumftances  different  Symptoms  arife. 

V.  Gun-Jhot  Wounds  in  the  Cranium  are  attended  with  great  danger  ;  for  even 
thofe  that  appear  to  be  very  flight  externally,  frequently  bring  on  terrible  Symp¬ 
toms  by  the  concuflion  of  the  internal  Parts  which  they  occafion.  Infomuch, 
that  it  it  is  very  furprizing  to  fee  how  fmall  an  external  Wound  upon  this  Part 
will  bring  on  Death,  unlefs  prevented  by  the  Trepan. 

VI.  Internal  Wounds  of  this  fort  are  extremely  dangerous,  but  if  no  large 
Vefiel  is  wounded  they  are  frequently  cured.  When  they  are  inflided  upon  the 
Joints  or  Bones,  they  are  attended  with  very  bad  Symptoms,  for  it  is  next  to  im- 
poffible  in  this  cafe  to  efcape  Inflammation,  Gangrene,  Caries,  and  dangerous 
Fiftuhe,  which  either  require  Amputation  of  the  Limb,  or  leave  the  Parts  with¬ 
out  Senfe  or  Motion. 

VII.  If  any  Part  of  the  Cloaths,  Wadding,  or  other  extraneous  Body  is  forced 
into  the  Wound,  it  muft  be  removed  before  you  can  attempt  to 'heal.  The  fame 
caution  alfo  is  to  be  obferved  with  regard  to  Splinters  of  Bones. 

VIII.  In  treating  thefe  Wounds  thefe  Rules  mull  be  obferved ;  to  extract  all 
foreign  Bodies,  to  flop  the  Hemorrhage,  to  promote  Suppuration,  to  encourage 
new  Flefh,  to  make  an  even  Cicatrix. 

IX.  The  extradion  of  foreign  Bodies  fhould  be  perform’d,  if  pofiible,  with 
the  Hand,  or  if  that  cannot  be  done,  with  the  Forceps  or  a  Hook,  See  Plate  III. 
Fig.  3,  4,  5,  6,  7,  8.  they  are  eafieft  removed  at  firft,  for  after  fome  delay  the 
Tumor  and  Inflammation  of  the  Parts  renders  it  difficult  and  painful ;  befides 
Bullets  will  by  degrees  work  themfelves  deeper,  and  be  buried  under  the  Muf- 
cles,  which  will  occafion  Fiftulte,  Rigidity"  of  the  Limb,  and  other  Inconve¬ 
niences.  In  extrading  Balls  that  lye  deep,  you  muft  take  great  care  not  to  lay 
hold  of  Blood- veffels  or  Nerves,  which  Accident  will  be  beft  avoided  by  intro¬ 
ducing  the  Forceps  fliut,  and  not  opening  them  till  you  feel  the  Ball. 

X.  Sometimes  the  Orifice  of  the  Wound  is  fo  narrow,  that  it  will  be  impoffi- 
ble  to  come  at  the  Body  you  have  a  defire  to  extrad,  without  making  a  larger 
opening,  which  fhould  be  done  on  the  moft  convenient  fide,  always  obferving 
that  no  Nerve,  Blood-veffel,  Tendon  or  Ligament  lyes  in  your  way.  When, 
the  Parts  are  very  much  fwelled  or  inflamed,  an  opening  of  this  kind  is  fre¬ 
quently  of  fervice,  for  by  this  means  the  cbftruded  Blood  is  difeharged,  and  the. 
bad  confluences  of  the  Inflammation  are  prevented.  But  as  two  Balfs  are 
frequently  concealed  in  the  fame  Wound,  after  the  removal  of  one,  the  Surgeon 
fhould  diligently  fearch  for  another*  or  for  any  other  extraneous  Body  that  may 
be  forced  in  with  it,  which  may  protrad  the  Cure  of  the  Wound. 

XI.  When  you  attempt  the  extradion  of  a  Ball,  or  other  extraneous  Body*, 
you  fhould  endeayour  to  place  your  Patient  in  the  fame  fituation  that  he  was  in 
at  the  time  of  receiving  the  Wound ;  for  by  frequent  changes  of  fituation,  the 
Bull  will  cafily  bury  itfelf,  and  get  out  of  your  reach.  Whenever  the  Ball  has 
penetrated  fo  deep,  that  you  can  eafily  feel  it  with  your  Finger  on  the  fide  oppo¬ 
site  to  the  Wound,  the  Surgeon  fhould  examine  nicely  whether  it  is  fafeft  to 
bring  it  back  by  the  way  it  came  in,  or  to  make  an  opening  upon  it,  and  draw 
it  out  at  the  oppofite  fide.  If  the  Wound  cannot  fafely  be  enlarged,  nor  the 
Balls  extraded  without  great  Pain  and  Danger,  they  muft  be  left  in  the  Wound, 

either^ 
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either  till  the  Pain  is  abated,  or  the  Paflage  rendered  fo  eafy  by  Suppuration, 
that  they  work  themfelves  out.  On  the  other  hand,  extraneous  Bodies  are  in- 
flantly  to  be  removed,  where  there  is  danger  of  their  bringing  on  Convullion, 

Pain  and  Inflammation  by  being  left  behind.  If  a  Ball  has  pafifed  into  any  of 
the  Cavities  of  the  Body,  where  the  Extraction  of  it  cannot  be  attempted  with 
fafety,  it  is  bell  to  leave  it  where  it  has  lodged,  and  heal  the  Wound  ;  for  there 
have  been  variety  of  inftances  where  Perfons  have  carried  Balls  within  them 
for  many  Years,  nay  for  the  belt  part  ot  their  Lives,  without  fuffering  any  in¬ 
convenience  ;  and  it  fometimes  happens,  that  they  will  work  themfelves  into 
fome  other  Part  of  the  Body,  from  whence  they  may  be  extraded  with  fafety. 

XII.  Balls  lodged  in  the  Bones  are  to  be  extraded  with  the  roflrated  Forceps,  of  Bails  in 
obferving  the  fame  Rules  and  Diredions  we  have  already  laid  down.  When  this 
cannot  be  done,  another  method  is  to  be  attempted,  to  wit,  they  may  be 

laid  hold  on  with-  a  fort  of  Trepan,  which  I  have  defcribed  at  Plate  III. 

Fig.  7.  this  is  necefiary  to  extrad  Balls  that  are  lodged  in  Bones,  which  are  co¬ 
vered  with  a  large  quantity  of  Flefh,  as  in  the  Thigh  Bone  ;  but  if  the  Ball 
is  fo  flrongly  fixed  in  the  Bone,  as  to  refift  all  thefe  methods,  it  mull  be  left 
there  till  the  Parts  fuppurate,  and  fet  it  at  liberty.  Balls  that  are  thrown  into 
the  Joints  are  to  be  removed  with  all  expedition,  for  delays  in  this  kind  are 
extremely  dangerous  •,  but  it  is  fcarce  poflible  here  to  efcape  violent  Pains,  In¬ 
flammations,  and  Caries  of  the  Bones,  which  generally  require  Amputation  of. 
the  Limb. 

XIII.  In  Wounds  from  large  Guns,  the  Joint  or  Bone  are  frequently  grie-  whereBon?s 
voufly  Chattered,  or  carried  off ;  in  this  cafe  it  is  far  better  to  take  off  the  Limb  SLtS.”' 
at  once,  than  to  fpend  a  great  deal  of  time  in  fruitlefs  attempts  to  cure.  The 
natural  figure  of  the  Chattered  Joint  can  never  be  reftored,  and  the  Branches  of 
Nerves  thatv/ere  fent  to  the  Bone,  the  Infertion  of  the  Tendons  and  Ligaments 

being  torn  from  it  in  many  places,  cannot  but  bring  on  violent  Inflammations- 
and  Gangrene  •,  but  where  the  Bones  are  not  violently  Chattered  and  broken,  the 
Surgeon  Chould  be  careful  in  time  to  remove  the  Splinters,  and  all  extraneous- 
Bodies,  and  to  treat  the  Wound  according  to  the  Rules  prefcribed  above. 

XIV.  Laftly,  if  any  large  Artery  is  wounded,  either  in  the  Arms  or  Legs,  where  the 
which  will  appear  by  the  lofs  of  Blood,  the  1 Tournequet -  Chould  be  applied,  See  BraJhuiAr- 
above ,  Chap.  II.  §  9,  10.  the  Blood  being  flopped,  you  mull  endeavour  to  take  teries  are 
up  the  Veffel,  by  the  afliftance  of  the  crooked  Needle,  (Chap.  II,  §  7.)  which  "ourukd> 
practice  has  fucceeded  with  me  frequently  *,  but  if  this  cannot  be  done,  or  if 

from  the  condition  of  the  Wound  you  Cha.ll  entertain  no  hopes  of  fuccefs  from 
future  Dreffings,  it  will  be  proper  to  take  off  the  Limb  a  little  above  the  Wound. 

XV.  The  Wound  being  cleaned,  and  the  Blood  flopped,  the  firft  Intention  the 
is  to  ufe  our  utmofl  endeavours  to  prevent  or  aflliage  the  Tumor  and  Inflamma¬ 
tion.  The  Wound  Jhould  be  drejfed  up  with  Lint  dipped  in  Spirits  of  Wine  warmed, 
covering  it  up  with  Compreffes  wet  with  the  fame  Liquor,  or  with  camphorated 

Spirit  of  Wine,  either  alone  or  diluted  with  Aqua  Calcis. 

XVI.  Having  done  this,  the  next  Intention  is  to  forward  the  Suppuration  of  ^pP'^ation 
the  bruifed  and  torn  Parts ,  to  this  end  fome  ufe  the  common  Digeflive  made  ex -wounded 
Terebinth in..  Venet.  ip  Vitelli  Ovi  •,  or  the  following  R,,  Unguent.  Bajilic .  Balfam.  Parts* 
ArcA  ana  xp.  Spirit.  Vini ,  01.  Ovor.  ad  f\.  m.  f.  Unguentum.  Where  there  is  a 

very  great  corruption  of  the  Parts  you  may  add  to  thefe  Bauxillum  Myrrh,  atque 

Aloes, , 
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Aloes,  Fheriace,  Unguenti  Fufci ,  or  in  places  where  the  Nerves  do  not  lye  bare 
Precipitat.  rub. 

XVII.  In  deep  JVounds,  where  the  Ball  has  gone  quite  through,  a  particular 
v  method  is  necelfary  to  be  ufed  ;  a  fkein  of  Thread  being  drawn  through  the  eye 

t  .-.c.eai.  ■  a  jQng  piunt  Needle,  (Plate  V.  Fig.  i.)  and  well  faturated  with  the  Oint¬ 

ment  which  we  have  prescribed,  lhould  be  palled  through  the  Wound  after  the 
manner  of  a  Seton,  and  kept  there  till  you  Shall  difcover  by  the  rednefs  of  the 
Wound,  that  the  corrupted  Parts  are  call  off,  and  the  whole  is  in  a  readinefs  to 
heal,  then  the  Thread  may  properly  be  drawn  out. 

What  is  next  XVIII.  We  are  now  to  explain,  how  the  Wound  is  to  be  filled  up  with  new 

to  be  done,  an(q  neatiy  cicatrized  -,  but  nothing  new  can  well  be  faid  upon  that  heack 

fince  the  fame  balfamic  Medicines,  and  other  Methods  which  we  taught  above 
at  Chap.  I.  §35.  and  the  following,  will  take  place  here  ;  tho*  fome  in  the 
room  of  this  method  ufe  a  Water  in  great  requelt  amongfl  the  French,  and  called 
by  them  !Eau  d’ Arquebufade . 

XIX.  The  bad  Symptoms  which  ufually  attend  thefe  Wounds,  to  wit,  He¬ 
morrhage,  Fever,  Tumor,  Inflammation,  Convulfion,  are  to  be  treated  in  the 
manner  we  propofed  above  at  Chap.  II.  When  you  perceive  the  Lips  of  the 
Wound  (as  they  almoft  always  are)  to  be  black,  livid,  flaccid,  {linking,  the 
Parts  thus  vitiated  lhould  be  inftantly  feparated  from  the  found  Parts  :  The  molt 
proper  application  here  is  Unguentum  ALgyptiacum  Spiritu  Vini  dilutum ,  vel  et  e- 
quali  Unguenti  digefiivi  Portione  permixtum  or  you  may  apply  dreffmgs  of  red 
Precipitate  mixed  with  the  digeltive  Ointment ;  over  thefe  lay  Comprelfes  dipped 
in  Spiritu  Vini  Gamphorato  calido,  Fheriacd  mixto,  vel  Aqua  Calcis  Spiritu  Vini 
Camphcrato  roborato.  But  if  this  tendency  to  a  Mortification  goes  deep,  it  will 
be  proper  to  fcarify  to  the  quick,  and  if  the  Medicines  before-mentioned  have 
had  but  little  effect,  you  mult  apply  ftronger  and  more  ftimulating  Remedies. 
I  have  feen  very  good  effects  in  this  cafe  from  the  Aqua  Phagedenica,  which  we 
make  ex  Aqua  Calcarid  &  Mercurio  Sublhnato.  Of  the  fame  virtue  is  that  Wa¬ 
ter  which  we  prepare  ex  Aq.  Calcar,  ltd.  admixta  Mercurii  vivi  yp.  per  AqueFor- 
tis  Xy\.  foluta.  Thefe  Medicines  are  ferviceable  even  in  Caries  of  the  Bones,  but 
in  Wounds  of  the  Ligaments  or  Joints  we  mull  not  attempt  to  ufe  any  lharp  ap¬ 
plications,  fuch  as  the  Unguentum  JEgyptiacum,  or  Aqua  Phagedenic  a ;  but  mull 
be  rather  fitisfied  with  Balfamics,  fuch  as  the  French  Water  I Eau  d’ Arquebufade, 
Balfamus  Peruvianus ,  Fin  Aura  Myrrhe  aut  Aloes,  Sale  Ammoniaco,  &  Spiritu 
Vini  parata ,  Ejjentia  Succini,  Spiritus  Maftichis ,  Aqua  Regime  Hungarie ,  Oleum 
Ferebinthine  Aqua  hac  dilutum,  &c.  Thefe  Remedies  are  to  be  applied  to  the 
Wound  moderately  warm. 

what  inter-  XX.  Ballamic  Medicines  likewife  lhould  be  adminillred  internally,  and  fuch 
nah  are  pro-  as  corruption,  of  this  kind  are  Elixir  Proprietatis ,  Ejjentia  Myrrhe  &  Aloes , 
Ejjentia  Succinis,  Balfamus  Peruvianus,  &c.  either  of  thefe  given  from  thirty  to 
forty  drops,  will  be  very  ferviceable  to  the  Patient.  Where  he  is  very  weak, 
it  will  be  proper  to  raife  him  with  cordials,  fuch  as  the  Confefiio  Raleighan.  &c. 
the  remaining  part  of  the  cure  may  be  performed  according  to  the  rules  laid  down 
at  Chap.  I.  Sedl.  35.  and  the  following. 

How  Gun-  XXI.  In  gun-lliot  Wounds,  feveral  grains  of  Powder  frequently  penetrate  the 
bc'takenout  ^ie  Face>  and  occafion  a  deformity,  if  they  are  not  taken  out,  which  may 

qV  the  Face,  be  done  with  a  Pen,  or  an  inllrument  like  an  Ear-picker  ;  See  Plate  V.  Fig.  14. 

but 


/ 
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but  if  they  are  got  in  too  deep,  to  be  picked  out  in  this  manner,  the  fkin  muff  be 
laid  open  with  a  fine  fmall  Lancet,  that  you  may  get  at  them  with  the  inftruments 
we  have  described.  Great  care  fhould  be  taken  not  to  break  the 


55 


ing  them  out, 


for  that  will  occafion  very  foul  fpots. 


grains  in  tak- 


C  H  A  P.  IV. 

Of  WOUNDS  of  the  Abdomen. 


to  with  Thf  Int'nt 

~  ,  ,  .  of  this  chap- 

Stabbmec,  or  ter. 


I.  II  T  E  have  hitherto  taught  what  was  in  general  to  be  attended 
YY  regard  to  any  fort  of  Wound,  whether  made  by  Cutting, 

by  the  Explofion  of  a  Gun.  We  come  in  the  next  place  to  explain 
fully  the  nature  of  each  particular  Wound,,  and  fhall  fpeak  diftindtly  of  Wounds: 

1.  Of  the  Abdomen.  2.  Of  the  Thorax.  3.  Of  the  Neck.  4.  Of  the  Head. 

II.  Wounds  of  the  Abdomen  only  affeCt  the  common  Integuments  and  Mufcles,  Differences 
or  penetrate  into  the  Cavity  of  the  Abdomen:  Thofe  that  penetrate  into  the  tYe°  Abdo- 
Cavity  of  the  Abdomen,  are  inflicted  lengthways,  obliquely  or  tranfverfely,  and  men. 

in  thefe  the  bowels  either  burft  out  thro5  the  Wound,  or  preferve  their  natural  Si¬ 
tuation.  Thefe  differences  of  Wounds  in  the  Abdomen  ought  to  be  diligently 
attended  to  by  the  Surgeon,  fmee  they  require  a  different  kind  of  treatment. 

III.  Thefe  Wounds  may  be  conveniently  enough  examined  ;  1.  by  the  Eye  •,  How  th°D 

2.  by  paffing  the  Finger  or  the  Probe  ;  or  laftly,  3.  by  injecting  warm  Water  tobedio-6 
into  the  Wound.  If  the  Water  meets  with  no  obftruCtion,  you  are  fure  that  the  ver’d< 
Wound  penetrates,  but  if  it  returns  back  upon  you,  and  the  Probe  meets  with 
reftftance,  the  Abdomen  is  not  entirely  opened. 

IV.  Wounds  of  the  Abdomen  which  do  not  penetrate  the  Abdomen,  are  at-  Wounds  that 
tended  with  much  the  leaft  degree  of  danger.  They  are  generally  divided  into  td,°atnc°tFene" 
two  forts  ;  1.  Either  the  Wound  is  only  upon  the  common  Integuments;  or, 

2.  the  mufcles  alfo  of  the  Abdomen  are  divided,  as  far  as  the  Peritoneum.  The 
firftof  thefe  is  too  flight,  to  require  a  diftinCt  method  of  Cure  from  other  Wounds, 
but  Wounds  of  the  laft  clafs  are  extremely  dangerous,  becaufe  the  Inteftines,  in 
this  cafe,  eafily  fall  through  the  Wound.  If  the  Wound  is  large,  great  fkill  is  re¬ 
quired  in  the  Surgeon,  efpecially  if  it  is  made  in  a  tranfverfe  or  oblique  direction; 
for  in  this  cafe  the  Suture  is  neceffary  to  keep  the  gaping  lips  of  the  Wound  toge¬ 
ther,  as  we  Ihewed  partly  above  at  Chap  I.  N.  44.  the  manner  of  performing  this 
we  fhall  deferibe  below  in  a  chapter  upon  Gaftroraphy .  Having  taken  thefe  pre¬ 
cautions  for  preferving  the  Peritoneum  and  Inteftines  in  their  natural  Situation, 
the  Surgeon  ought  to  dr.efs  up  the  Wound  with  vulnerary  Balfams,  and  an  adhae- 
five  Plafter  ;  to  give  the  Patient  reft,  to  order  him  a  foft  Clyfter  if  his  Bowels  are 
not  naturally  open,  and  to  enjoin  abftinence. 

V.  When  the  Surgeon  difeovers  that  the  Wound  penetrates  into  the  Abdomen,  ^wwonnds 
he  ought,  before  all  things,  to  examine  well,  whether  any  of  the  contents  of  the  fearch«d  ° 
Abdomen  partake  of  the  injury.  He  will  eafily  determine  in  the  negative  if  it  'vhen  ^<7 
fhall  appear  •,  1 .  that  there  is  no  great  degree  of  Weaknefs,  Haemorrhage,  Pain,  ^r‘A 
Fever,  &c.  2.  If  upon  laying  the  Patient  upon  the  wounded  fide,  there  is  no 
difeharge  of  Chyle,  Gall,  Excrement  or  Urine  •,  3.  If  Milk  being  injected 
warm,  returns  without  any  alteration  of  its  colour;  4.  If  the  inflicting  inftru- 

ment 
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ment  is  not  very  ffiarp ;  and  laftly,  5.  If  there  is  no  vomiting  nor  difcharge  of 
Blood  by  the  Mouth,  Stool,  or  Urine,  nor  Swelling  and  Hardnefs  of  the  Belly. 
But  as  the  operation  of  Gajlroraphy  is  fometimes  extremely  neceffary,  and  always 
attended  with  danger,  if  it  is  not  performed  with  the  greateft:  accuracy,  I  have 
thought  it  my  duty  to  defcribe  it  carefully  in  the  following  chapter. 


When  Ga¬ 
ftroraphy  is 
unneeeffary. 


When  it  is 
neceffary. 


Of  the  fal¬ 
ling  down  of 
the  Inte- 
ftines. 


How  to  dis¬ 
cover  a 
Wound  in 
the  Inte- 
itines. 


How  to  re' 
turn  the 
4nte  dines. 


C  H  A  P.  V. 

Of  G  ASTRORAPHY. 

I.  ASTRORAPHY  is  the  Suture  ofWoundsof  the  Abdomen.  This 
operation  is  unneeeffary  ;  1.  when  the  Wound  is  only  in  the  mufcular 
part;  or,  2.  is  not  very  large,  efpecially  if  it  is  made  lengthways: 
For  if  the  Wound  ffiould  penetrate  into  the  cavity  of  the  Abdomen,  and  even 
let  out  part  of  the  Omentum  or  Intejlines ,  yet  where  it  is  very  fmall,  as  Wounds 
generally  are  which  are  made  by  punfture,  or  happen  lengthways,  upon  return¬ 
ing  the  parts  which  are  puffed  out,  flopping  the  Wound  up  with  a  foft  Tent, 
and  fecuring  all  with  a  proper  Bandage,  it  may  be  healed  without  the  help  of 
the  Needle.  Befides  in  fat  perfons,  this  operation  is  very  difficult,  and  it  would 
be  an  aft  of  great  cruelty  in  a  Surgeon  to  perform  the  operation  upon  a  man, 
when  he  might  be  cured  after  an  eafier  method. 

II.  But  there  are  two  cafes  where  Gaftroraphy  is  abfolutely  neceffary ;  the  firft 
is  where  the  Wound  is  fo  large,  that  there  is  no  poffibility  of  retaining  the  Inte- 
ftines  by  any  other  method ;  for  as  the  Inteftines  are  continually  pullied  forwards 
in  the  aft  of  infpiration,  by  the  aftion  of  the  Diaphragm  and  the  Abdomen, 
the  filling  down  of  the  Inteftines  in  this  cafe  is  unavoidable,  and  therefore  the 
operation  neceffary.  But  there  is  another  cafe  alfo  where  this  operation  is 
required ;  to  wit,  in  large  tranfverfe  Wounds  of  the  Abdomen  where  the  Muff 
cles  are  divided,  but  the  Peritoneum  is  not  concerned.  See  above  Chap.  IV.  N.  4. 

IV.  In  Wounds  of  the  Abdomen  the  chief  enquiry  is,  whether  the  Omentum 
or  Intejlines  are  let  out  ?  If  none  of  thefe  have  burft  thorough  the  Wound,  the 
lips  of  the  Wound  ffiould  be  kept  as  clofe  together  as  poffible  with  the  hands, 
and  the  Patient  kept  with  his  head  laying  downwards  till  the  Wound  is  fufficient- 
ly  fecured  from  letting  out  the  contents  of  the  Abdomen.  But  when  the  Inte¬ 
ftines  are  already  fallen  out,  they  muft  be  returned  with  the  greateft  expedi¬ 
tion,  left  they  ffiould  receive  any  Injuries  from  the  external  Air ;  but  we 
fhould  firft  examine  whether  they  have  received  any  Wound  or  not,  and 
whether  they  preferve  their  natural  warmth  and  colour.  For  where  they  are  cold, 
livid  and  dry,  or  wounded,  they  are  not  to  be  returned  fuddenly,  but  treated  in 
the  manner  we  fhall  defcribe  below. 

IV.  You  will  eafily  perceive  that  there  is  fome  Hurt  in  the  Inteftines,  though 
the  Wound  does  not  immediately  appear,  if  there  is  a  more  than  ordinary  Flac- 
cidity  in  them  ;  when  this  Symptom  appears  it  will  be  proper  to  pull  the  reft  of 
the  Inteftines  gently  forward,  till  you  come  at  the  Injury,  and  when  you  have 
found  it,  you  may  treat  it  as  we  fliall  ffiew  you  in  Chap.  VI. 

V.  When  you  find  the  Inteftines  uninjured,  they  muft  be  inftantly  returned, 
to  prevent  them  from  receiving  any  Injuries  from  the  external  Air  ;  in  order  to 

do 
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do  this  with  the  greater  eafe  put  the  Patient  in  the  fupine  Pofture  which  we' 
defcribed  at  N.  3.  only  placing  him  upon  the  fide  oppofite  to  the  Wound : 

The  Patient  being  thus  fituated,  an  Afliftant  fhould  endeavour  to  return  the  In¬ 
teftine  with  his  two  fore  Fingers,  taking  care  not  to  take  off  one  Finger  till  the 
other  is  upon  the  Gut.  The  Patient  fhould  be  encouraged  all  the  while  to  hold 
his  Breath,  and  the  Afliftant  fhould  bring  the  Wound  together  with  his  Fingers, 
or  with  Hooks.  PlateVlll.  Fig.'ll  3. 

VI.  Hitherto  we  have  defcribed  the  method  of  returning  the  Inteftine  whilft  How  the  in- 
it  was  warm  and  unwounded  ;  it  remains  that  we  teach  the  method  of  treating  wt«i 
the  Inteftines  when  they  are  cold  and  dry  :  In  this  cafe  it  is  belt  to  foment  thcy 
them  with  warm  Water  or  Milk  before  you  return  them,  or,  where  you  can  have  coM.dry  a” 
that  Opportunity,  gettheCawl  of  a  Calf,  a  Lamb,  a  Hog,  or  of  any  other  Ani¬ 
mal  juft  killed,  wrap  this  round  the  Inteftines  whilft  it  is  reeking,  and  keep 

diem  in  it  till  they  recover  their  natural  Heat  and  Colour.  If  this  drynefs  or 
coldnefs  of  the  Parts  is  very  fmall,  and  the  Inteftines  are  not  at  all  corrupted,  it 
is  belt  to  return  them  inftantly  into  the  Body,  where  the  Heat  and  Moifture  of 
the  neighbouring  Parts  being  natural  to  them,  will  give  them  a  more  fpeedy 
and  natural  Refrefhment,  than  can  be  reconciled  to  them  by  any  artificial 
means. 

VII.  When  the  Inteftines  are  forced  through  a  fmall  Wound,  and  are  after-  Howthein* 
wards  fo  diftended  with  Flatus ,  that  they  cannot  conveniently  be  returned,  it  b‘"er3etaurren. 
will  be  proper  to  pull  the  Inteftine  gently  forward,  that  more  of  it  may  come  ed  through  a 
out,  that  fo  the  Flatus  being  divided  may  take  up  lefs  room  in  any  one  Part.  An  f™.  °n* 
Afliftant  fhould  now  gently  dilate  the  Wound  with  his  Hands,  or  two  Hooks, 

Plate  VIII.  Fig.  2,  or  3.  fixed  in  the  internal  Membrane,  that  the  Surgeon 
may  return  the  Inteftines,  which  when  he  has  done,  in  fuch  a  manner  that  each 
Part  may  recover  its  natural  Situation,  (See  N.  5.)  the  Wound  fhould  be  fecured 
firft  with  his  Hand,  that  the  Bowels  may  not  burft  out  again  ;  then  it  fhould  be 
filled  up  with  fome  Doflils,  or  where  there  is  a  confiderable  quantity  of  Blood 
fpilt  in  the  Abdomen,  with  a  foft a  Tent,  Plate  II.  Lett.  L,  M,  N,  O.  dref- 
fing  up  with  the  proper  Plaflers,  ComprefTes  and  Bandage.  The  Patient  is  to 
be  kept  as  Fill  as  poflible,  lying  as  much  as  he  can  upon  the  Wound  :  After 
this  the  Wound  is  to  be  dreffed  daily,  or  where  there  is  a  large  difcharge  of 
Matter  twice  every  day  with  fome  vulnerary  Balfam  \  and  if  we  proceed  in  this 
manner,  where  the  Wound  is  not  very  large,  the  Patient  may  be  excufed  from 
the  Pain,  and  the  Surgeon  from  the  Trouble  of  making  the  Suture. 

VIII.  But  if  the  Wound  is  fo  narrow,  that  we  can  neither  bring  the  Gut  for- 
ward  nor  reduce  it,  it  muft  be  enlarged  with  the  Knife,  beginning  the  divifion  t0  be  en. 
at  that  end  of  the  Wound  which  is  moft  convenient,  taking  great  care  not  to  Iarsed- 
wound  the  Line  a  alba ,  the  Veffels  which  lye  under  the  Retti  Mufcles ,  or  laftly 

the  Inteftines  themfelves.  Some  Surgeons  in  the  room  of  the  Incifion  Knife 
and  Condudtor  ufe  in  this  place  the  Syringotomus ,  whofe  Point  is  guarded  with  a 

a  Some  of  ihe  modern  Writers  in  Surgery,  particularly  Garenceot,  forbid  the  ufe  of  Tents  in 
all  Wounds  of  the  Abdomen.  In  the  Tear  1734,  a  young  Surgeon  in  my  neighbourhood  obferved  this 
rule,  when  he  was  called  to  a  man  that  had  received  a  Wound  between  the  Navel  and  the  Penis,  the 
Wound  penetrated  the  Abdomen  ■,  for  the  firft  two  Days  the  Symptoms  were  favourable,  but  upon 
the  foutth  day  he  died  j  upon  opening  his  body  we  found  a  large  collection  of  Matter  in  the  Abdo¬ 
men.  with  theOmenrum  putrificd.  If  a  Tent  had  been  ufed,  the  Matter  would  have  been  difcharged, 
and  the  Patient’s  Life  faved. 


I 
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Bitton  •,  fome  are  fond  of  other  Inftruments,  but  I  think  the  beft  Inftrument  by 
far  in  this  cafe,  is  the  Knife  which  I  invented  for  this  purpofe,  and  have  given 
you  a  defcription  of  at  Plate  V.  Fig.  3.  or  one  of  thofe  at  4  and  5.  the 
Knife  is  never  to  be  ufed  till  the  Affillant  has  applied  a  warm  Omentum  to  the 
Inteftines  that  are  already  extra-abdominal,  to  prevent  them  from  Injuries ;  but 
where  the  Inteftines  are  fo  inflated,  that  it  is  impoftible  to  get  the  probe  end  of 
the  Knife,  or  a  Conductor  into  the  Abdomen,  then  hold  back  the  Inteftines. 
with  the  left  hand,  and  with  the  right  make  an  Incifion  through  the  common 
Integuments  and  Mufcles,  as  far  as  the  Peritoneum,  fponging  up  the  Blood  as. 
you  go  on  :  The  Wound  will  moft  likely  be  fufliciently  relaxed  by  this  to  make 
way  for  the  re-admiflion  of  the  Inteftines,  at  leaft  it  will  admit  the  end  of  the 
Knife  to  divide  the  Peritoneum,,  fo  that  you  may  enlarge  your  Wound  at  plea- 
fure,  and  return  the  Gut  as  dire&ed  at  W.  5. 

How  tore-  IX.  jf  any  hardened  Excrement  lyes  in  the  Inteftine,  and' impedes  its  re- 
wkhout^n-  du&ion ,  emollient  Fomentations  and  Cataplafms  fhould  be  applied ,  and’ 
\ygund the  more  t^ie  Inteftine  fhould  be  pulled  out,  for  by  this  means  the  F^ces  may  be 
divided  by  the  Hands,  and  the  Inteftine  returned  conveniently.  Par^eus,. 
and  other  Surgeons  have  recommended  a  particular  method  of  returning  the  in¬ 
flated  Inteftine  without  enlarging  the  Wound,  by  making  fmall  Punctures  in. 
the  Inteftine  with  a  Needle,  through  which  Puncftures  the  Wind  will  certainly 
efcape,  and  the  fldes  of  the  Gut  fubfide,  and  this  they  affirm  is  attended  with 
no  danger.  N.everthelefs,  for  my  own  part,  I  prefer  the  Enlargement  of  the 
Wound  to  making  thefe  PunCtures,  and  to  the  pulling  out  of  a  greater  ftiare  of  the 
Inteftine  to  divide  the  Contents,  efpecially  fince  many  Surgeons  affirm  that 
thefe  PunClures  are  neither  fafe,  nor  ufeful  for  the  end  to  which  they  are  di¬ 
rected.  Blanca rd  has  given  us  an  inftance  where  they  failed,  in  his  Collett*. 
Medicc-Phyfic.  Part  ult.  Obf.  I. 

when  and  X.  When  the  Inteftines  are  returned,  if  the  Wound  is  not  large,  and  is 
the  Wound3  niade  lengthways,  there  will  be  no  occafion  to  perform  the  Operation,  which  is 
without  the  always  of  dangerous  conlequence,.  and  therefore  fhould  never  be  attempted  but 
Operation.  *n  cafes  0p  ^  greatefj-  Emergency.  If  the  Suture  is  not  abfolutely  necefifary, 
pafs  a  foft  Tent  into  the  lower  part  of  the  Wound,  and  apply  flicking  Plafters 
to  the  fldes  of  it,,  covering  them  with  long  thick  Bolfters,  fecuring  thefe  dreft 
fings  with  a  uniting  Bandage,  fuch  a  one  as  you  will  find  defcribed  in  Plate  V.  at 
Fig.  8.  when  the  Patient  is  thus  drafted,  draw  fome  Blood  from  the  Arm,  to 
prevent  an  encreafe  of  the  Inflammation  •,  advife  him  to  keep  very  ftill,  and 
obferve  a  ftridt  Regimen  with  regard  to  his  Diet.  The  draftings  are  not  to  be 
removed,  unlefs  fome,  violent  Symptom  requires  it,  before  the  third  day*,,  and 
afterwards  only  once  a  day,  or  rather  every  other  day,  left  the  union  of  the 
Wound  fhould  be  retarded  by  frequent  handling.  Qn  the  other  hand,  if  the 
Wound  is  large,  and  made  in  an  oblique  or  tranfverfe  manner,  fo  that  the  In¬ 
teftines  cannot  be  kept  within  the  Abdomen  by  this  method,  the  Operation, 
muft  be  performed  without  delay. 

How  to  per-  XI.  The  Operation  may  be  performed  in  the  following  manner,,  pafs  a 
perationwith  ftrong  double  or  quadruple  Thread,  well  waxed,  through  two  crooked  Needles, 
two  Nedi«s.  (See  Plate  VI.  Fig.  5  and  6.  or  another,  which  was  communicated  to  me  by  a 
Friend,  at  Fig.  7.)  with  thefe  flitch  up  both  ends  of  the  Wound,  beginning  at 
one  end  with  the  upper  Lip  of  the  Wound,  pafiing  the  Needle  through  the  Pe¬ 
ritoneum, 
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ritoneum,  Mufcles  of  the  Abdomen,  and  the  common  Integuments,  from  with¬ 
in  outwards,  leaving  about  a  Thumb’s  breadth  between  the  flitches  and  the 
mouth  of  the  Wound,  that  they  may  take  the  flronger  hold,  obferving  the  lame 
method  in  palling  the  other  Needle  through  the  lower  Lip  :  Whilll  you  are  paf- 
fing  the  Needle  with  one  hand,  it  will  be  proper  to  fupport  the  Lips  of  the 
Wound  with  the  other,  to  prevent  the  Inteflines  from  being  wounded.  It  will 
frequently  be  very  difficult  to  hold  the  Needle  fleady  with  the  naked  hand ;  to 
remedy  this  inconvenience,  the  modern  Surgeons  have  invented  an  Inflrument 
to  receive  the  Needle,  and  form  a  handle  for  it,  which  the  French  call  Por- 
t aiguille.  See  Plate  VI.  Fig.  2,3,  and  4. 

XII.  If  you  are  not  provided  with  two  Needles,  the  Operation  may  be  per- 
formed  with  one,  for  after  you  have  flitched  up  one  end  of  the  Wound  in  the  £e 
manner  we  have  defcribed,  you  may  take  off  the  Needle,  and  perform  the  fame 
Operation  on  the  other  end,  and  proceed  afterwards  as  ufual. 

XIII.  In  a  Wound  of  a  middling  fize,  that  is  to  fay,  of  about  two  Fingers  Laree 
breadth,  one  flitch  in  the  middle  will  be  fufficient,  but  in  larger  Wounds,  the  quh-Tmany 
flitches  mull  be  repeated  in  proportion  to  their  fize,  leaving  a  Thumb’s  stitches, 
breadth  between  each  of  the  Sutures,  the  extremities  of  the  Thread  hanging 
down  on  each  fide,  as  we  have  ffiewn  you  in  Plate  III.  Fig.  17.  and  in  Plata 

IV.  Fig.  15.  Having  made  the  proper  number  of  Sutures,  an  Affiflant  ffiould 
keep  the  Lips  of  the  Wound  together,  whilfl  the  Surgeon  fallens  the  ends  oi 
the  Threads  in  Knots. 

XIV.  Both  ends  of  the  Thread  are  to  be  taken  up,  and  to  be  tied  in  a  dou-  How  the 
ble  Knot,  as  we  taught  above  in  Chap.  I.  N.  44,  and  45.  paffing  a  fmall  Bol-  to'bemsSc. 
fler  between  the  two  Knots,  ( Plate  II.  Fig.  22.)  to  prevent  the  Skin  from  be¬ 
ing  hurt.  Where  there  are  more  Sutures  than  one,  you  mull  begin  at  the  up¬ 
per  Part  of  the  Wound,  tying  them  down  in  order,  that  before  the  lafl  is  tied, 

a  foft  Tent,  of  the  fize  of  a  Finger,  with  a  Thread  faflened  to  the  end  of  it, 
may  be  introduced  into  the  lower  part  of  the  Wound  :  This  Tent  will  keep  a 
Paffage  open  for  the  evacuation  of  grumous  Blood  or  Matter,  which  may  be 
colledled  in  the  Cavity  of  the  Abdomen.  Some  of  the  modern  Surgeons,  par¬ 
ticularly  Garengeot,  forbid  the  ufe  of  Tents  inthefe  Wounds,  and  alfert  that 
the  Spaces  left  between  the  Sutures  will  afford  a  fufficient  Paffage  for  the  diff 
charge  of  Matter  from  the  Abdomen  ;  but  I  believe  this  frequently  proves  to 
be  very  falfe.  See  the  Obfervation  which  we  have  added  by  way  of  Note  to 
N.  VII.  of  this  Chapter.  This  one  fadt  has  more  weight  with  me  than  all 
the  ingenious  Reafons  that  can  be  brought  to  fupport  the  contrary  opinion. 

XV.  The  flitches  being  all  tied,  and  the  Tent  paffed  into  the  lower  part  of  ^nwn*h*  tp 
the  Wound,  the  Wound  ffiould  be  well  anointed  with  fome  vulnerary  Baifam,  bedrefledaf- 
and  covered  with  pledgits  of  Lint,  a  flicking  Plafter,  and  Bolflers,  fecuring  ter  being 
•all  with  the  fcapulary  Bandage.  See  Plate  III.  Fig.  1.  Lett.  B,  C.  At  every  1U  1  * 
drefling  the  Surgeon  ffiould  be  very  cautious  in  removing  the  Bandage,  Bol¬ 
flers,  &c.  the  Tent  ffiould  be  taken  out,  and  the  Patient  turned  upon  the 
wounded  fide,  that  if  any  Matter  is  colledled  in  the  Cavity,  it  may  be  eafily 
difeharged.  Where  there  is  a  large  colledlion  of  Sordes,  it  will  be  proper  to 
prepare  a  vulnerary  Injection  ex  Deccpio  Herb#  Agrimoni #,  Sanicul#  vel  Hyperici , 
admixto  Rofarum  Melle.  This  Medicine  ffiould  be  thrown  moderately  warm  into 

the  Cavity  of  the  Abdomen  twice  or  thrice  at  every  dreffing,  turning  the  Body 
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afterwards  upon  the  Wound,  that  the  Blood  and  Matter  which  are  mixed  with 
the  Injedtion  may  be  evacuated  with  it.  Having  proceeded  in  this  manner, 
pafs  a  new  Tent  into  the  Wound,  moiftened  with  fome  digeftive  Ointment, 
and  drefs  up  as  before.  This  method  of  cleanfing  the  Parts,  and  drafting  the 
Wounds  is  to  be  repeated  daily,  till  there  remain  no  figns  of  any  Foulnefs  within.* 
After  this  the  Tent  may  be  removed,  and  the  Wound  healed  after  the  ufual 
methods  *,  to  forward  this  Intention,  Reft:  and  proper  regulations  in  Diet  are 
very  ferviceable,  adviftng  the  Patient  to  lye  as  much  as  poftible  upon  the 
Wound,  placing  a  foft  Pillow  immediately  under  it,  for  by  this  Pofture  the 
Matter  meets  with  a  more  ready  difeharge,  and  the  Lips  of  the  Wound  are  in¬ 
duced  to  heal,  from  conftant  PrefiTure. 

XVI.  Thofe  Wounds  alfo  require  the  Suture,  which  are  extended  as  far 
as  the  Peritoneum ,  though  they  don’t  break  through  it  into  the  Cavity  of  the 
Abdomen  ;  for  in  this  cafe  the  Peritoneum  is  in  conftant  danger  of  being  too 
much  diftended,  from  the  vehement  Motions  of  all  the  Parts  of  the  Abdomen, 
in  breathing,  walking,  at  the  Expulfton  of  the  Excrements,  &c.  Upon  the  Re¬ 
laxation  of  this  Membrane  the  Inteftines  would  foon  make  their  way  between  the 
Mufcles,  and  bring  on  very  bad  Symptoms  and  dangerous  Hernia.  Thefe  Mif- 
chiefs  cannot  better  be  prevented  than  by  performing  the  Operation  deferibed 
above  at  N.  u,  12,  13.  but  we  muft  obferve  in  this  cafe,  that  as  the  Perito¬ 
neum  is  not  wounded  here,  the  Needle  muft  pafs  only  through  the  Mufcles, 
and  common  Integuments. 

XVII.  The  Surgeons  for  many  Years  performed  this  Operation  of  ftitching 
up  Wounds  of  the  Abdomen  with  the  interrupted  Suture,  and  preferred  that  to 
all  other  methods  *,  but  feveral  amongft  the  Moderns,  as  we  hinted  above, 
prefer  the  quilled  Suture  in  all  large  Wounds,  but  more  particularly  in  Wounds 
of  the  Abdomen.  For  as  the  Mufcles  of  the  Abdomen,  above  all  other  Parts, 
are  fubjedt  to  violent  motions  in  breathing,  Freezing,  coughing,  and  from 
many  other  caufes,  by  which  motions  the  Threads  have  fometimes  burft  through 
the  Lips  of  the  Wound,  and  great  Mifchiefs  have  enfued.  Some  modern 
Surgeons  therefore,  and  particularly  Dionis,  have  introduced  the  quilled  Su¬ 
ture  again  in  this  cafe,  which  had  been  before  rejedted  ;  but  to  prevent  the 
Lips  of  the  Wound  from  fuffering  by  the  Preflfure  of  the  pieces  of  Wood  which 
were  formerly  ufed  in  this  Suture,  he  fubftitutes  Rolls  of  Silk  fpread  with  fome 
Plafter  in  their  room,  as  we  fhewed  above,  B.  I.  Chap.  I.  N.  46.  and  at 
Plate  IV.  Fig.  16.  In  large  tranfverfe  Wounds  of  the  Abdomen,  which  do  not 
pafs  through  the  Peritoneum ,  Palfynus  advifes  the  ufe  of  this  Suture,  which 
is  to  be  performed  according  to  the  method  I  have  deferibed  above  in  the  firft 
Chapter. 

XVIII.  Garengeot  prefers  this  Suture  to  all  others,  even  in  Wounds  that  pe¬ 
netrate  into  the  cavity  of  the  Abdomen,  and  recommends  the  following  manner 
of  performing  it.  Inftead  of  a  double  Thread,  he  twifts  fix  or  eight  ftrong 
Threads  together  and  waxes  them  well,  palling  them  through  the  Eye  of  a  large 
crooked  Needle,  fuch  an  one  as  is  deferibed  in  Plate  VI.  at  Fig.  5.  or  6.  the 
Surgeon  takes  hold  of  the  Needle  at  the  blunt  End  with  his  right  Hand,  and  paf* 
fes  the  Thumb  of  his  left  Hand  into  the  Wound,  raiftng  the  upper  Lip  with  it, 
whilft  he  fixes  the  Fingers  of  the  fame  Hand  upon  the  external  part  of  the  Lip  5 
he  then  introduces  the  point  of  the  Needle  into  the  Abdomen,  and  raiftng  it  up 

about 
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about  two  Fingers  breadth  from  the  opening  of  the  Wound,  pierces  through  the 
Peritoneum ,  M'ufcles,  and  common  Integuments,  then  taking  off'  the  Needle  he 
fixes  it  to  the  other  end  of  the  Thread,  and  lifts  up  the  lower  Lip  of  the  Wound, 
by  introducing  his  fore  and  middle  Fingers  under  it,  and  clapping  his  Thumb 
upon  the  external  part  of  it,  and  pierces  it  with  the  Needle  in  the  fame  manner 
he  did  the  upper  Lip.  If  the  Wound  is  four  Fingers  long,  it  will  be  neceflary  to 
make  two  Hitches,  at  equal  diflances  from  each  other,  and  from  the  extremities 
of  the  Wound  *,  if  it  is  lefs,  a  one  will  be  fufticient,  if  it  is  larger,  more  than  two 
are  required.  The  Threads  are  to  be  unravelled  and  divided  into  three  equal 
parts  at  each  end,  through  which  the  Rolls  of  PI  after  are  to  be  palfed,  on  each 
fide  of  the  Wound,  and  to  be  fallen ’d  on  with  bow  knots.  The  Abdomen  is  to 
be  well  bathed  cum  Oleo  Rofarum  calido  pauco  Spiritu  Vint  admifio  •,  this  embroca¬ 
tion  is  to  be  ufed  chiefly  upon  the  Parts  near  the  Wound,  and  about  the  region  of 
the  Navel  *,  a  large  Bolfter  wet  with  the  flime  Medicine  is  to  be  apply’d  to  thefe 
parts,  and  over  this  another  dipt  in  Oxycrato  Calido.  Thefe  applications  are  to 
be  covered  with  Flannel  well  loaked  in  an  emollient  Dccoblion  :  The  whole  is 
to  be  ftcured  with  the  Scapulary  Bandage  and  Napkin,  the  Napkin  is  fufpended 
by  the  Scapulary,  which  in  this  cafe  ought  to  come  fomewhat  lower  than  ufual. 
See  Plate  III.  Fig.  i.  C. 

XIX.  When  the  lips  of  the  Wound  about  the  Sutures  appear  to  be  united, 
you  may  cut  the  Knots,  one  after  another,  either  at  the  fame  time,  or  on  diffe¬ 
rent  Days,  as  you  fhall  fee  occafion  i  and  when  you  have  gently  drawn  them 
away,  as  we  taught  you  at  N.  49.  the  reft  of  the  cure  will  eafily  be  performed  by 
the  afliftar.ee  of  lome  vulnerary  Balfam  and  flicking  Plafters.  You  mull  take 
great  care  not  to  draw  the  flitches  too  foon,  for  by  that  means  the  lips  of  the 
Wound  would  burfl  open  again,  and  bring  on  grievous  Mifchiefs, 

Explanation  of  the  Third  Plate. 

Fig.  1,  Fetter  A  deferibes  how  the  Grand  Capital  Bandage  is  to  be  apply’d  after 
the  operation  of  the  Trepan,  or  after  Wounds  of  the  Head. 

B  the  Belt  or  Napkin  which  is  to  furround  the  Body  in  Wounds  of  the  Thorax 
or  Abdomen. 

C,  The  Scapulary  to  fupport  the  Belt. 

D,  The  method  of  making  the  Ligature  after  bleeding  in  the  arm. 

E,  The  manner  or  tying  up  the  Foot  after  bleeding,  which  from  the  fimili- 
tude  it  has  with  a  Stirrup  is  called  by  that  name. 

F,  Shews  the  fpiral  manner  in  which  the  Bandage  ought  to  afeend,  when  it  is 
apply’d  to  the  Leg  or  Arm. 

G,  A  ferpentile  Bandage  where  the  convolutions  are  not  fo  frequent. 

H,  A  large  Wound  in  the  Thigh,  which  requires  the  true  Suture. 

K,  The  part  where  the  Fournequet  is  to  be  apply’d  to  the  Arm,  and  the  man¬ 
ner  of  applying  it. 

L,  The  manner  of  applying  it  to  the  upper  part  of  the  Thigh  ;  the  Bandage 
which  is  rolled  up,  and  applied  as  a  Bolfter  lyes  upon  the  crural  Artery  at  M. 

a  Garenceot  Operat.  Tom.  I.  pag.  220.  Edit.  zJ.  But  I  with  he  had  been  more  accurate  in  de- 
fcribinghow  the  quilled  Suture  could  be  performed  by  one  Puncture;  tor  two  atleaft  are  required  to 
keep  the  Quills  firm. 

N,  Shews 

' 
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N,  Shews  how  the  Tournequet  is  to  be  apply’d  to  the  lower  part  of  the  Thigh, 
in  which  cafe  the  rolled  Bandage  is  to  be  apply’d  to  the  back  part  of  the  Thigh. 

O,  A  large  Wound  of  the  Abdomen,  with  the  Inteftines  falling  out. 

Fig.  2.  Thecommo n  Tournequet,  before  it  is  apply’d. 

Fig.  3.  Crooked  Forceps  furnifhed  with  teeth  at  the  end,  called  the  Crane's 
Beak. 

Fig.  4.  A  pair  of  ftrait  Forceps. 

Fig.  5.  The  Duck's  Bill  Forceps,  furnilhing  with  a  moveable  ring  at  the  lower 
end. 

Fig.  6.  The  Goofe  Bill  Forceps. 

Fig.  7.  The  inftrument  invented  by  Bartholonums  Maggius  to  extra#  Bullets 
that  are  fixed  in  a  Bony  Part. 

Fig.  8.  A  Hook  to  extra#  Bullets. 

Fig.  9,  10,  11,  12,  13,  14,  15,  16.  different  forts  of  Cauteries. 

Fig.  1 7.  Shews  in  fome  meafure  the  manner  of  performing  the  Operation  called 
Gafiroraphy ,  or  the  Suture  of  the  Abdomen.  The  Letters  aa  defcribe  the 
Wound;  bb,  two  crooked  Needles  with  the  Threads  hanging  to  them;  cccc, 
two  Threads  drawn  through  the  lips  of  the  Wound,  and  cleared  from  their 
Needles. 
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CHAP.  VI. 

Of  WOUNDS  of  the  Inteftines,  and  the  manner  of  flit ching  them  up. 

I.  TT  THEN  a  large  Wound  is  made  in  the  cavity  of  the  Abdomen,  that  not 
\\/  only  lets  out  the  Inteftines,  but  alfo  divides  fome  part  of  them,  th@ 
Surgeon  ought  always  to  ftitch  up  the  wounded  parts  of  the  Inteftines, 
before  he  returns  them ;  by  this  means  we  may  not  only  expe#  the  Wound  to 
Leal  more  readily,  but  the  difcharge  of  Chyle  and  Fasces  into  the  cavity  of  the 
Abdomen,  which  would  bring  on  great  mifchief,  is  prevented.  And  although 
Wounds  of  the  Inteftines,  efpecially  of  the  fmall  Guts,  admit  of  little  or  no  hopes 
of  a  cure,  yet  as  the  great  Guts,  as  Celfus  obferves,  Lib.  VII.  Chap.  16.  fome- 
times  admit  of  the  Suture  to  advantage,  it  is  better  to  ufe  a  doubtful  remedy  than 
none;  therefore  the  Surgeon  fhould  never  negle#  examining  whether  the  Inteftines 
are  injured,  that  he  may  ufe  all  probable  means  of  healing  them.  See  above 
Chap.V.  N.  4,5. 

II.  Small  Wounds  of  the  Inteftines,  that  don’t  exceed  in  Size  the  diameter  of 
a  Goofe  Quill,  fhould  by  no  means  be  ftitched,  but  are  beft  left  to  Nature; 
if  they  are  left  to  themfelves,  they  will  frequently  unite  much  fooner  than  if  they 
are  irritated  by  the  Suture  For  Hitching  ufually  brings  on  great  Pain,  Inflamma¬ 
tion  and  other  bad  fymptoms.  Therefore  it  will  be  much  better  to  return  them 
inftantly,  (See  Chap.Y I.  N.  5.)  and  to  bleed  the  Patient  to  prevent  Inflamma¬ 
tion,  advifing  him  to  Reft  and  Abftinence. 

III.  But  large  Wounds  of  the  Inteftines,  though  they  feldom  admit  of  cure, 
are  to  be  ftitched  up  with  the  Glover's  Suture ,  before  the  Inteftine  is  returned. 
To  perform  this  you  fhould  be  provided  with  a  fine  Needle  threaded  with  Silk, 
.an  Afliftant  fhould  take  hold  of  one  part  of  the  Gut,  with  a  fine  piece  of  Linen 

well 
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well  aired  before  the  Fire  *,  whilft  the  Surgeon  fhould  hold  the  other  part  in  his 
left  hand,  and  few  up  the  whole  Wound  after  the  Glover’s  manner,  leaving  very 
fmall  fpaces  between  each  ftitch,  to  wit,  little  more  than  a  Mathematical  Line. 

The  lall  ftitch  fhould  be  fattened  with  a  Knot,  but  the  other  end  fhould  hang  a- 
bout  a  foot  out  of  the  Abdomen,  by  which  the  Silk  may  be  drawn  out  when  the 
Inteftine  is  healed.  See  Plate  IV.  fig.  20.  Some  in  this  cafe  prefer  the  interrup¬ 
ted  Suture ,  becaufe  it  is  performed  with  fewer  Punctures,  and  therefore  is  not  lia¬ 
ble  to  bring  on  fo  great  Inflammation.  Garengeot  propoles  another  method 
of  performing  the  Glover1  s  Suture  in  Operat.  Cbirurg.  Artie,  de  Gafiroraphia.  But 
to  fay  truth,  experience  fhews  us,  that  very  few  are  laved,  whatever  Suture  is 
made  ufe  of. 

IV.  After  this  Operation  is  performed,  the  Wound  of  the  Abdomen  is  next  what  is  to 
to  be  taken  care  of,  and  Hitched  up  as  we  have  fhewn  in  the  former  chapter  upon  tej-walds/^ 
that  fubje<5t,  always  obferving  the  caution  I  there  laid  down,  of  keeping  the  de¬ 
pending  part  of  the  Wound'  open  with  a  tent,  till  all  the  preternatural  Fluids  are 
difeharged  from  the  cavity  of  the  Abdomen,  and  ’till  the  union  of  the  Wound  in 

the  Inteftine  fhall  render  it  proper  to  draw  out  the  Silk  with  which  it  was  Hitched 
up. 

V.  There  is  no  neceflity  for  explaining  to  you  the  method  of  cleaning,  drefling,  ; 

and  healing  the  Wound ;  we  have  already  fpoke  fufficiently  on  that  fubje<5t  in  bedrdicd. 
Chap.  V.  N.  14.  and  the  following  Numbers  :  Only  I  would  furnifh  the  Surgeon 

with  this  farther  caution,  that  where  two  Threads  hang  down  from  the  Belly,  one 
belonging  to  the  end  of  the  Tent,  the  other  to  the  Suture  of  the  Inteftine,  it  will 
be  proper  to  diftinguifh  them  by  different  colours,  to  prevent  mifehievous 
Miftakes. 

VI.  As  the  modern  furgeons  have  found  by  experience  that  fcarce  any  are  fa-  ^eafier^ 
ved  who  have  received  Wounds  in  the  Inteftines,  and  that  in  thofe  few  who  do  iaeaiing 
recover,  the  wounded  parts,  from  the  Finenefs  of  the  Coats  of  the  Gut,  do  not 
properly  unite,  but  rather  adhere  to  the  inner  part  of  the  Peritoneum ,  or  to  the  ftines. 
Omentum ,  or  to  fome  of  the  other  Inteftines ;  it  is  no  wonder  therefore  that  they 
intirely  lay  afide  the  pratflice  of  Hitching  up  the  wounded  parts  of  the  Inteftine, 
efpecially  with  uninterrupted  ftitches,  like  the  Glover1  s  Suture ,  which  by  the  fre¬ 
quency  of  the  Pundlure  brings  on  Inflammation,  acute  Pains,  Convulfions,  nay 
fometimes  Cancer  or  Mortification,  and  Death  itfelf ;  but  they  rather  chufe  now 

to  deal  more  tenderly  with  the  Patient,  and  to  fubftitute  a  gentler  method  of  Cure  *, 
in  confequence  of  which,  the  prefent  practice  is  to  pafs  a  waxed  Thread  through 
a  fine  Needle,  and  with  this  to  fatten  the  wounded  part  of  the  Inteftine  to  the  in¬ 
ternal  orifice  of  the  Wound  of  the  Abdomen.  The  Thread  that  hangs  out  of 
the  Abdomen  is  to  be  fo  firmly  fixed  by  the  application  of  flicking  Platters  to  the 
Wound,  that  the  Inteftine  cannot  recede  from  the  part  to  which  it  was  fattened; 
nor  can  it  evacuate  any  of  its  contents  into  the  cavity  of  the  Abdomen.  When 
this  operation  is  well  performed,  the  Inteftine  eafily  adheres  to  the  internal  part 
of  the  Abdomen,  and  the  Patient  fuffers  infinitely  lefs  pain  and  hazard,  than  from 
the  former  method  of  making  the  Suture.  The  fame  regulations  in  Diet,  and 
the  fame  methods  of  drefling  which  we  advifed  above  at  Chap.  V.  N.  14.  and  the 
following  Numbers ,  are  to  be  obferved.  The  fame  method  of  cure  will  alfo  ferve 
for  Wounds  of  the  Stomach,  where  they  are  within  the  reach  of  the  Hand,  and 
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it  is  fometimes  crowned  with  fuccefs.  See  Bohnii  lib.  de  renunciatione  Vulnerum , 
Seel.  II.  Chap.  5. 


Explanation  of  the  Fourth  Plate. 

Fig.  1.  Petit  V  triangular  Needle,  for  making  a  new  Aperture  in  the  Part  op- 
pofite  to  the  Wound. 

Fig.  2.  My  improvement  upon  Petit’s  Needle ,  which  will  take  place  where  a 
ftrait  Needle  cannot  fafely  be  ufed.  See  Book  I.  Chap.  I.  N.  37. 

Fig.  3.  A  A,  reprefents  a  Wound,  the  lips  of  which  are  to  be  united  by  the 
Sticking  Plafter  indented  on  both  fides  at  BB. 

Fig.  4.  Shews  a  Wound  to  which  two  Sticking  Plafters  are  apply’d. 

Fig.  5.  A  Wound  of  the  like  Nature,  to  which  are  apply’d  two  Sticking  Pla- 
fters  without  Indentations. 

Fig.  6.  A  Wound  made  crofs-ways,  AAA  A,  united  by  two  Plafters  laid 
crofs-ways  BBBB. 

Fig.  7.  A  Wound  A  A,  to  which  a  Sticking  Plafter  is  apply’d  with  two 
openings  in  the  middle  B  B. 

Fig.  8.  A  Wound  united  by  the  application  of  two  Plafters,  with  Tapes  fixed 
to  each  of  them,  which  are  drawn  together  and  faftened  with  flip  Knots  aaaa. 

Fig.  9.  The  fame  Wound  with  Plafters  of  the  fame  kind,  furniflied  with 
Hooks  aaa  inftead  of  Tapes,  by  which,  with  the  affiftance  of  Threads  tied  to 
them,  the  lips  of  the  Wound  are  drawn  together. 

Fig.  10.  Another  method  of  doing  the  fame  thing  ufed  by  the  Antients. 

Fig.  11.  A  Tranfverfe  Wound  A  A,  united  by  the  Interrupted  Suture  BB. 

Fig.  12.  Shews  in  what  manner  a  crofs  Wound  is  to  be  ftitched  up,  and  the 
lips  of  it  brought  together  by  drawing  the  Threads  tight,  A  B  C  D. 

Fig.  13.  Where  the  Stitches  are  to  be  made  in  a  Triangular  Wound,  ABC. 

Fig.  14.  How  a  Wound  with  two  angles  is  to  be  ftitched  with  the  Interrupted 
Suture ,  firft  at  the  angles  A  A,  and  then,  if  it  is  necefiary,  on  each  fide  at  the 
Letters  B  B. 

Fig.  15.  A  large  crooked  Needle  with  a  double  Thread,  to  make  the  quilled  Suture . 
A  is  the  Needle  •,  B  the  double  Thread  •,  C  the  bow  end  of  the  Thread. 

Fig.  16.  A  large  Tranfverfe  Wound,  A  A,  united  by  a  Triple  uninterrupted 
Suture  BBB. 

Fig.  1 7.  The  fame  kind  of  Wound  which  befides  the  Threads  at  fig.  16.  is 
furnilhed  alfo  with  ftnall  cylindrical  Rolls  of  Silk  fpread  with  fome  Wax  or 
Plafter,  A  A  and  BB,  the  Threads  on  the  upper  lip  of  the  Wound  are  tyed  in 
flip  Knots,  C  C  C,  whilft  the  Roll  that  lyes  on  the  under  lip  is  confined  be¬ 
tween  the  bow  ends  of  the  Threads  EEE:  In  a  word,  this  ftiews  Palfynus’s 
method  of  making  the  quilled  Suture. 

Fig.  18.  Shews  you  another  method  of  making  the  quilled  Suture  in  large 
Wounds,  particularly  in  thofe  of  the  Belly,  which  is  called  Gafiroraphy.  See 
Bookl.  Chap.  V.  N.  47.  and  Chap.  V.  N.  18.  A  A  the  Wound-,  BB  the  up¬ 
per  Roll  C  C  the  lower  Roll ;  D  D  D  the  ftngle  Knots  which  confine  the 
upper  Roll;  EEE  the  flip  Knots  which  fecure  the  lower  Roll. 

Fig.  19.  Celsus’s  Suture,  which  he  deferibes  at  Lib.  7.  Cap.  16.  for  perform¬ 
ing  the  Operation  of  Gafiroraphy  with  two  Needles :  But  this  is  a  bad  method,  and 
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of  practice.  A  A  the  Stitches*,  B  B  the  End  where  they  nrre  fattened  in  a  Knot. 

Fig.  20.  The  Glover's  Suture  ufed  for  uniting  Wounds  of  the  Inteftines,  A  A 
the  Inteftine  *,  B  B  the  Wound  ;  C  the  beginning  of  the  Suture,  with  part  of  the 
Thread  hanging  out  *,  D  the  End  of  the  Suture,  where  it  is  fatten’d  in  a  Knot. 

Fig.  2i,  22.  The  Suture  for  .the  Hare  Lip ,  which  is  made  with  two  or  three 
Needles.  A  A  the  Wound;  BB  Needles  patted  through  the  Lips  of  the 
Wound  *,  C  C  C  the  Thread  twitted  round  the  Needles. 


CHAP.  VII. 

Of  Lofs  of  Subflance  hi  the  Intestines. 

•  t  *•'  v  x  •  *' *  1 * III.  t  r,  "  4  \  a,  .Viv  -  .  ^  ^  * 

I.  VT  THERE  any  part  of  the  Inteftine  is  carry’d  away,  the  Cafe  fee  ms  to  be 
Y/y  plainly  defperate  ;  it  was  therefore  wonderful  that  Perfons  thus  wounded 
did  not  all  die  upon  the  Spot,  or  in  the  operation  of  making  the  Su¬ 
tures,  ’till  a  Hildanus ,  b  Blegny ,  c  Dionys ,  d  Palfynus ,  e  Jo.  Manr.  Hoffman ,  f  Scha- 
cher ,  b  Vater,  h  Chefelden ,  and  others,  obferved  that  the  Lips  of  Intettines  fo 
wounded  would  fometimes  quite  unexpectedly  adhere  to  the  Wound  in  the  Ab¬ 
domen,  and  therefore  there  feemed  to  be  no  reafon  why  we  fhould  not  take  this 
5  hint  from  nature.  Whenever  therefore  a  Surgeon  is  called  to  a  Cafe  of  this 
kind,  after  he  has  diligently  examined  the  ftate  of  the  upper  part  of  the  Inteftine 
which  has  fuffered  a  Lofs  of  Subftance,  he  fhould  flitch  it  to  the  external  Wound, 
For  by  this  Means  the  Patient  may  not  only  be  laved  from  inftant  Death,  but 
there  have  been  inftances  where  the  wounded  Inteftine  has  been  fo  far  healed, 
that  the  Fteces  which  ufed  to  be  voided  perAnum ,  have  been  voided  by  the  Wound 
in  the  Abdomen  ;  which,  from  the  Neceflity  of  wearing  a  Tin  or  Silver  Pipe,  or 
keeping  Cloaths  conftantly  upon  the  Part  to  receive  the  Excrement,  may  feem  to 
be  very  troublefome  ;  but  it  is  lurely  fir  better  to  part  with  one  of  the  convenien- 
cies  of  Life,  than  to  part  with  Life  itfelf :  Befides  the  Excrements  that  are  voided 
by  this  paftage,  are  not  altogether  fo  offenfive,  as  thofe  that  are  voided  per 
Anum. 

*  II.  The  fame  method  of  Cure  may  conveniently  enough  be  put  in  practice, 
where  any  part  of  the  Inteftine  is  mortify ’d  by  being  forced  out  of  the  Abdomen. 
For  in  this  cafe  if  you  tye  up  the  mefenteric  Arteries,  the  corrupted  or  mortify’d 
part  of  the  Inteftine  may  be  cut  off,  and  the  remaining  found  part  made  to  adhere 
to  the  Wound  of  the  Abdomen.  For  it  is  better  to  try  this  method,  though  but 
few  fhould  be  laved  by  it,  than  to  fufter  all  to  perifh.  I  once  publilhed  a  Cure  of 
this  kind  in  a  diflertation  containing  various  obfervations,  printed  at  Helmfladt. 

III.  When  the  Inteftines  are  wounded,  but  not  let  out  of  the  Abdomen,  and 
therefore  their  W  ounds  are  out  of  reach,  the  Surgeon  can  do  nothing  but  keep  a 
Tent  in  the  external  Wound,  according  to  the  rules  laid  down  at  Chap.  V. 

»  Obferv.  74.  Cent.'  I.  Obf: 72.  Cent?  VT.  t .  Zodiac.-  Med:  Gall.  An.  2I  pag.  1*3.  c  In  Chi- 
turg,  cap.  de  Gaftroraphia.  d  In  Qiirurg.  cap.  de.Gaftroraph.  ,c  Pifq.  Corp.  Hum.  Anat-  Path. 
f  In  Differ  t.  de  Moib.  ex  fitu,  Intcftim  .  e  ;In  Differtat.  dc  Vuln.  in  Inteitm.  lethal.  h  Lib.  de  al- 
foapparatu. 

1  A  Surgeon  try’d  thisfirft  with  fucccfs  upon  a  Dog.  See  Bl  Zodiac  Gall.  An.  2.  p.  143.  af¬ 
terwards  it  was  performed  upon  a  man.’  See  MifcetT nQ«£ Curtof  Dec.'z.  An,  8.  Gbf.  229. 
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N.  14.  and  after  this  bleed  the  Patient  if  his  ftrength  will  admit  of  it,  advifmg  him 
to  reft,  and  live  abftemioufly,  and  to  lye  upon  his  Belly,  the  reft  is  to  be  left  to 
divine  Providence,  and  the  ftrength  of  his  Conftitution.  Bat  the  Qaeftion  may 
be  afked  here,  whether  a  Surgeon  may  not  very  prudently  in  this  cafe,  enlarge  the 
Wound  of  the  Abdomen,  that  he  may  be  able  to  difcover  the  injured  Inteftine, 
and  treat  it  in  a  proper  manner  ?  Truly  I  can  fee  no  objection  to  this  Pra&ice,  ef- 
pecially  if  we  confider  that  upon  the  negledt  of  it,  certain  Death  will  follow, 
and  that  we  are  encouraged  to  make  trial  of  it  by  the  Succefs  of  others. 
Schacherus  in  progr animate  Publico  Lipsiae  edit.  1720.  mentions  a  Surgeon 
who  performed  this  Operation  fuccefsfully.  So  Cheselden  of  London  gives  us 
an  Hiftory  where  in  the  Hernia  incarcerata  he  laid  open  the  Abdomen,  returned 
the  Inteftines,  and  perfectly  cured  his  Patient.  See  his  Treatife  on  the  High  Ope¬ 
ration,  pag.  180.  and  his  Anatomy,  3d  edit,  page  283. 
or  ciyiTrrt  IV.  But  what  Afliftance  are  we  likely  to  receive  from  Clyfters  in  Wounds  of 
the  Inteftines?  Some  Phyficians  are  very  high  in  their  commendation,  whilft  o- 
thers  of  equal  credit  abfolutely  prohibit  the  ufe  of  them.  For  my  own  part,  I 
fee  no  reafon  for  carrying  either  prejudice  to  fo  great  a  length.  The  ufe  of  Cly- 
fters  is  very  prudently  forbid  in  Wounds  of  the  great  Guts,  but  no  lefs  Judgment 
is  Ihewn  in  prefcribing  them  in  Wounds  of  the  fmall  Guts.  In  the  firft  Cafe  the 
Clyfter  will  make  its  Way  through  the  Wound,  into  the  cavity  of  the  Abdomen, 
to  the  great  detriment  of  the  Patient,  whereas  in  the  later  they  will  always 
prove  beneficial ;  for  the  Inconvenience  which  attends  the  other,  is  prevented  in 
this  cafe  by  the  Valve  of  the  Colon,  and  the  Benefits  that  accrue  from  this  Appli¬ 
cation  are  very  obvious,  the  ufelefs  Faeces  are  carry’d  off,  an  aequable  Courfe 
of  the  Blood  is  reftored,  the  Fever  and  Inflammation  are  much  abated  by  it,  if 
net  entirely  taken  off,  and  the  Pains  greatly  affuaged. 

CHAP.  VIII. 

Of  the  falling  down  of  the  Omentum. 

Filling  I.  IN  large  Wounds  of  the  Abdomen,  the  Omentum  will  frequently  protrude  it- 
J[  felf  through  the  Wound  either  alone  or  with  fome  Portion  of  the  Inteftines  r 
Whenever  this  is  the  cafe,  the  Surgeon’s  firft  enquiry  is,  whether  the  pro- 
tuded  part  preferves  its  heat,  moifture  and  natural  colour  ?  If  it  is  not  found  faulty 
in  any  of  thefe  circumftances,  it  muft  be  gently  returned,  but  where  the  ftraitneis 
of  the  Wound  forbids  this,  the  protruded  part  muft  be  taken  off  clofe  to  the 
Wound,  and  the  Wound  healed  according  to  the  common  form  :  The  Omentum 
in  this  cafe  will  adhere  to  the  internal  Part  of  the  Wound,  without  bringing  any 
Diforder  upon  the  Patient.  But  where  the  Inteftines;  fell  out  at  the  fame  time, 
the  Omentum  is  to  be  fomented,  by  an  Aftiftant,  with  warm  Milk  and  Water, 
till  the  Inteftines  are  returned. 

II.  If  any  part  of  the  pro  tuded-  Omentum  is,  cold',  dry,  livid,  mortify  kl,  or 
putrid,  the  difcoloured  corrupted  part  muft  be  entirely  cut  off  before  the  reft  is 
returned,  left  the  neighbouring  parts  fhould  be  brought  into  conient,  which, 
would  inevitably  prove  fatal  to  the  Patient. 

III.  The  corrupted  part  of  the  Omentum,  may  be  taken  off  in:  this  manner. 

priTs^tobe  Take  a  waxed  Thread,  pafs  it  two  or  three  times  round  the  found  part  of  the 
taken  cff.  Omentum 
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Omentum  near  the  place  where  it  is  injured,  and  fatten  it  with  a  Knot,  to  prevent 
any  Haemorrhage  enfuing  after  the  reduction  of  it ;  when  you  have  made  a  fecure 
Ligature,  take  off  the  corrupted  part  with  the  Knife  or  Sciffors,  and  return  what 
remains  found,  leaving  at  leaft  the  length  of  a  Foot  of  the  Ligature  hanging  out 
of  the  Wound  in  the  Abdomen,  till  it  flips  off  from  the  found  part  of  the 
Omentum. 

IV.  What  remains  with  regard  to  the  cure  of  the  Wound  is  fufliciently  treat-  ^Jh.c 
ed  of  above  at  Chap.  V.  N.  14.  and  the  following  Numbers.  The  depending  part  to  be  dreiibd. 
of  the  Wound  Ihould  be  kept  open  with  a  large  Tent,  fuch  an  one  as  is  defcribed 

Plate  II.  Lett.  O.  that  a  paffage  may  be  left  for  an  Evacuation  of  the  Sordes  from 
the  Cavity  of  the  Abdomen.  It  will  be  proper  to  give  two  different  colours  to 
the  Thread  that  hangs  from  the  Tent,  and  that  which  belongs  to  the  Ligature 
of  the  Omentum  to  prevent  Confufion,  as  we  advifed  above  Chap.  VI.  N.  5. 

V.  At  every  Drefiing,  after  the  firft  fix  or  feven  Days,  you  may  draw  the  t* 

Thread  which  hangs  out  of  the  Abdomen  gently  forwards,  till  it  Ihall  by  degrees  be  drawn 
flip  quite  off  the  Omentum :  But  this  Ihould  be  done  without  any  Violence.  When  out’ 

the  Thread  is  drawn  out,  and  you  can  perceive  no  difcharge  from  the  Cavity  of 
the  Abdomen,  you  may  remove  the  Tent,  and  ufe  proper  means  to  heal  the 
external  Wound. 

VI.  What  Ihall  we  fay  to  the  unwarranted  opinion  of  Dionis  ?  Who  advifes  ^kdnthii 
Surgeons  never  to  take  off  any  part  of  the  Omentum ,  but  rather  to  follow  the  Ex-  cafe, 
ample  of  Mareschall,  firjl  Surgeon  to  the  French  King ,  who,  according  to  our 
Author’s  account,  has  very  frequently  returned  the  Omentum  without  making  ei¬ 
ther  Ligature  or  Incifion,  and  never  faw  any  bad  confequence  from  this  Practice. 

But  I  will  venture  to  pronounce  this  relation  of  Dionis’s  to  be  very  faulty,  and 
not  delivered  with  that  accuracy  which  is  required  in  a  matter  of  fa£t  of  this 
confequence.  We  cannot  learn  by  this  account  of  his,  whether  the  Omenta 
which  were  returned  in  this  manner  by  Mareschall,  were  large  or  fmall, 
whether  they  were  entirely  found,  or  corrupted  in  part.  If  they  had  received  no 
Injury,  Dionis  fpends  his  time  idly,  when  he  fo  earneftly  entreats  all  Surgeons 
to  follow  the  Steps  of  Mareschall  in  this  Point :  No  body  ever  advifed  the 
contrary.  But  if  they  were  in  part  corrupted  or  mortify’d,  which  Dionis  does 
not  affert,  it  is  much  to  be  admired  that  the  Patients  felt  no  inconvenience  from 
this  Practice,  and  what  became  of  the  corrupted  parts  after  they  were  returned, 
is  to  me  matter  of  great  wonder.  Therefore  Dionis  is  by  no  means  to  be  at¬ 
tended  to  upon  this  point,  till  he  fpeaks  to  it  in  a  clearer  manner  *,  and  more  par¬ 
ticularly  fo,  becaufe  Palfynus  gives  us  the  hiftory  of  a  cafe,  in  his  Surgery, 
where  Mareschall  made  a  Ligature  upon  the  Omentum ,  and  feparated  the  cor¬ 
rupted  Part  from  the  found,  before  he  returned  it ;  and  this  he  declares  to  be  the 
practice  of  Surgeons  of  the  firft  name  in  Paris. 

VII.  Garengeot  declares  himfelf  of  the  fame  fentiments  with  Dionis,  Garenge- 
though  he  makes  no  mention  of  his  name.  This  author  is  far  from  being  clear  0T ' a  V1C<" 
in  defcribing  how  large  a  Portion  of  the  Omentum  was  affeded,  which  Mares¬ 
chall  or  any  other,  returned,  without  injury  to  the  Patient.  I  don’t  deny  but 

that  a  very  fmall  Portion  of  the  Omentum  may  be  digefted  in  the  Abdomen  with¬ 
out  bringing  on  any  confiderable  mifehief,  but  I  can  by  no  means  be  perfuaded 
that  this  can  ever  be  the  cafe,  when  a  large  Portion  of  the  Omentum  is  affedted, 
except  I  Ihould  be  confronted  with  many  inftances  of  iti  If  by  chance  one  in- 

K  2  ftance 


.  Of  Wounds^  other  .1  Book  E 

fiance  foould  be  produced,  this  will  npt  put  the  matter  out  of  doubt,  much  Ida 
ferve  as  an  example  worthy  of  imitation.  For  miraculous  events ,  happen  now 
and  then  in  very  dangerous  Wounds,  and  finee  grievous  fymptoms  are.  brought 
on  by  letting  Sordes  remain  even  in  external  Wounds,  what  may  \vy  not  fear  from 
the  fame  incident  in  internal  Wounds?  from  whence  they  cannot  pohibly  be  dis¬ 
charged  ?  A  large  degree  of  Suppuration  is  to  be  expe&ed  when  a  large  Portion; 
of  corrupted  Omentum  is  returned  into  the  body,  but  when  a  Ligature  is  made  up¬ 
on  the  Omentum  and  the  corrupted  Part  fepatated  from  the  found,  no  fuch  accident- 
can  happen ;  the  Suppuration  in  this  cafe  will  be  very  ineonfiderable?  and  the  fmali 
quantity  of  matter  that  is  made  after  reduction,  will  be  eaflly  discharged  through 
the  external  Wound  that  is  kept  open  for  that  purpole  by  a  Tent  ;  whereas  Ga- 
rengeot  forbids  the  ufe  of  Tents  promilcuoufly,  and  advifes  you  to  heal  the 
Wound  as  foon  as  poflible.  I  am  of  opinion,  therefore,  that  you  fhould  very  care¬ 
fully  diftinguifh  between  a  great  and  fmali  degree  of  Suppuration,  becaufe  this  is 
of  greater  confequence. than  Garengeot  feems.  to  ■  imagine.  Since  this  matter 
is  left  doubtful,  and  Garengeot  no  where  pretends  to  have  had  experience  of 
the  good  effeefts  of  the  practice  which  he  efpoules  ;•  but  on  the  other  hand,  Pal- 
eynus  who  was  an  Eye-witnefs  contradicts  him,  I  think  we  may  very  fafoly  imi¬ 
tate  the  Examples  of  many  excellent  Surgeons,  in  making  a  Ligature  upon  the 
Omentum ,  and  leparating  the  corrupted  Parts  of  it  Irom  the  found,  before  we  at¬ 
tempt  to  return  it  into  the  Abdomen.,  ) 
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IF  you  can  difeover  by.  your  Eye,  'or  by  the  Touch,  that  any  other  -Part  or 
Vifcus  fituated  in  the  Abdomen,  luppofe  the  Liver,  Spleen,,  or  Kidney,  has 
received- a  Wound  from  a  fharp  Instrument,,  it  will  be  advifeable  at  the  firft 
Dreffing,  to  fill  the  Wound  as  tenderly  as  pofilble,  with  a  good  quantity  of  Lint,, 
well  laturated  with  high  rectified  Spirit  of  Wine,  or  Spirit  of  Turpentine,  fecur- 
ing  the  Dreflings  with  Comprefies  and  Bandage  ;  by  this  means  the  Haemorrhage 
will  be  flopped,  if  no  large  Blood  Vefiel  is,  divided.  When  you  have  gained, 
this  paint,  the  Wound  may  be  treated  according  to  the  Rules  we  laid  down  for 
the  treatment  of  Wounds  of. the  Abdomen.  What  remains  muft  be  left  to  God’s, 
Providence,  and  the.  flrength  of  the  Patient’s  Conftitution.  During  the  Cure  the 
Patient  mult  be  conftantly  kept  ftill  and  low ;  if  he  is  of  a. Plethoric  Habit  of  Bo¬ 
dy  it  will  be  proper  to  bleed  him,  to  prevent  Inflammation,  and  frefh  Effufions 
of  Blood,  prefcribing  him  alfo  vulnerary  Potions,,  and  giving  him,  daily  two  or 
three  D6fes  of  hucatellus1^  orMeihomius’s  Balfam. ;  for  thefe  Balfams  are  of  great 
Efficacy  in  healing  internal  Wounds.  In  hidden  Wounds  of  the  Vifcera,  that 
are  not  to  be  difeovered  by  the  Eye  or  by  Feeling,  all  you  can  do  is  to  take  pro¬ 
per  care  of  the  external  Wounds  daily  injecting  a  vulnerary  Decocftion,  and  keep¬ 
ing  open  a  free  pafuige  for  the  Evacuation  of  gnimous  Blood  and  Matter  from 
within,  ordering  the  fame  Regimen  to  be  ojbfer.ved  both  with  regard  to  Medicine 
and  Diet,  which  weadvifed  above,  and  leaving  the  reft  to  Nature,  for  Art  can 
give  no  farther  afliftance,  > 
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Explanation  of  the  Fifth  Plate. 


Fig.  i.  defcribes  a  blunt  Iron  Needle,  to  pafs  a  fine  Rag  or  Skein  of  Silk, 
well  laturated  with  proper  Balfams  or  Ointments,  through  Gun-jhot ,  or  other 
pervious  Wounds ,  after  the  manner  of  a  Sston. 

Fig.  2.  An  Inftrument  to  flop  the  Blood  in  Wounds  of  the  large  Arteries, 
defcribed  in  Chap.  II.  §  8.  from  our  Amendment. 

AA,  A  Brafs  Plate  lomewhat  bent. 

•  BB,  A  flrong  Brafs  Screw. 

C,  A  round  Plate  of  a  Thumb’s  breadth  to  be  fixed  upon  the  Wound. 

D,  The  Button  which  turns  the  Screw,  and  preffes  the  Plate  C  ftrongly  upon 
the  Wound. 

EE,  A  flrong  Leather  Belt  to  furround  the  wounded  Part. 

FF,  Part  of  the  Belt  pierced  with  feveral  Holes,  by  which  it  may  be  fixed 
upon  the  Hooks  GG,  and  lengthened  or  fhortened  according  to  the  lize  of  the 
Limb.- 

Fig.  3.  A  crooked  Knife,  with  a  round  blunt  Point,  to  enlarge  Wounds  of 
the  Thorax  or  Abdomen,  where  that  Operation  is  required. 

Fig.  4.  A  (trait  Knife  with  a  Button  on  the  Point. 

Fig.  5.  A  crooked  Knife  with  a  blunt  Point. 

Fig.  6.  A  wooden  Fournequet  in  its  proper  fize,  after  our  Amendment  de¬ 
fcribed  above  at  Chap.  11.  §  12. 

A  A,  The  upper  Part. 

BB,  The  lower  Part. 

C, ,  The  great  Screw. 

D,  Two  fmall  Lon  Screws,  to  which  a  Leather  or  Silk  Belt  is  to  be  fixed. 

E,  Hooks  to  fallen  the  other  end  of  the  Belton,  when  it  is  brought  round  the 
Limb. 

FF,  The  ends  of  the  upper  and  lower  Part  of  the  Inftrument  hollow’d  to  re¬ 
ceive  the  Belt,  and  to  keep  it  fteady  in  its  fituation. 

Fig.  7.  Another  kind  of  Fournequet  made  of  Iron  ;  the  Defcription  is  lefs  by': 
half  than  the  proper  fize  of  the  Inftrument.  See  Chap.  II.  §  14.  where  it  is 
largely  treated  of. 

Fig.  8.  A  broad  Bandage,  called  the  uniting  Bandage  this  is  perforated  in 
the  middle,  and  rolls  up  with  two  Heads  ;  it  isufed  in  drefling  Wounds  of  the^ 
Abdomen,  which  are  made  lengthways. 

Fig.  9.  A  flexible  Silver  Pipe,  ufeful  to  difcharge  the  Matter  which  is  colle<flecL 
in  Wounds  of  the  Thorax,,  or  in  the  Empyema. 

A,  The  Openings  at  the  Extremities,  and  on  both  Sides. 

B,  The  Plate  round  it,  with  two  Holes  to  pafs  a  Thread  through. 

C,  The  Pafiage  that  goes  through  the  Pipe  to  A. 
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Wounds  of 
the  Breaft  of 
three  Sorts. 


How  to  dis¬ 
cover  whe¬ 
ther  the 
Wound  rs 
terminated 
in  the  exter¬ 
na]  Parts. 


What  deep 
and  oblique 
external 
Wounds  of 
the  Thorax 
occafion. 


How  they 
are  to  be 
treated. 


Howto  emp- 
tytheWound 
with  a  Sy¬ 
ringe. 


How  to  dis¬ 
cover  if  the 
Wound  pe¬ 
nt  trates  the 
Cavity, 


CHAP.  X. 

Of  WOUNDS  of  the  Thorax. 

I.  TTTOUNDS  of  the  Thorax  are  divided  into  three  forts:  The  Wound  is 

\A/  inflicted  either  upon  the  external  Parts  of  the  Thorax  only,  or  elfe  it 
penetrates  into  the  Cavity  of  the  Thorax ,  without  injuring  any  of  its 
Contents  ;  or  laftly,  the  Contents  of  the  Thorax  alfo  partake  of  the  Wound. 

II.  You  may  difeover  that  the  Wound  terminates  in  the  external  Parts,  and 
does  not  penetrate  into  the  Cavity  of  the  Thorax  by  feveral  methods ;  i .  By  the 
Sight.  2.  By  the  fenfe  of  Hearing,  by  which  you  will  difeover  whether  any 
Sound  proceeds  from  the  Wound  at  the  time  of  Infpiration.  3.  By  Feeling, 
when  your  Finger  or  the  Probe  meets  with  refiftance,  if  you  attempt  to  pals  it 
into  the  Cavity  of  the  Thorax.  4.  By  injedting  warm  Water,  which  in  this  cafe 
will  return  ftrongly  upon  you.  5.  By  the  Abferuce  of  bad  Symptoms,  luch  as 
difficulty  of  breathing,  fainting,  fick  Fits,  &c.  which  always  attend  a  Wound* 
that  penetrates.  When  by  thefe  methods  of  examining  you  are  fully  fatisfied 
that  the  Wound  does  not  penetrate,  you  may  drefs  it  with  a  digeftive  Ointment, 
or  fome  vulnerary  Balfam,  and  treat  it  according  to  the  methods  which  we  have 
advifed  above  for  the  Cure  of  flight  Wounds. 

HI.  It  fometimes  happens  that  external  Wounds  run  very  deep  and  obliquely 
between  the  Mufcles  and  the  Ribs,  and  are  thereby  rendered  very  difficult  to  be 
cleanfed  from  grumous  Blood  and  Matters  the  confined  Matter  in  this  cafe  fre¬ 
quently  deftroys  the  neightouring  Parts,  and  produces  Ulcers  and  incurable  Fi- 
ftulae  j  nay,  fometimes  it  makes  its  way  through  the  Pleura  into  the  Cavity  of  the 
Thorax ,  and  forms  an  Empyema,  or  brings  on  a  Phthifis ,  or  Death  itfelf. 

IV.  The  Surgeon’s  chief  bufinefs  in  this  cafe  is  to  clear  the  Sinufes  from  the 
Blood  and  Matter  confined  in  them ;  this  is  to  be  done  either  by  Prelfure,  or 
by  ordering  the  Wound  to  be  fucked  by  an  healthy  Perfon  ;  by  drawing  it  out 
with  a  Syphon,  or  by  making  further  Openings  with  the  Knife.  The  reft  of  the' 
Cure  is  to  be  performed  after  the  fame  manner  which  we  deferibed  above  j  the 
moft  proper  Bandage  for  fecuring  the  Dreflings  is  the  fcapulary  with  the 
Girdle. 

V.  The  Syringes  that  are  ufed  in  this  cafe  are  of  very  different  fhapes  and 
fizes,  fome  are  ftrait,  others  crooked.  Some  Surgeons  ufe  a  Tin  Syringe  re- 
fembling  that  which  we  have  deferibed  at  Plate  VI.  Fig.  8.  but  twice  as  large  ; 
the  mouth  of  it  is  larger  than  the  reft  of  the  Syringe,  and  is  of  a  triangular, 
round,  or  oval  Figure.  Fig.  9.  reprefents  the  true  fize  of  it.  When  you  apply 
this  Inftrument  you  muft  clap  the  mouth  of  it  to  the  Wound,  and  by  drawing  back 
the  handle  endeavour  to  fill  it  with  Blood :  The  Inftrument  ftiould  have  feveral 
heads  of  different  fizes  and  figures,  that  it  may  correfpond  with  any  fort  of 
Wound  :  But  concerning  the  excellency  and  ufe  of  thefe  Syringes  it  will  be 
worth  your  while  to.confult  Anelle  in  his  Treatife  called  l' Art  de  Succer  les 
Playes. 

VI.  You  will  difeover  the  Wound  to  penetrate  into  the  Cavity  of  the  Tho¬ 
rax  i  1.  By  the  Sight,  when  you  can  plainly  fee  into  the  Cavity.  2.  By  the 
fenfe  of  feeling,  when  you  can  pafs  your  Fingers  or  Probe  into  the  Cavity.  3. 

.  3  By 
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By  the  Hearing,  if  the  Patient  makes  a  particular  fort  of  noife  in  drawing  his  • 

Breath.  4.  From  the  aCtion  of  the  Air  of  the  Lungs  upon  the  Flame  of  a 
Candle,  or  Feathers  when  they  are  held  near  the  mouth  of  the  Wound.  5.  By 
warm  Water  meeting  with  no  refiftance,  when  it  is  injeCted  into  the  Wound. 

6.  Laftly,  from  the  fudden  appearance  of  violent  Symptoms,  fuch  as  difficulty 
of  Breathing,  Sicknefs,  Fainting,  &c.  which  are  brought  on  by  the  Preflure 
which  the  Lungs  are  fenfible  ol  from  the  external  Air,  from  a  collection  of 
Blood  in  the  'Thorax ,  or  from  both  caufes  together. 

VII.  When  a  large  quantity  of  Blood  is  fpilt,  and  falls  into  the  Cavity  of  the  What.  Pr°- 
Thorax ,  which  mult  fometimes  be  the  cafe,  the  expanfion  of  the  Lungs,  the 

office  of  Reipiration,  and  the  courfe  of  the  Blood  through  the  Lungs  will  cer-  Blood  in  th« 
tainly  be  impeded,  and  the  Blood  by  frequent  delays  and  obftruCtions  being  en- 
tirely  infpifiated  in  the  Lungs,  Life  can  no  longer  be  lupported  i  but  where  the 
quantity  of  extravafated  Blood  is  not  large  enough  to  obftruft  the  Lungs  in  their 
office,  the  chief  danger  that  the  Patient  labours  under  is  that  the  extravafated 
Blood  ffiould  putrify  by  degrees,  and  corrupt  the  Diaphragm,  Pleura,  or 
Lungs,  which  will  bring  on  very  bad  Symptoms,  and  in  a  fhort  time  Death. 

VIII.  The  following  Symptoms  difcover  an  Extravafation  of  Blood  in  the  S)  mptoms  of 
Thorax.  If,  1 .  there  is  a  great  difficulty  of  breathing,  except  when  the  Patient  Ko^in  the 
is  placed  in  an  ereCt  Pofture.  2.  If  the  Patient  lyes  eafieft  upon  his  Back  or 
wounded  fide,  but  finds  any  other  Pofture  exceeding  troublefome,  or  fometimes 
impradfeicable.  3.  If  he  feels  a  Weight  upon  the  Diaphragm.  4.  If  he  per¬ 
ceives  the  Undulation  of  a  Fluid  upon  turning  the  Body  round.  And,  5.  laftly, 

if  there  has  been  little  or  no  difcharge  of  Blood  by  the  Wound. 

IX.  When  it  appears  by  thefe  Symptoms  that  there  is  a  collection  of  Blood  Howto  get 
in  the  Thorax ,  we  muft  ufe  our  utmoft  diligence  to  get  it  out,  left  it  fhould  lay 

a  Foundation  for  great  Mifchief.  Therefore,  1.  when  the  Wound  is  inflicted  thorax. 
upon  the  middle,  or  lower  Part  of  the  Thorax ,  and  has  not  a  very  narrow  open¬ 
ing,  it  will  be  convenient  to  lay  the  Patient  upon  the  a  wounded  fide,  advifing 
him  to  fetch  his  Breath  as  deep  as  he  can,  or  to  cough.  If  the  current  of 
Blood  is  obftrudted  by  any  thick  grumous  Parts,  which  will  fometimes  ftop  up 
the  Orifice  of  the  Wound,  they  muft  be  removed  with  your  Finger,  or  with 
the  Probe,  or  drawn  out  with  a  Syringe.  2.  If  you  are  called  fo  late  that  the 
Blood  is  become  too  thick  to  flow  out  of  the  Wound,  you  will  be  obliged  to  ufe 
an  attenuating  Injection,  which  may  be  made  of  a  DecoCtion  of  Barley,  with  the 
addition  of  fome  common  Honey,  or  Honey  of  Rofes,  and  a  fmall  quantity  of 
Soap  *,  this  is  to  be  injeCted  into  the  Cavity  of  the  Thorax ,  and  then  the  Patient 
is  to  be  fo  fituated  as  to  let  it  run  out  again ;  this  Operation  is  to  be  repeated 
till  it  appears  that  all  the  grumous  Blood  is  wafhed  away.  The  Syringe  which 
you  will  fee  defcribed  in  Plate  Y I.  Fig.  8.  with  the  Pipes,  Fig.  10,  n.  will 
execute  this  Intention  very  properly.  3.  But  if  the  Wound  is  fo  narrow  or 
oblique  that  this  method  cannot  be  prolecuted,  the  Wound  fhould  be  enlarged, 
either  with  the  common  Incifion  Knife  and  Director,  cr  with  one  of  the  Knives 
defcribed  at  Plate  V.  Fig.  3:,  4,  5.  This- caution  is  always  to  be  obferved,  that 

a  Dion  is  in  his  Surgery  relates  a  cafe  of  this  kind,  where  he  left  his  Patient  all  Night  inclined  upon 
the  Wound  without  (helling  him,  and  he  afterwards  recovered  him.  De  la  Motte  confirms 
this  by  an  inftance  he  gives  us  of  the  fame  kind,  that  occurred  to  him  in  his  Pradicc.  Sft  his  Ob- 
prwtiones  Ckirurgiu, 
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is,  to  be  very  careful  not  to  fatigue  the  Patient  too  much,  by  endeavouring  to 
difcharge  all  the  extravafated  Blood  at  one  time  •,  if  the  Patient  is  very  weak,  it 
is  better  to  do  it  at  proper  Intervals,  efpecially  if  you  difcover  any  tendency  in 
him  to  Swoonings.  It  will  be  neceffary  in  the-  mean  time  to  keep  the  Wound 
open  by  the  introducing  a  Leaden  or  Silver  Pipe  into*  the  Wound,  fuch  as  are 
delcfibed  at  Plate  II.  Lett.'  Q,R,  S,  or  rather  that  flexible  one  at  Plate  V. 
Fig.  9.  though  feme  inftead  of  a  Pipe  ufe  a  Tent  with  a  long  firing  at  the  end 
of  it,  drefling  up  with  proper  Plailers  and  Comprefles,  fecuring  the  whole  with 
the  Scapulary,  repeating  this  method  of  drefling  till  the  difcharge  fhall  en¬ 
tirely  ceafe,  and  the  external  Wound  can  be  conveniently  healed. 

How  the  X.  When  a  Wound  is  made  in  the  upper  Part  of  the  Bread,  or  between  the 
difchtr  l^be  uPPer  Ribs,  then  the  method  we  have  prefcribed  of  turning  the  Patient  upon 
when  the  the  wounded  fide,  will  be  of  very  little  fervice  in  difeharging  the  extravafated 
thlT upper  m ‘Blood  ;  for  no  Pofture  will  fatisfy  this  Intention  in  this  cafe  but  Handing  upon 
Part  of  the  the  Head.  An  opening  ought  therefore  to  be  made  in  the  lower  Part  of  the 
borax‘  Thorax,  which  Operation  the  Surgeons  call  the  Paracentefis  :  The  opening  is  -to 
be  made  between  the  fecond  and  third  Rib,  counting  upwards,  if  it  is  on  the 
left  fide  ;  but  on  the  right  fide  between  the  third  and  fourth,  about  a  Hand’s 
breadth  from  the  Spine.  The  Place  where  you  intend  to  make  the  opening 
fhould.- be  marked  with  Ink  :  The  Inflrument  that  is  generally  ufed  upon  this 
•occafion  is  called  a  'Trocar,  it  fhould  be  driven  above  the  'Rib  into  the  Thorax, 
with  great  caution  and  gentlenefs  •,  after  it  has  penetrated  draw  out  the  'Steel 
Inflrument,  leaving  in  the  Pipe,  through  which  it  was  conveyed  as  a  Channel 
for  the  Blood  to  pafs  off  by  ;  but  if  it  does  not  readily  pafs,  its  evacuation  may 
be  forwarded  by  the  llwfbion  of  a  Syringe.  But  as  the  Lungs  are  very  liable  to 
be  wounded  by  pafling  this  Inflrument  forcibly  into  the  Cavity  of  the  Thorax , 
it  is  befl  in  my  opinion  to  divide  the  common  Integuments,  Mufcles  and  Pleura, 
with  an  Incifion  Knife,  carefully  avoiding  the  Lungs,  which  are  very  apt  to  ad¬ 
here  to  the  Pleura  in  this  Part.  When  the  Perforation  is  properly  made  it  is 
to  be  kept  open  in  the  manner  we  have  already  fhewn,  and  the  Wound  above  is 
to  be  healed  as  foon  as  poflible. 

what  is  to  XI.  As  the  Lungs  frequently  adhere  to  the  Pleura,  the  Perforation  of  the 
the  Luno^en  Thorax  requires  great  Circumfpecticn  in  the  Surgeon  :  The  Pleura  fhould  be  di- 
adhere. 0  vided  with  all  poflible  tendernefs,  -and  when  that  is  done  the  Surgeon  fhould 
examine  whether  the  adhefion  of  the  Lungs  may  not  fafely  be  removed  with  his 
Fingers  or  the  Probe.  When  the  adhefion  is  very  firm,  the  Pains  we  have 
taken,  to  perforate  the  Thorax ,  and  to  difcharge  the  extravafated  Blood,  all 
prove  fruitlefs. 

wounds  of  XII.  The  Cavity  of  the  Thorax  "being  thus  cleanfed,  the  Wound  is  to  be 
this  kind  are  drefied  but  once  every  day,  each  drefling  fhould  be  performed  with  all  poflible 
to  be  treated,  expedition,  and  the  utmofl  diligence  fhould  be  ufed  to  guard  the  contents  of 
the  Thorax  from  the  external  Air.  At  the  time  of  drefling  a  chafing-dilh  of 
hot  Coals  fhould  be  held  near  the  Wound  to  warm  and  thin  the  Air,  and  if 
too  great  a  quantity  of  Air  is  already  got  into  the  Cavity  of  the  Thorax ,  it  mufl 
be  drawn  out  with  a  Syphon.  This  being  rightly  performed,  the  Wound  is 
Tfan  oftheSr^  drefied  up  with  the  utmofl  expedition. 

Cantents  of  XIII.  When  any  of  the  contents  of  the  Thorax  are  wounded,  as  the  Heart, 
a^’e  wound-  ^ie  Aorta,  the  Venal  Cava,  the  Pulmonary  Artery  or  Vein,  the  Mediaflinum,. 

td.  ^  ■  or 
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or  a  large  Portion  of  the  Lungs,  Death  comes  too  fuddenly  to  give  the  Surgeon 
room  to  exercife  his  Art.  On  the  other  hand,  when  the  Lungs  are  only  (lightly 
wounded,  that  is,  when  only  the  fmaller  ramifications  of  the  Pulmonary  Vein, 
and  Afpera  Arteria  are  divided,  the  cafe  is  very  dangerous,  but  not  always 
mortal  •,  though  Perfons  who  recover  after  Wounds  of  this  kind,  are  more 
obliged  to  the  Soundnefs  of  their  own  Conflitutions,  than  to  their  Surgeon’s 
Skill. 

XIV.  We  may  reafonably  apprehend  that  the  Lungs  are  wounded,  when  sign*  Bfa 
the  Patient  voids  a  great  quantity  of  frothy  Blood  by  the  mouth,  accompanied 

with  a  Cough,  efpecially  when  at  the  fame  time  the  Blood  which  is  voided  at 
the  Wound  is  very  florid,  and  the  Patient  makes  a  particular  Noife  when  he 
draws  his  Breath.  The  Office  of  the  Surgeon  here  feems  to  be  to  clear  the  in¬ 
ternal  Part  of  the  Thorax  from  the  extra vafited  Blood,  and  to  heal  the  external 
Wound,  the  methods  of  doing  which  we  have  already  explained  :  No  applica¬ 
tion  can  be  made  to  the  internal  Wound,  that  muft  be  left  to  Nature.  When¬ 
ever  the  divided  VefTels  con  trad  themfelves,  and  the  Blood  flops  of  itfelf,  the  Pa¬ 
tient  will  recover;  though  Perfons  who  have  recovered  from  thefe  Wounds  are 
remarkably  fubjedt  to  Ulcers  of  the  Lungs  and  Confumptions.  Whenever  any 
of  the  larger  Pulmonary  VefTels  are  divided,  the  violence  of  the  Haemorrhage 
either  brings  prefent  Death  with  it,  or,  if  it  ceafes  a  little,  it  returns  again,  and 
comes  to  the  fame  end  by  flower  Paces.  To  prevent  this  as  much  as  poffible. 

It  will  be  proper  to  keep  the  Patient  quite  ftill  for  feveral  days,  he  fhould  fcarce 
fpeak,  he  fhould  take  cooling  Medicines,  and  avoid  all  fharp  things ;  and  if 
his  flrength  will  permit  it,  he  fhould  lofe  Blood  fometimes  by  the  Arm. 

XV.  Sometimes  the  wounded  Part  of  the  Lungs  pufhes  forward,  and  flicks  °f^e0p^ 
pretty  firmly  in  the  orifice  of  the  external  Wound,  as  Fontanus,  Tul  pi  us,  Lungs.0 
and  Ruysch  have  obferved  in  their  Writings.  In  this  cafe,  if  it  is  forced 

bade  again,  it  will  difeharge  a  great  quantity  of  Blood  into  the  Cavity  of  the 
Thorax  \  therefore  it  is  better  to  let  it  remain  in  the  fituation  you  fhall  find  it, 
for  by  this  means  it  will  admit  of  the  immediate  application  of  proper  Dreffings, 
and  you  may  fafely  encourage  it  to  adhere  to  the  Lips  of  the  external  Wound  : 

But  if  a a  wounded  Portion  of  the  Lungs  fhould  be  puflied  out  of  the  Thorax  be¬ 
yond  the  Limits  of  the  external  Wound,  you  fhould  wrap  a  fine  piece  of  Linen 
round  this  Part,  and  make  a  Ligature  above  the  Linen,  taking  off  all  that  is 
below  the  Ligature  with  the  Knife,  and  returning  the  found  Part  of  the  Lungs 
into  the  Body,  keeping  one  end  of  the  Ligature  conflantly  hanging  out  at  the 
external  Wound.  When  you  have  proceeded  in  this  manner,  keep  the  Wound 
open  with  a  Tent,  till  the  Ligature  can  fafely  be  drawn  out.  How  the  external 
Wounds  fhould  be  treated  we  have  fufficiently  explained  already. 

XVI.  As  to  the  Medicines  which  are  to  be  preferibed  for  internal  ufe,  they  Whatim^r- 
confift  chiefly,  after  the  Haemorrhage  is  over,  of  vulnerary  Decd&ions,  giving  at  ^1av1esnaretc'bc 
due  diflancesof  time  a  Dofe  of  Balfamum  Lucatelli,  w/Meieomii,  obferving 

at  the  fame  time  Uriel  regulation  with  regard  to  Diet.  By  following  thefe  Rules 
a  Surgeon  may  fometimes  five  a  Patient  that  has  received  a  Wound  of  this 

a  Hildanus,  Cent.  IT.  Obf.  3.  relates  a  cafe  of  this  kind,  where  a  Portion  of  the  Lungs  forced 
its  way  through  a  Wound  of  the  Thorxx,  and  part  of  it  appearing  black  and  corrupted  he  took  a  off 
with  a  red  hot  Knife,  and  then  forced  the  found  part  back  again  into  the  Body.  The  Patient  he  tells 
you  furvived  this,  and  recovered  a  perfedt  ihte  of  Health, 

L  kind, 
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kind,  at  Ieaft  where  it  was  impoftible  to  perform  a  Cure,  he  will  have  the  fat  if* 
faction  of  having  done  his  Duty. 

Explanation  of  the  Sixth  Plate. 

Fig.  i.  ‘A  brafs  Tournequet  after  Petit’s  manner,  but  with  fome  alterations : 
The  ufe  of  this  Inftrument,  and  method  of  applying  it  will  eafily  appear,  if 
you  compare  it  with  what  we  have  faid  above  in  Chap.  II.  Of  Wounds,  §  15. 
and  afterwards  in  the  Explanation  of  the  fourth  Plate,  Fig.  2,  and  6. 

Fig.  2.  A  handle  to  fix  Needles  in  when  you  are  to  make  Sutures :  This  the 
French  call  Fort  aiguille. 

Fig.  3.  Another  of  the  fame  fort  from  Garengeot. 

Fig.  4.  Petit’s  handle  for  Needles. 

Fig.  5.  A  Needle  to  perform  Gaflroraphy. 

Fig.  6.  Another  of  a  larger  fize. 

Fig.  7.  Another,  which  is  new,  to  perform  the  fame  Operation. 

Fig.  8.  A  Syringe  for  various  ufes,  furnifhed  with  Pipes  of  different  forts  5 
by  the  help  of  this  you  may  not  only  injeCt  Fluids  into  Wounds  of  the  Abdomen 
and  Thorax,  into  the  Fauces,  into  Abfcefffes,  Ulcers,  and  into  the  Uterus ; 
but  you  may  alfo  by  the  affiftance  of  this  Inftrument  draw  extravafated  Blood 
from  the  Cavity  of  the  Fhorax,  in  which  cafe  the  Syringe  fhould  be  twice  as 
large ?  the  mouth  of  the  Pipe  A  fhould  be  triangular,  and  about  two  Thumbs 
breadth. 

Fig.  9.  Another  Pipe  with  a  round  Mouth,  intended  for  the  fame  ufes. 

Fig.  10.  A  fmallerPipe,  which  may  be  faftened  to  the  Syringe,  Fig.  8.  for 
various  ufes. 

Fig.  1 1 .  Another  fomewhat  curved,  and  perforated  on  both  fides :  This  will 
ferve  to  fuck  Blood  out  of  the  Cavity  of  the  Thorax,  and  to  throw  Injections 
into  that  Part,  or  into  the  Fauces. 

Fig.  1 2 .  Another  perforated  at  the  end  like  a  Cullender. 

Fig.  13.  Another  like  the  former,  but  curved,  to  throw  Injections  into  the 
Uterus,  and  for  other  ufes. 

Fig.  14.  An  Iron  Inftrument  like  an  Ear-picker,  for  various  ufes. 
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CHAP.  XI. 

Of  WO  U  N  D  S  of  the  Neck . 

I.  TOUNDS  of  the  Neck  are  no  lefs  dangerous  than  thofe  of  the  Tho- 
\Jy  rax  or  Abdomen  ?  infomuch,  that  I  am  furprized  to  find  feveral  Chi- 
rurgical  Writers  treat  of  Wounds  of  this  Clafs  flightly,  as  if  they  were 
fcarce  worthy  of  their  notice. 

II.  There  are  feveral  forts  of  Wounds  in  the  Neck,  fometimes  the  feat  of  the 
Wound  is  only  in  the  common  Integuments,  and  the  mufcular  Flefh,  this  is 
attended  with  very  little  danger  ?  but  the  moft  dangerous,  and  indeed  generally 
incurable  Wounds,  are  thofe  of  the  larger  Blood- veftels  in  thefe  Parts?  fuch  are 

thofe 
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thofe  of  the  jugular  Veins,  carotid  and  vertebral  Arteries,  or  where  the  Afpera 
Arteria  is  wounded,  or  the  Gula,  the  Medulla  Spinalis,  the  Nerves  that  de- 
fcend  by  the  Neck  ;  fuchas  the  ParVagum,  the  Intercoftales,  and  the  Diaphrag- 
matici,  or  where  feveral  of  thefe  Parts  are  wounded  at  the  fame  time. 

III.  You  will  eafily  dilcover  with  your  Eye,  or  by  confidering  the  fituation 
of  the  Wound,  and  the  Symptoms  that  attend  it,  what  Parts  of  the  Neck 
are  the  Subjects  of  the  Wound.  After  this  the  Diagnostic  and  Prognostic  of 
thofe  Wounds  will  eafily  follow ;  for  whoever  is  thoroughly  acquainted  with 
the  condition  of  a  Wound,  will  find  no  great  difficulty  in  determining  the  event 
of  it.  Where  the  common  Integuments  and  Mufcles  alone  are  wounded,  you 
will  have  no  reafon  to  dread  any  very  ill  confequences  ;  but  where  any  of  the 
other  Parts  of  the  Neck  are  Partakers  of  the  Injury,  you  have  reafon  to  appre¬ 
hend  the  greatest  Danger,  becaufe  moSt  of  thofe  Parts  are  absolutely  neceffary 
to  Life  itfelf,  though  in  this  cafe  where  the  Wound  is  very  fmall  there  are  Some 
hopes  of  a  Cure. 

IV.  Wounds  of  the  Arteries  in  the  Neck  are  fcarce  ever  to  be  remedied  ; 
for  in  this  cafe  the  Patient  ufually  bleeds  to  Death  before  a  Surgeon  can  be 
called  to  his  Affiftance  •,  though  to  fay  Truth,  if  a  Surgeon  were  prefent  at  the 
inftant  fuch  a  Wound  was  inflifted,  all  his  Art  and  Induftry  would  have  little 
or  no  effect ;  for  it  is  extremely  difficult  to  Stop  Blood  in  this  Part,  not  only 
from  the  Largenefs  of  the  Arteries  here  fituated,  and  from  their  Vicinity  to  the 
Heart ;  but  becaufe  it  is  impofiible  in  this  place  to  make  a  Sufficient  Preffure 
upon  the  wounded  VeffeJ. 

V.  A  Wound  upon  the  external  Jugular  is  not  attended  with  much  danger, 
if  a  Surgeon  is  called  in  time  ;  for  a  fmall  degree  of  Preffure  is  required  here, 
as  appears  by  the  frequent  Pradice  of  Blood-letting  in  this  Part ;  but  Wounds 
of  the  internal  Jugulars  are  extremely  dangerous,  and  this  partly  from  their 
fize,  which  is  ufually  larger  than  one  of  the  Fingers  ;  and  partly  becaufe  their 
fituation  is  fo  deep,  that  no  proper  application  can  reach  them  to  any  advantage. 
For  thefe  reafons  many  Surgeons  have  determined  Wounds  of  this  kind  to  be 
mortal ;  but  I  can  by  no  means  admit  this  as  an  abfolute  Rule  without  any  Ex¬ 
ceptions.  On  the  contrary,  I  am  of  opinion,,  that  where  the  Wound  in  the  in¬ 
ternal  Jugular  is  fmall,  and  a  Surgeon  is  ready  at  hand,  the  Patient  may  be 
laved.  How  this  is  to  be  effeded  I  lhall  teach  below. 

VI.  Wounds  of  the  Afpera  Arteria  were  ufually  deemed  mortal  by  Chirur- 
gical  a  Writers  :  I  am  fo  far  from  contradiding  them  in  this  Sentence,  that  I 
lhall  rather  endeavour  to  fupport  it,  that  is,  where  the  Wind-pipe  is  entirely 
divided,  or  wounded  in  its  lower  Part  within  the  Cavity  of  the b  Thorax,  or 
joined  with  a  Wound  of  the  carotid  Arteries  or  internal  Jugulars,  which  is  fre¬ 
quently  the  cafe  :  But  on  the  other  hand,  if  it  is  only  wounded  in  the  fore  Parr, 
and  the  neighbouring  Veffels  remain  unhurt,  it  is  undoubtedly  curable,  which 
opinion  is  fupported  by  variety  of  Examples. 

VII.  There  are  very  little  hopes  of  recovery  where  the  Gula  is  much  wound¬ 
ed,  or  entirely  divided  ;  becaufe  not  only  the  office  of  Deglutition  is  cut  off,  but 
the  Part  is  fo  fituated,  that  it  is  almoft  impoffible  to  wound  it  without  injuring  at 
the  lame  time  forne  of  the  neighbouring  Nerves  and  Blood-veffels  ;  but  when 
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a  See  Bohnius  de  Vuln.  Lethal.  Cap.  2.  p.  23. 
b  Ibid.  Sotft  11-  Cap.  3.  pag.  121. 
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the  Guta  is  the  only  fubjedt  of  the  Wound,  and  the  Opening  is  very  fmall,  the 
Wound  may  fometimes  admit  of  a  Cure. 

Wounds  in  VIII.  Wounds  on  any  Part  of  the  Medulla  Spinalis  are  very  dangerous,  but 
5p5»SfadanS  more  particularly  fo  when  inflidled  upon  that  part  of  it  which  paffes  through  the 
Nervss.  Neck.  Therefore  it  is  no  wonder  that  fcarce  any  one  recovers  after  a  con- 
fiderable  Wound  of  this  kind  ;  the  reafon  of  this  will  immediately  appear,  when 
we  conlider  that  feveral  Nerves  proceed  from  this  Part,  which  are.  abfolutely  ne- 
cefiary  to  condudl  the  (Economy  of  the  animal,  that  the  vertebral  Veins  and 
Arteries  will  almoft  always  be  wounded  at  the  fame  time,  and  that  the  fituation 
of  thefe  Parts  is  fuch,  that  it  is  impoffible  to  convey  the  proper  Remedies  to 
them.  Nor  are  Wounds  of  the  large  Nerves  of  the  Neck,  fuch  as  we  men¬ 
tioned  at  N.  2.  lefs  dangerous  than  thefe,  for  if  they  are  divided,  the  Parts  of 
the  Thorax  or  Abdomen  to  which  Nature  had  determined  them,  will  imme¬ 
diately  lofe  their  affiftance,  and  of  confequence  become  unequal  to  the  offices  for 
which  they  were  intended. 

How  eight  IX.  The  treatment  of  Wounds  in  the  Neck  is  different,  according  to  the  dif- 
•h^N'-cktrc  ffrent  Nature  of  the  Wound.  When  the  common  Integuments  and  mufcular 
w .be  treated'  Flefh  are  the  foie  fubjecls  of  the  Wound,  it  will  require  the  fame  method  of 
treatment  which  we  have  advifed  above  for  all  flight  Wounds,  upon  what  Part 
foever  they  may  be  inflidled.  Where  the  external  Jugular  is  wounded,  the  fame 
methods  which  we  ufe  after  bleeding  in  that  Vein  will  be  fufficient. 
cure  of  a  X.  When  the  internal  jugular  Vein  has  received  a  fmall  Wound,  the  Hae- 
the^ntemai  morrhage  will  eafily  be  flopped  by  filling  the  Wound  well  with  dry  Lint,  or  with 
jugular.  the  Fungus  called  Crepitus  Lupi ,  laying  over  thefe  applications  fquare  Bolflers, 
and  fecuring  all  with  a  Bandage,  drawn  as  tight  as  the  fituation  of  the  Part  will 
admit.  An  Hsemorrhage  is  much  eafier  fuppreffed  in  a  Vein  than  in  an  Artery, 
the  whole  of  the  Cure  depends  upon  the  degree  of  Preffure  that  you  can  make 
upon  the  wounded  Veffels.  Sometimes  it  happens  that  the  method  of  drefling 
which  we  have  juft  advifed  in  this  cafe  will  have  no  effedl  •,  when  this  fhall 
happen,  the  Surgeon  or  his  Affiftant  muft  keep  his  Finger  conftantly  upon  the 
Wound,  or  make  a  Preffure  upon  the  Part,  with  fuch  an  Inftrument  as  we  de- 
feribed  in  Plate  IV.  Fig.  2.  till  the  Haemorrhage  is  entirely  flopped:  This 
Preffure  fhould  ufually  be  continued  for  a  day  or  two,  the  fame  Procefs  fhould 
alfo  be  obferved  in  Wounds  of  the  vertebral  Veins.  After  the  Blood  is  flopped 
the  dreffings  fhould  continue  upon  the  Part  untouched  till  the  third  day,  and 
then  a  vulnerary  Balfam  and  Plafter  may  be  applied  to  heal  the  Wound. 

Hew  a  large  XI.  When  the  internal  Jugular  has  received  a  large  Wound,  or  is  entirely 
tife Internal  divided,  the  Patient  will  prefently  die  with  the  lofs  of  Blood :  But  if  a  Sur- 
juguiar  is  to  geon  fhould  be  prefent  when  fuch  a  Wound  is  received,  or  fhould  come  in  in- 
*  ‘rta  e  '  ftantly  afterwards,  I  would  advife  him  to  make  a  Preffure  upon  the  divided  Vein 
with  his  Finger,  and  to  enlarge  the  Wound  upwards  and  length ways,  till  he  can 
come  at  enough  of  the  Veflfel  to  make  a  ftrong  Ligature  upeta  it  by  the  affiftance 
of  a  crooked  Needle,  and  then  he  may  fill  up  the  Wound,  and  treat  it  as  at 
N.  io.  By  thi's  means  the  Life  of  the  Patient  may  be  faved,  though  the  courfe 
of  the  Blood  through  this  Veffel  be  entirely  cut  off.  I  have  often  tried  this  Ex¬ 
periment  upon  a  Dog,  and  he  has  recovered,  and  never  fuffered  any  apparent 
Inconvenience  front  it ;  therefore  I  think  it  is  better  to  put  this  doubtful  remedy 
execution,  than  to  leave  the  cafe  as  defperate,. 
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XII.  A  Wound  in  the  carotid  Artery  is  attended  with  greater  danger  than  a  j . 
Wound  in  the  internal  Jugular,  but  if  a  Surgeon  is  prefent  when  the  Wound  thc'carotid 
is  received,  I  think  he  fhould  make  the  fame  attempts  to  cure  it ;  this  is  more  ,Arrery ** t0 
likely  to  meet  with  fuccefs  in  Wounds  of  the  upper  and  middle  Part  of  it, 

than  in  Wounds  of  the  lower  Part:  But  where  the  Wound  is  not  in  the  Trunk 
of  the  Artery,  but  in  one  of  its  Branches  near  the  Head,  you  fhould  fill  up  the 
Wound  with  Lint,  dipped  in  fome  flyptic  Liquor  if  you  have  it  ready,  then 
cover  it  up  with  thick  Comprefles,  fecuring  all  with  a  tight  Bandage,  and  or¬ 
dering  an  APiPant  to  make  a  Preflfure  upon  the  Part  for  fome  time  with  his 
Lland.  By  thefe  methods  I  have  very  fuccefsfully  Popped  violent  Haemor¬ 
rhages,  which  have  proceeded  from  wounded  Branches  of  the  carotid  Artery, 
which  I  have  divided  in  taking  out  large-  fchirrous,  parotid,  or  fubmaxillary 
Glands.  In  thefe  cafes  you  fliould  never  remove  the  drefiings  till  the  third  or 
fourth  day. 

XIII.  In  curing  Wounds  of  the  Afpera  Arteria,  the  Surgeon  ought  after  How  to  treat 
cleaning  the  Wound  to  endeavour  to  unite  the  divided  Parts  by  the  afhf-  thc  Afpera 
tance  of  Picking  PlaPers,  or  where  the  Wound  is  large,  by  making  two  Arteria. 
Pitches  with  a  crooked  Needle,  drefling  them  up  afterwards  with  fome  vulne¬ 
rary  Balfam,  a  Picking  PlaPer,  and  proper  Comprefles,  advifing  the  Patient 

to  keep  his  Head  in  a  prone  fituation.  a  The  Wound  thus  treated  wall  eaflly 
heal,  if  it  is  made  either  by  Pundture  or  by  a  cutting  InPrument ;  but  if  any 
Part  of  the  Afpera  Arteria  is  carried  away  by  a  Bullet,  the  Suture  is  to  no  pur- 
pofe :  Wounds  of  this  kind  are  more  readily  healed  and  filled  up  by  the  ufe 
of  a  digePive  Ointment,  or  vulnerary  Balfam.  If  the  Afpera  Arteria  is  entirely 
divided,  and  the  lower  Part  of  it  contradfcs  itfel'f  into  the  Cavity  of  the  Thorax, 
fo  that  it  cannot  be  laid  hold  on,  and  united  to  the  upper  Part,  the  Patient 
muP  undoubtedly  die. 

XIV.  Where  the  CElophagus  is  wounded,  whatever  the  Patient  attempts  to  bounds”/ * 
eat  or  drink  pafles  through  the  Wound,  and  he  is  ufually  attended  with  the^fo- 
Hiccoughs  and  Vomiting.  Where  the  CEfophagus  is  entirely  divided,  there  is  phagus' 

no  Poflibility  of  curing  it,  but  where  it  is  only  perforated  or  wounded  in  part, 
you  may  attempt  the  Cure  by  drefling  the  Wound  with  a  vulnerary  Balfam, 
by  endeavouring  to  unite  it  with  Picking  PlaPers,  and  by  advifing  the  Patient 
to  a  Pridt  AbPinence  for  fome  days,  or  at  leap  to  take  nourifhment  by  the 
mouth  very  iparingly,  at  the  fame  time  preferibing  nourifhing  CiyPers  of 
Broths  or  Milk  ;  but  when  the  neceflities  of  Nature  require  nourifhment  to  be 
taken  by  the  Mouth,  the  Wound  fhould  conPantly  be  diligently  cleaned  after¬ 
wards,  left  any  Part  of  what  was  taken  fhould  Pick  by.  the  way  and  putrify, 
which  would  bring  on  very  bad  Symptoms  :  After  the  Wound  is  cleaned  in  this 
manner,  it  is  to  be  drefled  up  daily  till  it  heals.  - 

XV.  Wounds  of  the  Medulla  Spinalis  are  beP  dreflfed  with  the  Balfamum  How 
Feruvianum,  EJjentia  Myrrh a  aut  Succini,  Spirit  us  Mafiichis ,  or  with  Medicines  tfi°  Medulla 
of  the  like  nature,  mixed  with  a  fmall  quantity  of  Mel  Rofarum  fpread  upon  sPin3iw  are 
Pledgits,  and  applied  moderately  warm  ;  die  event  muP  be  left  to  God’s  Pro-  tobetrMtcd’ 
vidence,  and  the  Prength  of  the  Patient’s  ConPitution.  Slight  Wounds  of 

a  Cures  of  this  kind  are  to  be  met  with  in  Bartholin,,  in  Hijl  Atiatomlc.  Cent.’V.  Hifi.  89.  and 
in  TulpiuSj  Obf.  Lib.  1.  Cay.  50,  and  in  other  Writers. 


thefe 


Of  W ounds  of  the  Head  in  general. 

thefe  Parts  fometimes  heal  by  this  method,  but  large  Wounds  here  bring  cer- 
.  tain  Death. 

Howtotreat  XVI.  Wounds  in  {lifted  upon  the  large  Nerves  which  are  fituated  in  the  neck 
Nervctin  are  generally  mortal,  but  where  the  Wound  is  very  fmall,  the  fame  methods 
the  Neck.  may  be  attempted,  which  we  advifed  in  Wounds  of  the  Medulla  Spinalis. 


CHAP.  XII. 

Of  WOUNDS  of  the  Head  in  general. 

Wounds  of  I.  \  T  O  Wounds  are  attended  with  more  danger  than  thofe  which  are  in- 
very ^dange-  jL^  flifted  upon  the  Head,  for  the  flighted:  Injury  of  the  Brain  will  fre- 

rous.  a  quently  bring  on  the  word  of  Symptoms,  and  even  Death  itfelf ; 

and  Wounds  of  the  Head  which  do  not  penetrate  into  the  Cranium,  and  pro¬ 
ceed  only  from  a  flight  Fall  or  Stroke,  even  with  a  blunt  Indrument,  fome¬ 
times  occaflon  a  Rupture  of  fome  of  the  internal  Blood-veflels,  and  an  Extrava- 
fation  of  Blood  in  the  Brain,  which  is  attended  with  the  mod  mifehievous  con- 
fequences  •,  therefore  even  the  flighted  Wounds  of  the  Head  require  all  the  care 
and  caution  that  we  are  maders  of. 

the He^d are  H.  We  ought  carefully  to  didinguifh,  i.  What  Parts  of  the  Head  are 
of twokinds.  wounded  ;  and,  2.  In  what  manner  the  Wound  was  made,  for  fome  Wounds  of 
the  Head  are  made  with  acute  Indruments,  either  by  dabbing  or  cutting ; 
fome  are  made  with  blunt  Indruments,  which  is  the  cafe  in  fome  Blows  or 
Falls,  and  in  Gun-fhot  Wounds  :  Thefe  of  the  lad  Clafs  are  attended  with  much 
greater  danger  than  thofe  of  the  former. 

what  Parts  HI.  As  to  the  Parts  which  are  wounded,  they  are  either  the  common  Inte- 
are wounded.  guments  alone,  or  with  thefe  the  Flefli  of  the  Face,  or  the  Pericranium,  or  the 
temporal  Mufcles,  or  the  Cranium,  or  fometimes  the  internal  Parts  alfo,  fuch 
as  the  Dura  Mater,  Pia  Mater,  and  the  Brain,  either  in  its  cortical  or  medul¬ 
lary  Part,  or  in  its  Ventricles.  When  the  Cranium  is  wounded  it  is  either  cut, 
broken  or  contufed.  It  may  not  be  amifs  to  divide  Wounds  of  the  Head  into 
two  Clafles  i  1.  Thofe  that  affeft  the  Face.  2.  Thofe  that  hurt  or  wound  the 
Cranium. 


CHAP.  XIII. 

Of  WOUNDS  of  the  Face . 

0/ u^F^ce  ^  O  INCE  the  Face  was  intended  for  Beauty  as  well  as  for  particular  ufes, 
in  general.  two  things  are  to  be  remarked,  to  wit,  that  we  do  not  leave  worfe  In¬ 

juries  upon  the  Face  than  we  were  employ’d  to  cure,  and  that  we  make 
an  even  fair  Cicatrix.  As  the  Face  confids  of  various  Parts,  each  of  which 
requires  a  didinft  method  of  Treatment,  it  will  be  neceffary  to  treat  of  each 
of  them  feparately. 

of  wounds  II.  In  almod  all  Wounds  of  the  Forehead  this  is  principally  to  be  obferved. 
Lad!  F  re*  that  after  the  Wound  is  cleaned  from  grumous  Blood,  and  any  foreign  Bodies 
•  ,  that 


Of  Wo  unds  in  the  Face . 

that  may  have  got  into  it,  it  fhould  be  anointed  with  fome  vulnerary  Balfarn, 
fuch  as  the  Balfamum  Peruvianum ,  Copaiva ,  or  any  other  of  that  kind  ;  the 
lips  of  the  Wound  are  then  to  be  kept  together  with  narrow  flips  of  flicking 
Plafter,  and  over  this  a  vulnerary  Plafter  is  to  be  laid  :  Where  the  Wound  is 
large  thefe  Plafters  will  not  be  fufficient  to  form  an  even  Cicatrix,  therefore  to 
forward  this  end  it  will  be  proper  to  lprinkle  the  Wound  with  Pulvis  Sarco- 
colla ,  v el  pulvis  ex  Radice  Symphyti,  Gummi  Tragacanth.  ac  Gumrni  Arabico  pr ap¬ 
paratus  •,  you  may  then  apply  your  Plafter,  Cornprefles,  and  proper  Bandages. 
The  bloody  Suture  is  never  to  be  ufed  either  in  thefe  or  any  other  Wounds  of 
the  Face,  where  it  can  be  avoided,  for  the  flitches  encreafe  the  number  of 
•  Scars.  If  a  Wound  of  the  Forehead  is  made  in  a  ftrait  Line,  the  uniting  or 
incoming  Bandage,  defcribed  in  Plate  II.  Lett.f.  will  be  of  great  fervice  in 
forming  a  fine  Cicatrix  ;  it  is  to  be  applied  to  the  Forehead,  after  the  fame 
manner  which  we  advifed  it  to  be  applied  to  the  Abdomen,  in  longitudinal 
Wounds  of' that  Part,  See  Cbap.V.  N.  io.  but  if  the  Forehead  is  wounded 
tranfverfely,  and  the  Fibres  of  the  frontal  Mufcle  are  divided,  it  occafions  a, 
great  Deformity,  for  the  power  of  lifting  up  the  Eye-brows,  and  of  contra<5l- 
ing  the  fkin  of  the  Forehead  ceafes ;  in  this  cafe,  after  cleaning  the  Wound, 
it  is  beft  to  unite  it  with  a  flitch  or  two,  drefling  it  with  a  vulnerary  Balfarn, 
and  laying  on  flicking  Plafters,  fecuring  all  with  a  proper  Bandage,  and  ad- 
vifing  the  Patient  to  keep  himfelf  ftill.  It  fometimes  happens  in  young  healthy 
Perfons,  that  the  divided  Fibres  of  the  Mufclesjoin  and  unite  without  any  Sup¬ 
puration,  where  this  method  of  drefling  is  diligently  followed.  If  any  great 
degree  of  Haemorrhage  fhould  enfue  upon  Wounds  of  this  part,  the  firfl  inten¬ 
tion  is  to  flop  it  with  dry  Lint,  Cornprefles,  and  a  tight  Bandage  ;  and  at  the 
next  drefling  after  it  has  been  well  cleaned  and  wafhed  with  warm  Wine,  its 
lips  fhould  be  brought  together  as  before  with  flips  of  flicking  Plafter. 

III.  Wounds  of  the  Eye-brows  require  much  the  fame  treatment  with 
Wounds  of  the  Forehead,  only  in  Wounds  of  the  Eye-brows  more  particular 
care  muft  be  taken  to  guard  againft  Inflammation,  left  the  Eyes  fhould  par¬ 
take  of  the  Injury :  All  fharp  things  fhould  be  avoided  both  in  eating  and 
drinking,  and  if  the  Patient  is  of  a  plethoric  habit  of  body  he  fhould  lofe  Blood 
in  the  Arm ;  the  ufual  dreflings  fhould  be  covered  with  Cornprefles  dipped  in 
camphorated  Spirit  of  Wine.  If  the  Wound  is  large,  and  the  Eye-brows  en¬ 
tirely  divided,  it  will  be  neceflary  to  ufe  the  Suture,  and  to  drefs  them  up  with 
a  vulnerary  Balfarn  and  Plafter,  covering  up  both  Eyes,  and  keeping  them  as 
much  as  pofiible  from  motion :  By  neglediing  this  method,  the  fituation  of  the 
Eyes  in  this  cafe  will  have  a  very  frightful  e fleet. 

IV.  Wounds' of  the  upper  or  lower  Eye-lid  will  not  readily  heal,  not  fo  much 
from  the  thinnefs  of  the  Parts  of  which  they  are  compofed,  as  from  the  quan¬ 
tity  of  Fluids  with  which  the  Eyes  are  continually  moiftened.  At  firfl  there¬ 
fore  it  will  be  beft  to  foment  the  Eye  cum  Decoffio  quodam  ex  Chamomilld ,  HyJJopo , 
*vel  Euphrafid  ccnfefio,  till  the  Flux  of  Blood  is  flopped,  and  the  Wound  well 
cleaned.  When  the  Wound  is  tranfverfe,  you  may  flitch  it  up  in  the  middle 
with  a  fine  Needle,  fprinkling  it  afterwards  with  the  Powder  defcribed  at  N.  2. 
or  anointing  it  cum  Balfamo  Copaiva,  de  Mecchd ,  or  with  any  other  of  the 
fame-  kind,  or  with  Oleum  Ovvrum ,  laying  over  it  the  Emplaftrum  Diapalma , 
and  tying  it  up  fo  that  the  Eyes  may-  have  very  little  power  to  move.  Where 
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the  Wound  is  lengthways  you  mud  make  feveral  ditches,  and  drefs  it  up  as 

before. 

V.  If  the  Eye  is  wounded,  but  not  fo  as  to  let  out  the  vitreous  or  crydal- 
line  Humour,  the  following  method  will  be  of  great  fervice  :  The  Wound 
fnould  be  anointed  two  or  three  times  in  a  day  with  a  Feather  or  fine  Rag, 
well  dipped  in  Unguentum  Alabajlrinum ,  aut  Albumen  Ovi ,  aut  Mucilag.  Sem.  Cy- 
don.  &  Pfyllii  Aq.  Rofar.  par  at.  and  afterwards  a  fmall  Comprefs  is  to  be  laid 
on  being  well  laturated  with  the  following  Collyrium.  R,  Albumin.  Ovor. 
N.  2.  Aj.  Rofar.  5  ii  ft'.  01.  Rofar.  3  ft.  Camphor.  Gr.  in.  probe  conquajfando . 
Nuck  gives  us  a  Cafe,  where  a  Man  was  fo  wounded  in  the  Eye  that  part  of 
the  vitreous  Humour  tell  out,  neverthelefs  he  cured  him  without  leaving  any 
difbrder  in  his  Sight :  His  method  of  cure  was  as  follows,  he  divided  the  Part 
of  the  vitreous  Humour  that  hung  out  of  the  Eye  from  the  red,  and  then  dili¬ 
gently  fomented  the  Eye  with  a  Collyrium,  prepared  ex  Album  me.  Aqua  Rc- 
farum,  Bolo  Amend  &  Camphord  probe  conquafj'atis .  Gumm.  Arabic,  fi.  in  Aqua 
Rofar.  |  il  folut.  is  very  ferviceable  in  this  cafe;  but  if  it  is  attended  with  any 
great  degree  of  Inflammation,  which  is  frequently  the  cafe,  it  will  be  proper  to 
cover  the  fmall  Comprefs  with  a  larger.,  dipped  in  Spiritu  Vino  camphor  at  0  ca- 
lido.  The  Bowels  alfo  fhould  be  kept  loofe  for  fome  days  with  opening  and 
cooling  Medicines  ;  if  there  is  a  plethoric  habit,  Blood  fliould  be  drawn  from 
the  Neck  or  Feet,  all  warm  or  diarp  things  fhould  be  thrown  out  of  the  Pa¬ 
tient’s  Diet,  and  great  care  taken  to  keep  him  quiet ;  by  obferving  thefe  Re* 
gulations,  not  only  the  Eye,  but  the  fight  of  it  alfo  may  be  preferved :  When 
the  crydalline  Humour,  or  any  part  of  it  dicks  in  the  Orifice  of  the  Wound,  it 
fhould  be  pulled  out,  that  it  may  not  bring  on  deformity,  or  worfe  mifehief 
upon  the  Eye. 

VI.  When  the  vitreous  and  crydalline  Humours  are  fallen  out  of  the  Eye, 
not  only  the  fight,  but  figure  of  the  Eye  mud  be  entirely  dedroyed  :  There¬ 
fore  at  fird  it  fliould  be  drafted  with  Comprefles  dipped  in  warm  Wine,  or 
Spirit  of  Wine,  and  afterwards  with  fome  vulnerary  Balfam.  The  deformity 
which  the  lofs  of  fubdance  in  the  Eye  will  occafion,  may  be  avoided  by  the 
help  of  an  artificial  Glafs  or  Silver  Eye,  See  Plate  VII.  Fig.  1.  but  we  fiiall  treat 
more  largely  of  this  a  in  another  place. 

VII.  It  fometimes  happens  when  only  the  Tunica  Albuginea  and  Sclerotica  are 
fiightly  wounded,  the  Cornea  and  Uvea  remaining  unhurt,  that  the  Eye  reco¬ 
vers  itfelf,  and  though  both  the  vitreous  and  crydalline  Humours  fall  out  by 
the  Wound  h,  yet  they  are  renewed  again  by  the  benefit  of  Nature,  and  the 
office  of  fight  performed  as  well  as  before  the  Injury  happened.  Dr.  Seeger 
fome  time  iince  was  fo  kind  as  to  communicate  the  hiftory  of  a  Cafe  of  this  fort 
to  me,  whence  it  appeared  that  he  had  redored  Sight  to  a  Woman  after  Ihe 
had  lod  the  Humours  of  her  Eye.  When  we  have  duly  confidered  this,  we 
draft  not  altogether  rejedt  the  Tedimonies  of  Burrhus  and  Kerkringius, 
when  they  affirm  to  us  that  they  have  acquired  the  art  of  redoring  the  Sight  after 
the  Humours  are  entirely  fallen  out  of  the  Eye.  We  may  now  alfo  credit 
thofe  who  c  affirm  that  the  Sight  may  be  enjoyed  without  the  abidance  of  the 

a  Tract,  dc  Duift.  Oculor.  Aquof.  Pag.  126,  127 — 132.  b  Chedat  Juo/eus. 

b  You  nviT  find  many  Inftances  related  of  Perfons  who  have  enjoyed  their  Sight  after  the  lofs  of 
the  chryfhlline  Humour,  in  SkEnkM  Obf.  Med,  Hildani  OV.  26.  C&t.  I.  Act.  Med.  Hapn. 
yol.  I.  Obf  69. 

crydalline 
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cryftalline  Humour,  notwithftanding  a  Tome  have  ftrenuoufly  maintained  the 
contrary.  *  , 

VIII.  Wounds  of  the  Nofe  are  generally  cured  by  the  dry  Suture,  butWoundy>f- 
where  the  Wound  divides  the  Cartilage,  and  penetrates  fo  deep  that  the  lips  of  0l" 
it  cannot  be  kept  in  contact  by  the  application  of  flicking  Plaflers,  the  true 
Suture  mull  be  made  through  the  Skin  on  each  fide  of  the  Wound.  Tho*  it 
founds  very  unlike  truth  that  any  part  of  the  Nofe  fliould  be  entirely  feparated 

from  the  reft,  and  afterwards  united  to  it  again  by  the  affiftance  of  Sutures  ;  yet 
Blegny  affirms  that  this  has  happened.  See  Zodiac.  Med.  Gall.  Edit.  1680. 
pag.  75.  When  the  nafal  Bones  are  fradtured,  it  is  ufual  to  place  fmall  Tubes 
made  of  Lead  or  Silver  under  them  for  fome  time,  left  the  Paflage  of  the  Nofe 
fhould  be  flopped  by  the  fhooting  out  of  the  newFleffi  :  You  will  fee  thefe  Tubes 
defcribed  at  Plate  II.  P,  R.  externally  you  may  ufe  fome  Balfam,  or  EJfentid 
Majlichis ,  Succini^  vel  Myrrh#,  or  fome  glutinous  Powder,  luch  as  you  have 
keen  directed  at  N.  2.  the  lips  of  the  Wound  fhould  be  kept  in  contadl  with 
each  other  by  the  help  of  flicking  Plaflers,  and  of  a  four-headed  Bandage,  the 
application  of  which  will  be  explained  when  we  come  to  treat  profefledly  on 
Bandages. 

IX.  Wounds  of  the  Lips  are  made  either  with  ffiarp  or  blunt  Inftruments,  Wounds  of 
or  with  Bullets  :  Wounds  of  the  firft  fort,  whether  they  are  made  lengthways the  L'r‘ 
or  tranfverfe,  are  generally  to  be  cured  by  the  dry  Suture  ;  the  Patient  in  this 

cafe  muft  diligently  avoid  both  chewing  and  talking,  his  Diet  therefore  mud 
be  entirely  Spoon-meat;  if  the  Wound  is  very  large  it  will  require  the  bloody 
or  true  Suture.  In  Wounds  of  thefe  Parts  which  are  made  by  blunt  Inftru¬ 
ments,  by  Falls,  or  by  Bullets,  the  fhattered  Parts  fhould  be  brought  to  di- 
geftion,  and  the  lips  of  the  Wound,  after  being  cleaned,  are  brought  together, 
either  with  flicking  Plaflers,  or  by  the  Suture,  which  is  ufed  for  the  Hair  Lip, 
which  we  fhall  delcribe  below. 

X.  Wounds  of  the  Cheeks  fhould  be  treated  after  the  fame  manner,  and  Wounds  of 
with  the  fame  circumfpedlion  which  we  advifed  for  Wounds  of  the  Lips :  But thc  Chceks* 
if  one  of  Steno’s  Salivary  Dutts  is  wounded  in  its  Paflage  crofs  the  Cheek  from 

the  parotid  Gland,  the  conftant  difcharge  of  Saliva  into  the  Wound  will  pre¬ 
vent  the  Cure,  till  the  Dudl  is  perforated  in  the  internal  part  of  the  Cheek,  to 
make  a  Paflfage  for  the  Saliva  into  the  Mouth.  This  method  of  Cure  is  pro- 
pofed  byCHESELDEN  in  his  Anatomy. 

XI.  Wounds  of  the  external  Ear  are  eafily  united  by  flicking  Plaflers,  un-  wounds  of 
lefs  the  Cartilage  is  entirely  divided,  and  then  it  will  require  the  help  of  the 
Needle,  and  the  application  of  vulnerary  Balfams,  with  proper  Compreflfes  and 
Bandages  :  When  the  Ear  is  wounded  in  the  neighbourhood  of  the  Meatus  Audi - 

torius ,  care  muft  be  taken  to  prevent  the  difcharge  of  Blood  and  Matter  into 
that  Paflage,  which  would  do  great  mifchief  to  the  Tympanum  ;  this  may  be 
done  by  filling  the  internal  Ear  with  Lint  or  Cotton. 

XII.  The  Tongue  is  fo  well  guarded  by  the  Jaw-bones  and  the  Teeth,  that  Wounds  of 
it  is  very  rarely  the  fubjedt  of  a  Cut  or  Stab,  but  it  is  frequently  bit  intheTonsuc* 
fits  of  the  Epilepfy,  in  violent  Falls,  and  it  is  fometimes  wounded  by  a  Bul¬ 
let,  If  the  Wound  of  the  Tongue  is  not  very  large,  it  will  eafily  heal  by  the 

3  See  my  Treatifes  on  the  Cataract.  Glaucoma, 
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application  of  01.  Amygdal.  dale,  cum  Saccb.  Cand.  q.  s.  admijl.  aut  Mel  Rofar. 
cum  01.  Myrrh#  per  Deliquium. 

Ho  v  to  cure  XIII.  Large  Wounds  of  the  Tongue  will  riot  unite  without  the  affiftance  of 
Wounds  of  the  Suture.  It  is  no  wonder  therefore  that  'Wounds  near  the  root  of  the 
the  Tongue.  Tongue  always  leave  a  Fiffure  in  the  Part,  fihce  their  fithation  prohibits  the  ufe 
of  the  Needle  :  To  prevent  lofs  of  Speech  enfuing  upon  large  Wounds  of  the 
fore  part  of  the  Tongue,  the  divided  Parts  fhould  be  brought  together  with 
the  Needle,  as  foon  and  as  neatly  as  poflible,  and  afterwards  anointed  with  the 
Medicines  which  we  prescribed  in  the  laft  Article,  fince  flicking  Plafters  will 
not  take  place  here.  Pur  man  affirms  that  he  made  ufe  of  Silver  Threads  in 
Sutures  upon  this  Part  to  great  advantage.  See  his  Surgery ,  P.  I.  Chap.  6. 
Gun-fhot  Wounds  upon  the  Tongue  are  to  be  drefied  with  the  Medicines  which 
we  recommended  above  at  N.  12.  for  Sutures  are  of  no  fervice  in  this  cafe: 
The  Patient  fhould  keep  from  fpeaking,  and  live  upon  Spoon-meats  during  the 
Cure,  but  more  particularly  when  the  Wound  is  juft  beginning  to  unite, 
wounds  of  XIV.  Wounds  of  the  Palate  will  heal  beft  if  you  anoint  them  with  Mel  Ro - 
the  palate,  alone,  or  with  the  addition  of  a  frnall  quantity  of  Balfairtum  Peruvianum , 

or  fometimes  Oleum  Myrrh  a  per  Deliquium.  Thefe  Remedies  alfo  have  great 
efficacy  in  curing  all  other  Wounds  of  the  Mouth. 


CHAP.  XIV. 

Of  the  principal  WOUNDS  of  the  Head. 

intent  of  I.  ¥T  T  E  obferved  above,  that  Wounds  of  the  Cranium  were  to  be  reckoned 
thisChaptc-r.  yy  under  the  fecond  Clafs  of  Wounds  in  the  Head  :  Thefe,  by  way  of 

Eminence,  are  alone  called  Wounds  of  the  Head  %  they  are  divided 
into  feveral  Diftincftions,  according  to  the  different  Parts  that  are  the  Subjects 
of  the  Wound.  Thefe  we  fhall  treat  of  in  the  Order  we  enumerated  them  in 
Chap.  XII.  at  N.  3.  we  fhall  begin  with  the  flighted,  which  are  thofe  Wounds 
that  are  infliefted  upon  the  external  coverings  of  the  Cranium. 

Wounds  of  II.  There  are  feveral  ways  of  difeovering  that  the  Wound  is  terminated  in 
the  external  Parts  of  the  Cranium  •,  1.  By  the  Eye.  2.  By  the  Probe,  which 
fhould  be  ufed  very  gently  here,  for  fear  of  bringing  on  farther  Mifchief.  3. 
By  examining  the  Inftrument  with  which  the  Blow  was  given,  and  by  confider- 
ing  the  degree  of  Force  with  which  it  was  impelled.  And,  4.  Laftly,  by 
the  Abfence  of  violent  Symptoms  ;  for  a  violent  Blow  upon  the  Head  will  al¬ 
ways  be  attended  -with  Vomitings,  Vertigo,  Blood  will  be  difeharged  by  the 
Nofe,  Ears  and  Mouth,  and  the  wounded  Perfonwill  lofe  his  Speech  and  Senfes. 
Thefe  Diforders  will  appear  fometimes  fooner,  fometimes  later,  but  always 
more  violent  when  the  Wound  is  made  by  a  Fall,  or  by  fome  blunt  Inftrument, 
in  which  cafe  the  Cranium  is  ufually  much  ffiattered.  The  Blood  which  dis¬ 
charges  itfelf  by  the  Wound,  when  it  is  made  with  a  fharp  Inftrument,  will 
infinuate  itfelf  between  the  common  Integuments  and  the  Cranium :  In  Contu- 
fions  that  are  made  with  blunt  Inftruments  fometimes  it  will  lye  concealed  under 
the  Cranium ,  and  by  corrupting  the  Pcriofteum  and  Cranium  will  bring  on 

Ulcers 
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Ulcers  and  Caries  of  the  Bone  *,  frequently  it  will  occafion  Fever,  Convulfions 
.  and  Death.  .  ; 

HI.  When  the  temporal  Mufcles  are  wounded  at  the  fame  time,  the  Patient  Wounds  of 
will  be  attended  with  grievous  Diforders,  but  more  efpecially  when  this  happens  MufciTs!°ri 
by  a  Blow  or  a  Fall,  or  by  a  Ballet ;  not  only  becaufe  thefe  Mufcles  are 
neceffary  for  the  offices  of  dividing  the  Food,  and  for  forming  the  Speech, 
but  becaufe  they  are  furnifhed  with  confiderable  Nerves,  Tendons  and  Arteries, 
which  will  partake  of  the  Injury ;  and  laftly,  becaufe  the  Cranium  is  thinneft 
in  this  part. 

IV.  Wounds  that  are  made  on  the  external  Parts  of  the  Head  by  acute  In-  Cure  of 
ftruments,  and  not  attended  with  any  violent  Symptoms,  are  eafily  cured  by  themewi 
the  fame  methods  which  we  have  before  prefcribed  for  other  Wounds,  only  in  Pam  ofth= 
order  to  make  the  proper  applications  it  will  be  neceffary  in  the  firft  place  to  Hea<^ 
lhave  the  Part  with  a  Razor.  There  will  be  no  occafion  ever  to  make  Sutures 

upon  thefe  Parts,  fince  flicking  Plaflers  will  always  anfwer  your  end.  You 
fhould  always  endeavour  to  be  as  expeditious  as  pofiible  in  finiffiing  each  dref- 
fing,  the  Medicines  are  to  be  applied  warm,  and  the  Air  kept  in  a  moderate 
heat  with  hot  Coals  :  If  there  fhould  be  any  great  degree  of  Haemorrhage, 
which  will  frequently  happen  from  the  number  of  Veffels  that  are  liable  to  be 
wounded  in  this  Part,  it  muff  be  flopped  with  dry  Lint,  or  where  that  is  un¬ 
equal  to  the  talk,  cum  Alcohol  Vini ,  vel  Lupi  Crepiiu ,  Del  Pulvere  quo  dam  ajlrin - 
gente :  Thefe  applications  fhould  be  fecured  with  a  tight  Bandage.  After  the 
Haemorrhage  is  flopped  you  may  drefs  with  Mel  Rofarum ,  or  fome  digeflive 
Medicines,  till  the  Wound  is  well  deterged  *,  and  then  with  a  vulnerary  Bal- 
fam,  or  dry  Lint,  till  it  is  healed. 

V.  It  has  been  frequently  the  Practice  amongfl  Phyficians  to  order a  medi-  Thf; ufe  of 
cated  Bags  to  be  applied  to  the  Head,  when  it  has  been  confiderably  wounded,  3? 

to  prevent  or  affuage  the  violence  of  the  Symptoms,  fuch  as  Tumors,  Inflam¬ 
mations  and  Pain  *,  thefe  Bags  are  fluffed  cum  Betonicd ,  Salvia ,  Major  ana,  Ser - 
pillo,  Origano ,  Rorifmarino ,  Floribus  Lavendul*,  Salvia,  Rofarum ,  &  fimilibus ; 
thefe  they  boil  in  Wine,  and  after  having  gently  preffed  them  they  apply 
them  as  warm  as  the  Patient  can  bear  them  to  the  wounded  Part ;  where  the 
Symptoms  are  already  urgent,  they  make  two  Bags,  and  apply  them  alternate¬ 
ly  :  By  thefe  means  the  infpiffated  flagnating  Blood  is  rendered  fluid,  and  the 
mifchief  is  frequently  removed  without  having  recourfe  to  the  Trepan.  When 
the  Symptoms  are  too  violent  to  be  removed  by  thefe  applications,  we  are 
forced  to  ufe  other  methods  according  to  the  nature  of  the  Diforder.  Of  thefe 
we  fhall  treat  in  the  fubfequent  Articles. 

VI.  In  violent  Contufions  of  the  Head,  which  will  be  difcovered  by  the  Tu-  How  Contu- 
mor  and  Softnefs  of  the  Part,  by  the  Separation  of  the  Integuments  from  the  be°ueattd? 
Cranium ,  and  by  the  collection  of  flagnating  Blood  which  appears  to  be  con¬ 
fined  under  the  Skin ;  you  fhould  endeavour  to  divide  the  confined  Fluids  by 
attenuating  Medicines  externally  applied,  or  to  difcharge  them  by  making  an 
opening  with  the  Knife  ;  or  laftly,  to  hring  them  to  Suppuration.  Where  the 
Extravafation  of  Fluids  is  very  confiderable*  it  is  beft  to  difcharge  the  greateft 

part  of  them  inftantly  by  Incifions,  and  what  remains  will  be  eafily  difperfed ; 

*  This  Form  is  entirely  laid  afide  with  us  in  England,  and  Fomentations  made  of  the  fame 
Herbs  fubilituted, 
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the  application  of  the  medicated  Bags  defcribed  above  will  anfwer  the  Intention 
of  thinning  and  dividing  the  ftagnating  Blood  ;  but  you  may  add  to  the  Ingre¬ 
dients  which  we  mentioned  Herba  Cham<edrys ,  Scordium ,  Sabina ,  Abrotanum , 
Abfinthium ,  Mentha ,  Rutay  Flor.  Chamomil.  Sambuc.  Rad.  Bryonice ,  and  things 
of  the  like  Intention.  The  Bags  that  are  fluffed  with  thefe  Ingredients  may  be 
quilted,  that  they  may  be  divided  into  equal  Parcels,  and  not  run  together  in 
Lumps ;  where  Wine  cannot  be  had  to  boil  them  in  you  may  make  ufe  of 
Water,  adding  a  Proportion  of  Spirits  of  Wine,  or  Malt  or  Moloffes,  after  it 
has  done  boiling,  and  a  few  ounces  of  Soap.  We  fhall  treat  more  largely  upon 
what  is  farther  to  be  done  in  this  cafe,  in  a  following  Chapter  upon  Contufions. 

VII.  Where  you  find  it  impracticable  to  attempt  the  attenuation  and  divifion 
.  of  the  ftagnating  Fluids,  it  will  be  proper  to  attempt  the  Suppuration  of  them. 

In  violent  Contufions  it  will  be  advifeable  to  prefcribe  the  application  of  fuch 
Cataplafms  as  we  directed  above  at  Chap.  II.  N.  13.  and  below  at  Chap.  XV. 
but  in  flighter  cafes,  where  there  is  a  fmall  opening,  the  Unguentum  digefivum 
cum  Aloe  &  Spiritu  Vini  pauxillo  admijlum  will  do  the  bufinels,  covering  the 
Part  afterwards  with  a  warm  Plafler,  fuch  as  the  Emplafrum  de  Meliloto ,  Ma~ 
ladticum ,  Diachylon  fimplex  vel  compofttum ,  vel  Empl.  de  Galbano.  After  the  Sup¬ 
puration  is  formed,  and  the  Matter  difcharged,  the  Wound  will  eafily  heal  by 
the  application  of  a  vulnerary  Balfam  ;  but  in  violent  Contufions,  where  there 
is  no  opening,  or  a  very  fmall  one,  by  which  the  Matter  cannot  be  difcharged, 
you  mufl  enlarge  the  Wound  with  your  Knife,  to  prevent  the  neighbouring 
Parts  from  being  corroded,  by  this  means  the  Wound  will  eafily  be  cleaned, 
and  by  obferving  the  Directions  we  have  frequently  laid  down  above,  the  Cure 
will  be  lpeedily  performed. 

VIII.  When  the  Pericranium  is  wounded,  but  not  in  fo  great  a  degree  as  to 
lay  the  Cranium  bare,  treat  the  Wound  in  the  manner  we  defcribed  above  at 
N.  4.  of  this  Chapter ,  omitting  the  ufe  of  the  vulnerary  Oils  there  prefcribed, 
becaufe  they  would  injure  the  Cranium ,  and  fubflituting  in  their  room  fome 
warm  balfamic  Medicines,  fuch  as  the  Balfamum  Peruvianum ,  Effentia  Myrrhs , 
Succini ,  Spir.  Majlichis ,  and  others  of  that  kind  :  But  where  the  Cranium  is 
left  bare  and  expofed  to  the  Air,  its  external  Lamella  being  robbed  of  its  nou- 
rifhment,  by  the  deftruftion  of  the  Veffels  by  which  it  was  conflantly  fupply’d, 
will  loie  its  natural  colour,  and  become  yellow,  livid,  black,  and  by  degrees 
feparate  from  the  neighbouring  Parts,  and  exfoliate,  as  we  term  it,  which  will 
greatly  protradl  the  cure  of  the  Wound. 

IX.  In  order  to  haften  the  Exfoliation  of  the  Cranium ,  and  forward  the 
Cure,  the  Surgeon  ought  to  bore  feveral  holes  through  the  denudated  Part,  as 
deep  as  the  Diploe ,  with  an  Awl,  or  with  Inftruments  like  thole  defcribed  at 
Plate  YU.  Fig.  2,  and  Fig.  7.  Letter  A.  This  Operation  does  not  only  for¬ 
ward  the  Exfoliation  of  the  Part,  but  make  way  alfo  for  the  fprouting  up  of 
frefh  Veffels :  The  drefilng,  which  ought  to  be  performed  each  time  with  ex¬ 
pedition,  and  not  repeated  fo  often  as  in  other  cafes,  is  to  be  applied  in  the 
following  manner ;  when  the  Wound  is  properly  cleaned,  Pledgits  well 
Saturated  with  Effentia  Majlichis ,  Succini.  or  any  other  mild  balfamic  Me¬ 
dicine,  with  the  addition  of  a  fmall  quantity  of  Mel  Rofarum ,  are  to  be 
laid  upon  the  injured  Part  of  the  Cranium ,  over  thefe  you  may  clap  the  Em¬ 
plajlrum  de  Betmea,  and  over  that  the  Bolfters  and  Bandage  for  the  Head, 

l  defcribed 
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defcribed  above  at  Plate  HI.  Fig.  i.  A.  Thefe  applications  fhould  be  conti¬ 
nued  till  the  Cranium  appears  to  be  found,  and  the  Wound  is  in  a  condition  to 
heal.  When  the  Pericranium  is  contufed,  but  not  feparated  from  the  Cranium, 
you  muft  endeavour  to  difperfe  the  ftagnating  Fluids,  by  the  application  of 
the  medicated  Bags  defcribed  at  N.  5,  6.  if  thefe  have  not  the  defired  efiedl,  you 
may  have  recourfe  to  Scarification,  and  warm  Fomentations. 

X.  There  are  feveral  ways  by  which  the  Cranium  may  be  hurt,  by  Falls,  Oflnjuricsof 
Blows,  Cuts,  &V.  which  has  occafioned  Authors  to  divide  Injuries  of  this  Part  thcCramum' 
into  feveral  diftintftions  ;  to  wit,  into  Contufions,  Depreflions,  Fractures,  Fif- 

fures,  and  a  Contra-Fiflfures,  that  is,  where  the  FifTure  happens  on  the  fide  op- 
pofite  to  that  which  received  the  Blow. 

XI.  There  are  feveral  circumftances  concerned  in  difcovering  an  Injury  of  Dn^ottic1 
the  Cranium  *,  in  the  firft  place,  you  muft  diligently  infpetft  the  wounded  Part,  Sl£ns' 
and  make  enquiry  with  what  force  the  Blow  was  given  that  occafioned  it,  after 

this  you  may  fearch  the  Wound  with  a  Probe,  but  very  circumfpedlly,  left  by 
pufhing  it  raflily  forward  you  fhould  injure  the  Brain  :  Some  ufe  a  Pen  in  the 
room  of  a  Probe,  when  they  are  fearching  for  FifTures  of  tire  Cranium ,  and  if 
the  Pen  is  pointed  at  the  end  like  a  Tooth-pick,  it  -will  eafily  detedt  any  Ine¬ 
quality  or  Roughnefs  of  the  Bone ;  but  you  muft  be  very  careful  not  to  fufter 
)©urfelf  to  be  deceived  by  the  Sutures.  When  FifTures  of  the  Cranium  are  fo 
very  fine,  that  they  efcape  the  Eye,  and  the  touch  of  the  Probe,  though  the 
violence  of  the  Symptoms  fufficiently  declare  that  the  Patient  has  received  an 
Injury  of  this  kind,  it  will  be  neceffary  to  lay  the  Bone  bare,  and  to  drop  Ink 
upon  the  Part  of  it  which  you  fufpedf,  and  wipe  it  off  again  immediately  with 
Lint ;  and  if  any  Part  of  it  is  fifiured,  you  will  find  a  black  ftroke  remain, 
notwithftanding  your  endeavour  to  wipe  the  Bone  clean.  If  you  are  ftill  at  a 

lofs,  put  a  Key  into  your  Patient’s  Mouth,  and  bid  him  bite  hard  upon  it ;  if 
this  occafions  a  Stridor  of  the  Teeth  and  Pain,  Surgeons  are  apt  to  determine 
that  there  is  a  FifTure  in  the  Cranium :  Where  the  Bone  has  loft  its  natural  Co¬ 
lour  they  will  not  allow  it  to  be  whole.  The  moft  certain  Signs  of  a  fra&ured 
Cranium  are  the  violent  Smptoms  that  immediately  fucceed  the  Injury  *,  fuch  as 
vehement  Pains,  Vomitings,  Vertigo,,  and  Noife  in  the  Ears ;  if  Blood  at  the 
fame  time  is  difcharged  from  the  Nofe  or  Ears,  the  Senfes  and  Reafon  entirely 

loft,  and  the  Patient  is  continually  deeping,  the  matter  is  out  of  all  doubt.  In 
a  few  days  after  the  Wound  is  received  you  will  have  a  fmall  difcharge  of  thin 
foetid  Matter,  about  the  feventh  day  the  Integuments  feparate  from  the  Bone, 
and  the  Cranium  itfelf  is  fometimes  fo  very  foul,  that  it  lets  the  Matter 
through  to  the  Membranes  of  the  Brain,  which  prefently  partake  of  the  Difor- 
der,  and  occafion  acute  Pains,  Spaftns,  Drowfinels,  lofs  of  Motion,  or  rigor  of 
the  Limbs,  lofs  of  Speech,  Apoplexy,  and  at  length  Death.  All  thefe  Mif- 
chiefs  may  arife  from  a  very  fmall  FifTure  of  the  Skull,  Examples  of  which  you 
will  find  very  frequent  amongft  the  Writers  in  Surgery. 

XII.  This  ought  to  teach  us  to  be  very  cautious  in  delivering  our  opinions  PrognofhV, 
concerning  the  event  of  Wounds  in  the  Head,  for  we  can  never  promife  a 

a  Many  Writers  have  denied  this  cafe  to  be  poflible  ;  but  not  only  Hippocrates  in  his  Book  de  Vain. 

Capit.  but  Celfusy  Lib.  8.  C.  4.  and  JEginetus,  Lib.  6.  C.  90.  have  plainly  defcribed  this  Cafe  j  but 
amongft  the  Moderns  D.  Wagner ,  in  a  Treatife  dt  Ccntra-fflura,  and  Le  Main ,  dt  Bsfonitu,  have  put 
this  matter  out  of  all  doubt. 

'  Cure, 
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Cure,  though  the  Wound  at  firft  ffiould  appear  to  be  veiy  flight.  I  fhall  here 
lay  down  fome  Obfervations  which  are  well  worthy  of  a  Surgeon’s  attention  ;  it 
is  very  difficult  to  cure  a  Man  who  is  poxed,  or  labours  under  a  fcorbutical 
habit  of  body,  at  the  time  he  receives  a  FifTure  in  the  Cranium.  When  the 
temporal  Bone  is  the  fubjedt  of  the  Injury  the  cure  is  very  doubtful :  There  re¬ 
main  very  little  hopes  of  recovery  where  the  Cranium  appears  black  :  Theyalfo 
are  in  extreme  danger  who  have  a  black  dry  Tongue,  full  of  Clefts,  and  befet 
with  Puftules,  or  are  attended  with  a  Diarrhoea  or  Dyfcntery,  or  where  the 
Water  is  either  quite  clear  and  white,  or  as  turbid  as  the  Urine  of  Cattle. 

How  Tniu-  XIII.  The  firft  queftion  to  be  afked  when  you  come  to  examine  a  Wound 
TranLm  are  of  the  Head,  is  whether  it  was  made  with  a  ffiarp  or  a  blunt  Inftrument :  If 
tube  treated  t}ie  Wound  was  made  with  a  ffiarp  Inftrument,  and  penetrates  into  the  Cranium , 
it  muft  be  filled  at  the  firft  drefling  with  dry  Lint,  in  order  to  flop  the  Blood  *, 
but  in  the  following  dreffings,  after  the  Matter  is  well  wiped  away,  you  may 
apply  the  Ejjentia  Succini ,  Majfichis ,  Myrrhave ,  cum  admixto  Rofarum  Melle. 
Thefe  Dreffings  are  to  be  repeated  as  long  as  the  condition  of  the  Wound  ffiall 
require  it.  See  above ,  N.  4.  Where  the  Cranium  is  very  much  fluttered  by 
the  Blow,  and  the  Brain  wounded,  this  cafe  is  attended  with  very  great  danger, 
but  requires  the  fame  method  of  Treatment  with  the  former,  only  greater  di¬ 
ligence  muft  be  obferved  in  cleaning  this  Wound,  and  more  expedition  in  ap¬ 
plying  the  dreffings,  to  keep  it  from  the  Injuries  of  the  Air. 
wounds  of  XIV.  When  a  blunt  Inftrument  is  the  occafion  of  an  Injury  upon  the  Cra- 
Sh^bhmt  nium,  if  the  injured  Part  does  not  fufficiently  appear  of  itfelf,  we  ought  to  ufe 
inftrument.  great  Induftry  to  diicover  it. 

How  the  XV.  You  will  eafily  difeover  the  injured  Part,  if  you  divide  the  common 
bTexamhied.  Integuments  to  the  Bone,  where  they  appear  tumid  and  foft :  In  making  your 
Incifion  you  ffiould  take  great  care  not  to  lay  too  much  ftrefs  upon  your  Knife, 
left  you  ffiould  force  Splinters  of  the  fradtured  Cranium  into  the  Subftance  of 
the  Brain. 

cffiorUs  to  be  XVI.  If  you  find  it  neceflary  to  make  an  Incifion  through  the  Integuments, 

m«i«.  the  beft  way  to  make  it  is  in  the  form  of  the  Letter  X,  about  an  inch  and  an 
half  in  length,  lifting  up  the  Skin  at  each  Angle,  and  leaving  the  Bone  bare  ; 
the  Blood  which  is  fpilt  may  be  taken  up  with  a  Sponge,  and  dry  Lint  fluffed 
between  the  Skin  and  the  Cranium :  Having  found  out  the  injured  Part  of  the 
Cranium ,  you  may  now  apply  the  Trepan  if  you  ffiall  think  it  neceflary.  Some 
Surgeons  in  fealping  prefer  the  figure  of  the  Roman  Letter  V,  or  the  Greek  A  ; 
others  prefer  a  longitudinal  Incifion :  In  Wounds  which  are  made  near  the 
Temples,  great  care  muft  be  taken  not  to  divide  the  mufcular  Fibres.  There 
are  Surgeons  who  contend  much  for  an  Incifion  in  the  form  of  a  T,  but  the 
fituation  of  the  Wound  will  always  determine  you  with  regard  to  the  figure  of 
the  Incifion  which  you  ffiall  make,  either  for  the  difeovery  of  a  Fiflure,  or  to 
prevent  or  remove  bad  Symptoms. 

begone  after  XVII.  Having  difeovered  the  injured  Part  of  the  Cranium ,  and  cleared  away 
Scalping*,  "the  grumous  Blood  and  Matter  with  a  Sponge,  you  are  next  to  remove  any 
Splinters  of  Bone  that  may  come  in  your  way,  with  your  Fingers  or  the  Forceps  ; 
where  they  hang  to  the  Pericranium  you  muft  ufe  the  Scifiors,  where  they  adhere 
pretty  firmly  to  the  neighbouring  Parts  of  the  Cranium ,  it  is  more  advifeable  to 
replace  thpm,  than  to  endeavour  to  remove  them  by  violence. 

,  *  3  XVIII.  When 
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•XVIII.  When  you  have  difcovered  by  the  alteration  of  the  colour  of  the 
Bone,  what  Part  of  the  Cranium  has  received  a  Contufion,  (See  N.  8.)  you  muft 
bore  feveral  fmall  Ploles  through  the  external  Lamella  of  the  Bone,  till  you 
find  Blood  proceed  from  the  wounded  Diploe ,  after  this  you  may  drefs  the  Part 
up  with  balfamic  Medicines,  (TV.  9.)  If  upon  repeating  the  dreffings  you  dis¬ 
cover  frefh,  yellow,  or  black  Spots,  the  Parts  fo  difcoloured  are  to  undergo 
the  fame  Operation  j  this  is  the  eafieft  and  moil  expeditious  way  of  remedying 
this  Diforder. 


H'  w  3  Con- 
tufiojj  is  t® 
be  treated’ 


XIX.  When  you  difeover  a  Fiffure  in  the  Cranium ,  attended  with  no  other  How nfl»r« 
bad  Symptoms  but  white,  yellow,  or  brown  Spots  upon  the  face  of  the  Bone,  bc 
you  will  find  it  fufficient  to  bore  down  to  the  Diploe ,  and  drefs  with  balfamic 
Medicines  *,  but  where  any  violent  Symptoms  come  on,  which  demonftrate  an 
Extravafation  of  Blood  in  the  Cavity  of  the  Cranium ,  the  Trepan  is  to  be  called 

for  without  delay. 

XX.  The  Surgeons  amongft  the  Antients  ufed  another  method  for  the  cure  The  Method 
of  Fiffures  of  the  Cranium ,  that  were  not  attended  with  very  bad  Symptoms ;  u/ed. by  the 
their  method  was  £0  ferape  away  the  upper  Table  of  the  Bone,  till  they  came  this  cafe, 
down  to  the  Diploe ;  for  this  purpofe  they  ufed  Rugines,  or  rafping  Chijfels,  of 
different  fhapes,  fe mi-circular,  plain,  or  acuminated,  as  you  may  fee  in  Plate 

VII.  Fig.  3,  4,  5.  this  Fradtice  is  ftill  continued  by  fome,  but  the  method  of 
boring  is  far  lefs  troublefome,  and  therefore  juftly  preferred  to  it. 


Of  Depreffwn  of  the  Cranium. 


XXI.  The  Skulls  of  Infants  and  Children  are  fometimes  depreffed  or  dented 
in  by  a  Blow,  without  any  manifelt  Fradture,  or  at  lead  it  is  fradtured  in  fuch  a 
manner,  that  from  its  flexibility  it  does  not  ftart  out,  but  ftill  adheres  firmly  to 
the  neighbouring  Bones  *,  but  in  Adults  this  cafe  cannot  happen,  for  the  Bones 
in  them  are  become  fo  rigid,  that  it  is  impoflible  to  beat  in  any  Part  of  the 
Cranium  without  breaking  the  Bone  to  pieces.  Thefe  Injuries  of  the  Cranium 
are  called  by  the  Surgeons  Frahiures :  The  Brain  is*  frequently  injured  by  thefe 
accidents,  and  the  adtions  of  it  difturbed. 

XXII.  Thefe  accidents  are  attended  with  full  as  bad  confequences  as  thofe  we 
have  already  deferibed  j  according  to  the  degree  of  Deprefiion,  fo  is  it  attended 
with  more  or  lefs  danger,  fometimes  it  is  quite  incurable  ;  for  in  this  cafe  the 
veffcls  of  the  Brain  are  very  liable  to  be  injured,  which  frequently  produces  fuch 
an  Extravafation  of  Blood  in  thofe  Parts,  as  muft  neceffirily  bring  on  grievous 
Diforders,  and  frequently  Death  itfelf. 

XXIII.  You  may  eafily  difeover  a  FraElure ,  or  Depreffion  of  the  Cranium  *, 
1.  By  your  Eye.  2.  By  the  Touch.  3.  By  confidering  the  caufe  of  the  Injury. 
4.  By  the  Symptoms  that  fucceed  it.  Depreffions  and  Fradtures  of  the  Cranium  are 
by  no  means  fo  difficult  to  difeover  as  Fiffure.  That  Fradtures  of  the  Skull  are 
‘attended  with  great  danger,  and  frequently  with  Death,  nobody  will  deny,  who 
confidcrs  well  the  ftrudhire  of  the  neighbouring  Parts. 

XXIV.  The  firft  thing  to  be  done  towards  relieving  this  Diforder,  is  to  lift 
up  any  Part  of  the  Bone  that  is  depreffed,  or  beat  in  upon  the  Brain,  or  to  re¬ 
move  any  other  body  by  which  that  Part  is  compreffed  :  Sometimes  a  Splinter 
which  is  quite  feparated  from  the  reft  of  the  Bone  is  driven  into  the  cavity  of 

the 


Of  Depref¬ 
fion  or  the 
Cranium. 


Diforders  oc- 
caConcdbyit. 


A  Frafiure 
in  the  Crtt- 
r.ium  is  ea  li  ¬ 
ly  difeovered. 


How  it  is  fo 
be  treated- 
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the  Cranium,  and  lyes  conftantly  vellicating  the  Brain  and  its  Membranes  .with 
its  pointed  Parts  ;  this  is  to  be  removed  without  delay. 

How  night  XXV.  When  flight  Depreflions  are  made  in  the  Skulls  of  Infants,  without 
jn^infant**  bringing  on  any  bad  Symptoms,  you  mud  not  ufe  the  forcible  methods  of 
are  to  be  raifing  the  deprefled  Part,  which  we  directed  above,  but  call  thofe  Medicines' 
treated.  *nto  upe  which  we  advifed  for  the  cure  of  Contufions,  fuch  as  the  medicated 

Bags  boiled  in  Wine,  or  Spirit  of  Wine  camphorated  ;  or  laftly,  apply  a  Pla¬ 
iner  to  the  Part,  fuch  as  the  Emplajlrum  de  Meliloto ,  five  de  Betonicd.  Thefe  ap¬ 
plications  frequently  cure  flight  Impreflions,  and  prevent  the  mifchievous  conse¬ 
quences  which  might  be  expected  from  them. 

How  a  larger  XXVI.  But  where  a  greater  degree  of  Depreflion  happens  to  Infants,  the 
DebertreatcdS  E^eva^on  or  Reftitution  of  the  Parts  is  performed  in  the  following  manner ; 

L  after  fliaving  the  injured  Part,  they  apply  a  Plafler  made  of  very  fticky  and 

gummy  Materials  fpread  upon  a  ftrong  piece  of  Leather,  to  the  middle  of 
which  a  Cord  is  faftened  *,  this  Plafler  is  laid  on  pretry  warm,  and  left  in  its 
lituation  till  it  is  grown  cold  ;  the  Surgeon  then  taking  hold  of  the  Cord  that 
is  faftened  to  it,  pulls  the  Plafler  diredlly  upwards,  and  with  it  the  deprefled 
Part  of  the  Cranium.  See  Plate  VIII.  Fig.  6.  If  this  does  not  fucceed  at  the 
ftrft  trial  it  is  to  be  repeated.  The  application  of  the  Cupping-glafs  to  the 
'deprefled  Part  will  fometimes  fucceed,  efpecially  if  you  Hop  the  Patient’s 
Breath  at  the  Nofe  and  Mouth  during  the  Operation  *,  but  if  neither  the  Plafler 
nor  Cupping  prove  of  any  fervice,  it  will  be  neceflary  to  call  for  the  afliftance 
of  an  Inftrument,  fuch  an  one  as  you  fee  defcribed  at  Plate  VII.  Fig.  y.  Lett. 
B,  which  is  to  be  applied  after  the  common  Integuments  and  Periofteum  are 
removed. 

How  a  fra-  XXVII.  But  when  the  Cranium  is  fo  deprefled,  whether  in  Adults  or  Infants, 

ured  Cra-  to  fuffcr  a  Fratfture,  or  Divifion  of  its  Parts,  it  muft  inftantly  be  relieved  : 

r.;um  is  to  be  ......  ’  J 

treated.  Some  are  very  high  in  their  commendations  of  a  flernutatory  Powder  for  this 
purpofe,  aflerting  that  the  Diftenfion  of  the  Brain  is  fo  violent  in  the  a<5t  of 
fneezing,  that  it  will  reftore  the  deprefled  Parts  of  the  Bone  to  their  former 
fituation  but  the  ill  confequences  that  may  attend  this  pra<5lice  are  fo  grievous, 
that  in  my  opinion  it  ought  to  be  rejected.  You  will  find  the  Elevatories  de¬ 
fcribed  at  Plate  VII.  Fig.  y.  Lett.  C.  and  at  Fig.  8.  very  ferviceable,  if  there  is 
a  fmall  Foramen  to  which  the  Inftrument  can  be  faftened  •,  but  if  there  is 
no  Hole  already  in  the  Part,  you  muft  apply  the  ferew  end  of  the  Inftrument 
at  Fig.  y .  Lett  '.  B,  or  one  of  that  kind,  by  which  application  the  deprefled 
Fart  may  be  reftored.  In  the  mean  time  an  Incifion  ought  always  to  be  made 
through  the  common  Integuments,  that  they  may  be  drawn  back  for  the  In¬ 
ftrument  to  take  place,  N.  15.  and  a  Foramen  fhould  be  made  with  a  fharp- 
pointed  Inftrument,  (Fig.y.  or  2.  Lett.  A)  to  admit  of  the  end  of  the  Trepan. 
a  particular  XXVIII.  But  as  the  Elevatories  at  Fig.  7,  and  8.  are  fo  contrived,  that 
v!^  r  with  v/hcre  the  neighbouring  Bones  are  deprefled  or  fractured,  thefe  Inftruments 
three' Feet,  cannpt  be  applied  without  danger  of  encreafing  the  Complaint,  it  appeared  ne- 
cefiary  to  the  Surgeons  amongft  the  Antients  to  invent  another  Inftrument  for 
this  purpofe,  which  might  be  applied  with  more  Safety;  this  they  called,  from 
the  number  of  its  Feet,  Fripes ,  Fab.  VII.  Fig.  12.  it  is  near  twice  as  big  as  the 
Figure  we  have  given  you  •,  the  Feet  AAA  may  be  placed  at  farther  diftances, 
or  brought  nearer  to  each  other,  as  you  fhall  fee  occafion;  the  manner  of 

"  applying 
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applying  it  is  this ;  the  feet  of  this  Inftrument  are  applied  to  the  found  Parts 
©f  the  Head,  and  the  Screw  B  C,  by  frequently  turning  round  its  handle  D  D, 
will  prefently  lay  hold  of  the  depreffed  Part  of  the  Cranium ,  efpecially  if  you 
have  before-hand  made  a  fmall  hole  in  the  middle  of  it  with  the  Awl  at  Fig.  2. 
upon  turning  the  Screw  EE,  the  Trepan  is  raifcd  by  degrees,  and  with  it 
the  depreffed  Part  of  the  Cranium.  You  will  conceive  this  more  clearly  by 
examining  Plate  VII.  Fig.  13.  but  if  any  opening  fhall  appear  between  the 
fradftured  Parts  of  the  Cranium ,  it  will  be  better  to  take  off  the  pointed  end  of 
the  Inftrument,  and  in  its  room  fix  the  Elevatory  G,  by  the  Screw  H,  about 
the  Part  at  Letter  F  of  Fig.  12.  and  by  the  affifta.nee  of  this  the  depreffed  Part 
may  be  raifed,  as  we  taught  above. 

XXIX.  Hildanus  defcribes  an  Inftrument  for  this  Intention,  which  is  a  HudaW* 
much  fimpler  Inftrument  than  that  which  we  have  juft  fhewn  you,  and  a  very  E!evatcry* 
convenient  one  for  the  purpofe,  See  Fab.  Hildan.  Cent.  II.  Olfi  4.  We  have 

given  you  a  defeription  of  this  Inftrument  in  Plate  VII.  at  Fig.  14.  you  ftiould 
be  provided  with  the  Auger  A,  and  the  Hook  at  Fig.  1 5.  through  either  of 
which,  according  as  you  fhall  fee  neceffary,  the  Lever  B  C  may  be  paffed  after 
the  Inftrument  is  fixed  upon  the  depreffed  Part  of  the  Cranium.  The  Plate  D 
is  to  be  placed  upon  the  found  Part  of  the  Head,  laying  Bolfters  under  it  to 
prevent  Pain  •,  then  by  railing  the  end  of  the  Lever  at  B,  the  depreffed  Part 
of  the  Cranium  will  be  gently  .elevated  and  reftored  to  its  natural  fituation. 

You  will  obferve  a  Joint  at  the  extremity  of  the  Lever  C,  to  accommodate  the 
Plate  D  to  the  Convexity  of  the  Head  in  fome  Parts  of  it,  which  may  be  alfo 
raifed  or  depreffed  by  the  Screw  E.  If  you  pleafe  you  may  make  the  Lever 
longer  than  it  is  reprefented  here,  which  will  add  to  its  force. 

XXX.  But  if  any  Part  of  the  Bone  is  entirely  feparated  from  the  reft,  and  a  particular 
drove  fo  deep  into  the  Cavity  of  the  Cranium ,  that  it  cannot  be  elevated  or  ex-  ,W°gre' 
traded  by  the  methods  which  we  have  already  propofed,  you  mult  perforate  Splinters, 
the  neighbouring  found  Part  with  a  Trepan^  and  divide  the  intervening  Part 

with  a  fine  Saw,  Fig.  9.  as  deep  as  you  fhall  think  you  can  with  Safety;  after 
this  you  may  cut  it  entirely  through  with  the  Chilfel  and  Leaden  Mallet  at 
Fig.  10,  11.  Elaving  made  an  opening  in  this  manner,  you  will  have  a  full  com¬ 
mand  of  any  Splinters  or  foreign  Bodies  that  are  driven  into  the  Cranium. 

Cafes  that  require  this  laft  method  of  operating  are  very  rare,  but  they  are  no 
lefs  neceffary,  though  the  Operation  requires  great  Pains  and  Dexterity  in  the 
Performance  of  it. 

XXXI.  Having  raifed  up  the  depreffed  Parts  of  the  Cranium ,  and  reftored  how  to  ft- 

them  to  their  natural  fituation,  you  muft  take  great  care  to  fecure  them  from  a  the 

frefh  Depreffton  ;  the  Patient  fhould  lay  on  the  found  fide  of  his  Head,  the  Situation  you 
fradured  or  depreffed  Part  fhould  be  guarded  with  a  Brafs  or  Steel  Plate,  and  ^v“^Qted 
the  wounded  Part  fhould  be  treated  according  to  die  Rules  which  we  have  al¬ 
ready  laid  down. 


Explanation  of  the  Seventh  Plate. 

Fig.  1.  An  artificial  Eye  made  of  Glafs  or  Silver,  painted  after  the  Life  ;  this 
may  be  introduced  into  the  Orbit,  and  fupply  the  place  of  the  natural  Eye,  and 
prevent  the  deformity  that  will  enfue  upon  the  entire  lofs  of  that  Organ. 

N  Fig.  2. 
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Fig.1!.  An  Awl ,  or  (harp  Inflrument  to  perforate  the  external  Table  of  the 
Cranium. 

Fig.  3,  4,  5.  Different  Forms  of  Rugines,  or  raffing  Chijfels ,  to  fcrape  the 
Cranium ,  or  other  Bones. 

Fig.  6.  Shews  how  the  Depreffion  of  tke  Cranium  in  an  infantile  State  may  be 
relieved  by  flicking  Plaflers. 

Fig.  7.  A,  a  quadrangular,  or  pointed  Steel  Inflrument,  to  perforate  the 
external  Table  of  the  Cranium.  B,  an  Awger.  C,  an  Elevator  to  raife  de- 
preffed  Bones  of  the  Cranium. 

Fig.  8.  Another  Elevator  for  the  fame  ufes  with  the  former. 

Fig.  9.  A  fmall  fine  Saw •,  and  Fig.  10.  a  fmall  Rugine,  which  may  be  ufed 
with  or  without  the  handle  defcribed  to  that  at  Fig.  3. 

Fig.  11.  A  wooden  Mallet,  the  Head  of  which  is  filled  with  Lead. 

Fig.  12.  An  Elevator  with  three  Feet.  See  above,  N.  28. 

Fig.  13.  defcribes  the  method  of  applying  this  Inflrument. 

Fig.  14.  Hildanus’s  Elevator.  See  above,  N.  29. 

Fig.  15.  A  Flook  belonging  to  Hildanus’s  Elevator. 


How  extravafated  Blood  is  to  he  dif charged  from  the  Cranium. 
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Blood. 
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XXXII.  In  the  Injuries  of  the  Cranium  that  we  have  been  defcribing,  that 
is,  in  Contufions,  Fiffures,  Depreflions  andFraflures,  one  or  more  of  the  Blood- 
veffels  that  are  diflributed  upon  the  Dura  Mater  is  frequently  divided ;  the 
Blood  that  is  difcharged  by  this  accident  greatly  oppreffes  the  Brain,  and  di- 
fturbs  its  offices ;  this  frequently  brings  on  violent  Pains  and  other  Mifchiefs, 
and  at  length  Death  itfelf,  unlefs  the  Patient  be  timely  relieved  :  If  the  extra¬ 
vafated  quantity  of  Blood  be  ever  fo  fmall  it  will  certainly  corrupt,  and  affe<5l 
the  Meninges ,  and  the  Brain  itfelf  with  the  fame  Diforder  •,  from  hence  will 
proceed  violent  Inflammations,  Delirium,  Ulcers,  and  what  not?  even  Death 
itfelf  fooner  or  later.  And  this  will  frequently  be  the  cafe  after  a  violent  Blow 
upon  the  Cranium ,  though  the  Bone  ihould  efcape  without  any  Injury. 

XXXIII.  In  thefe  Injuries  of  the  Head,  the  Blood  is  fpilt  either  between  the 
Cranium  and  Dura  Mater,  or  between  the  Dura  and  Pia  Mater ,  or  between  the 
Pia  Mater  and  the  Brain  ;  or  laflly,  into  the  Sinufes  of  the  Brain.  Each  of  thefe 
cafes  are  attended  with  great  danger,  but  the  deeper  the  Extravafation  happens,  fo 
much  greater  will  the  danger  be. 

XXXIV.  You  may  fufpedl  that  Blood  is  extravafated  in  the  cavity  of  the  Cra¬ 
nium  from  the  violence  of  the  Symptoms  which  fucceed,  if  the  Patient  lies  flill 
without  Senfe  or  Motion  •,  if  Blood  flows  from  the  Mouth,  Ears,  or  Nofe  *,  if 
the  Eyes  are  much  inflamed  and  fwelled  *,  if  vomiting  fucceeds  *,  when  upon  the 
remiflion  of  thefe  Symptoms  the  Patient  complains  of  a  remarkable  heavinefs  of 
Head,  a  Sleepinefs,  Vertigo,  Blindnefs,  Spafrns,  and  Diforders  of  this  kind. 
When  the  quantity  of  extravafated  Blood  is  very  conflderable,  and  oppreffes 
the  Cerebellum ,  the  Patient  dies  upon  the  fpot ;  but  when  the  Extravafation  is 
not  in  a  very  large  quantity,  or  at  leafl  does  not  affeft  the  Cerebellum ,  Life 
flill  remains,  but  the  Symptoms  related  above,  come  on  :  Sometimes  thefe  Symp¬ 
toms  come  on  very  flowly,  and  great  numbers  of  Perlons,  wrho  have  appeared 
at  ffrfl  to  have  been  but  flightly  wounded,  have  died  in  this  manner  after  fome 

time. 
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time,  contrary  to  all  expectation.  Therefore  I  cannot  help  again  admonifhing 
the  Surgeon,  that  after  violent  Blows  of  the  Head,  though  no  violent  Symp¬ 
toms  fhould  immediately  urge,  yet  he  fhould  be  very  cautious  in  delivering  his 
Prognoftic,  and  not  to  be  too  hafty  in  declaring  the  Patient  out  of  danger.  But 
when  violent  Symptoms  immediately  enfue,  you  may  always  be  fare  that  there 
is  an  Extravafation  of  Blood,  though  no  great  Injury  appears  upon  the  external 
Part  of  the  Head. 

XXXV.  If  you  can  find  no  Fiffure,  or  Contra-fiffure  in  the  Cranium ,  nor  How  to  dir- 
even  any  external  Injury  upon  the  Integuments  of  the  Head  after  a  violent  Blow, 
you  will  find  it  difficult  to  determine  in  what  part  of  the  Head  an  Extravafa-  which  the 
tion  is  feated  ;  it  will  be  proper  therefore,  i.  To  ffiave  the  Head  all  over,  f^valJedT" 
that  you  may  be  the  better  able  to  examine  it  •,  for  if  any  Part  is  fofter  than  ordi-  thoughthere 
nary,  or  enlarged,  or  red  from  a  ftagnation  of  Blood,  it  is  plain  that  this  is  ex xllZ™ 
the  Part  which  received  the  Injury ;  you  may  alfo  examine  Perfons  who  were  Wound, 
prefent  at  the  accident,  from  whom  you  may  frequently  get  light  into  the  affair  ; 
but  if  you  are  ftill  left  in  the  dark,  2.  Cover  the  whole  Head  after  it  is  clofe 
ffiaved  with  an  emollient  Plafter,  laying  over  it  medicated  Bags  well  heated  •, 
this  application  will  in  a  few  Flours  produce  Tumor  and  Sofmefs  upon  the  in¬ 
jured  Part.  3.  Sometimes  the  Patient,  though  he  lays  fpeechlefs,  and  to  all 
appearance  fenfelefs,  will  be  continually  clapping  his  hand  to  the  aggrieved 
Part.  4.  If  either  fide  of  the  Patient  has  loft  Senfe  and  Motion,  and  is  be¬ 
come  paralytic,  it  is  an  apparent  fign,  whatever  fome  may  think  to  the  con¬ 
trary,  that  the  Injury  was  received  on  the  contrary,  or  found  fide.  See  Mor¬ 
gagni  adverfaria  AnatomicaW.  &  Dijfert.  de  Refonitu  Argentorat.  1722.  Edit. 

Pag.  23.  If  you  difcover  any  Wound  in  the  Skin,  you  fhould  enlarge  it  with 
the  Knife,  till  you  come  at  the  Injury  in  the  Cranium ,  whether  Depreffion, 

Fiffure,  Contra-Fiffure,  or  FraCture. 

XXXVI.  When  you  have  difcovered  the  feat  of  the  Injury,  the  firft  Inten-  ^n' 
tion  is  to  difcharge  the  extra vafated  Blood,  and  then  to  clean  the  Wound,  and  to  be  treated* 
remove  all  Splinters  or  extraneous  Bodies.  Many  Writers  in  Surgery  advife 
the  inftant  ufe  of  the  Trepan,  to  make  way  for  a  difcharge  of  the  extravafated 
Blood  ;  but  fince  this  is  a  difficult  and  dangerous  Operation,  and  many  have 
recovered  without  having  rccourfe  to  it,  I  fee  no  reafon  for  attempting  it,  un- 
lefs  we  are  driven  to  it  by  abfolute  Neceffity.  Therefore  I  think  it  is  beft  to= 
try  firft  the  force  of  attenuating  and  dividing  Medicines  in  this  cafe. 

XXXVII.  W ith  jthis  Intention,  1 .  Open  a  Vein,  and  draw  away  as  much  Blood 
as  the  ftrength  of  your  Patient  will  admit ;  this  will  take  off  the  Impetus  ol  the  ftcuidbeat- 
Veffels,  and  prevent  the  Extravafation  of  more  Blood.  2.  Prefcribe  a  pretty  tenuated* 
brifk  Purge,  to  Ellen  the  quantity  of  Fluids,  for  which  purpofe  you  may  alfo 
give  fharp  Clyfters.  3.  Foment  the  Head  with  medicated  Bags,  and  apply  a. 
melilot  Plafter  to  it.  4.  Endeavour  to  roufe  the  Patient  by  volatile  applica¬ 
tions  to  his  Noftrils,  fucli  as  Sal  volatile  Oleofum ,  Spiritus  Salis  Ammoniaci ,.  vel 
Spiriius  Cornu  Cervi  per  fe.  Laftly,  5.  Give  frequently  attenuating  Fluids 
warm,  fueh  as  Infufions  prepared  ex  Phed,  Betonica ,  Salvui ,  Rcrifmarino ,  La- 
vendul<£  Floribus ,  Ligno  SaJJdfras ,  and  the  like. 

XXX VIII.  This  method  does  not  immediately  procure  the  defined  effedt, 
therefore  it  muft  be  continued  for  fome  time,  and  the  Prefcriptions  frequently 
repeated  •,  and  more  particularly  when  the  Symptoms  feem  by  degrees  to  abate. 

;  •  '  N  2.  The 
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The  repetition  of  bleeding  in  this  cafe  may  Teem  ftrange  to  Tome,  but  it  mud 
be  to  thofe  who  are  ignorant  of  the  good  effects  it  produces  by  leflening  the 
quantity  of  Fluids,  and  by  reftoring  the  courfe  of  the  ftagnating  Blood.  If  the 
Patient  finds  a  little  relief  from  the  firft  bleeding,  it  will  be  proper  to  repeat 
the  Operation  a  fecond  and  a  third  time,  efpecially  if  he  is  young  and  athletic, 
and  to  apply  remedies  which  we  have  recommended  above  in  the  Intervals,  till 
the  Diforder  is  entirely  removed. 

Sometimes  XXXIX.  But  when  you  find,  notwithstanding  thefe  applications,  that  theSymp- 
the  Trepan  toms  rather  encreafe  than  abate,  you  will  be  obliged  to  make  a  Perforation  in 
n  rK"cllary ’  the  Cranium  with  the  Trepan*  that  there  may  be  a  Paflage  for  the  difcharge  of 
the  confined  grumous  Blood.  When  you  cannot  difcover  the  Part  of  the  Head 
which  is  principally  affedted,  you  muft  perforate  the  Skull  in  feveral  places, 
till  you  hit  upon  the  right.  I  fhall  teach  the  manner  of  performing  this  Opera¬ 
tion,  and  the  methods  of  healing  the  Wound  in  another  Part  of  this  Work, 
which  treats  profefiedly  of  Chirurgical  Operations. 

Principal  XL.  If  you  defire  to  fee  Hiftories  of  Cures  of  Wounds  of  the  Head,  confult 
Woun'dsof  Hippocrates  de  capitis  Vulneribus*  cum  Arantii  G?  Paawii  Comment ariis,  & 
the  Head.  Celsus  de  eodem  Argumento.  Be rengar ius  de  Fratturd  Cranii,  Scultetus  in 
Obfervationibus  i  ad  23.  Hildani  Obfervationes  vari<e>  Scultetus  de  Capite 
lafo.  Bellostius  in  Chirurgo  Nofocom.  Woytius  and  Waltherus  de  capitis 
Vulneribus ,  and  feveral  others  •,  but  particularly  amongft  the  modern  W riters, 
Rohault’s  Book  on  Wounds  of  the  Head,  called  des  Playes  de  Tete ,  4 to, 
iy  20.  and  Le  Dr  an  in  his  Chirurgical  Obfervations . 


CHAP.  XV. 

Of  Contufions. 

a  Cantu  (ion  I.  A  Contufion  is  any  hurt  of  the  Body  that  is  infiidted  by  a  blunt  Indrument, 

and  fince  in  this  cafe  an  infinite  number  of  lmall  VefTels  and  Fibres 
are  injured  and  broken,  a  Contufion  may  properly  be  faid  to  be  a  Con¬ 
geries  of  an  infinite  number  of  exceeding  fmall  Wounds.  It  is  well  enough 
called  by  the  Greek  Physicians  Ecchymofis ,  and  by  Celsus  Vulnus  Colli  [urn* 
Lib.V.  Cap.  26. 

Differences.  Contufions  may  be  diftinguifhed  into  feveral  forts  •,  1 .  Some  may  be  called 

fimple  Contufions ,  that  is,  when  only  the  foft  external  Parts  are  injured  :  Some 
are  compound ,  when  the  internal  or  bony  Parts  alfo  partake  of  the  Injury.  2. 
So  fome  Contufions  are  flight,  others  of  great  confequence.;  this  depends  upon 
the  caufe  of  the  Injury,  and  the  nature  of  the  Part  injured.  3.  Laftly,  fome 
Contufions  are  fo  circumflanced,  which  is  very  wonderful,  that  the  internal 
Parts  fiiould  be  violently  affected,  whilft  the  external  Parts  remain  whole  and 
unhurt  •,  for  we  are  experimentally  taught,  that  a  Man  may  receive  a  Blow  with 
a  blunt  Weapon,  or  even  with  a  naked  Hand,  upon  the  Head,  Bread  or  Belly, 
which  fhall  occafion  inflant  Death,  though  there  fhall  appear  no  external  figns 
of  Injury.  See  Bohnius  de  Vulner.  Lethal.  Sett.  I.  Cap.  I. 

Cauie*  °f  III.  Contufions  are  ufually  occafioned,  1.  By  violent  Blows  given  with  blunt 

tv.iiiions.  "Weapons,  fuch  as  Staves,  Bludgeons,  or  Stones.  2.  The  fame  will  happen 

from 
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from  a  Fall  upon  the  Stones,  or  any  other  hard  Body.  3.  Contufions  are  oc- 
■calioned  by  the  Body  being  preflfed  between  two  Doors,  by  Prefles,  Screws, 

Mills,  Wheels,  and  fuch  like  Machines  j  for  by  Accidents  of  this  kind  the 
Vefiels  are  either  entirely  broken,  or  the  Blood  is  violently  fqueezed  out  of 
them. 

IV.  When  the  fmall  VdTels  and  Fibres  have  been  broken  by  a  Contufion,  What  kc- 
the  Fluids  that  were  contained  in  them  will  be  forced  out,  hence  will  proceed  the 
Obftru&ions,  Corruption,  Inflammation,  and  Ulcers,  or  even  Gangrene,  and  f,,ft  Pjrls- 
feveral  other  Mifchiefs,  in  proportion  to  the  violence  of  the  Caufe,  and  the 

nature  of  the  affe&ed  Part.  When  the  external  Parts  are  contufed,  the  Skin 
at  the  fame  time  remaining  whole,  the  Blood  will  ftagnate  under  it,  and  occa- 
fion  red,  black,  and  livid  Spots,  which  we  call  a  Sugillation  *,  from  whence 
arife  feveral  other  Mifchiefs,  and  if  this  happens  near  a  Bone  a  Caries. 

V.  When  a  bony  Part  is  the  fubjeftof  a  Contufion,  then,  1.  The  fame  Mif-  of  the 
chiefs  will  enfue  from  the  Injury  inflifted  upon  the  Periojleum ,  which  we  have 
already  defcribed  as  happening  to  the  Pericranium  in  Wounds  of  the  Head  ; 

but  when  this  Diforder,  2.  Is  accompanied  with  a  Frafture,  the  fame  Mif¬ 
chiefs  will  enfue,  which  ufually  attend  tradtured  Bones :  If  the  Injury  is  in  the 
Bones  of  the  Cranium ,  you  may  expedt  all  the  Mifchiefs  that  follow  upon  a 
Fradture  of  that  Part,  of  which  we  have  largely  fpoken  above  in  the  preceding 
Chapters.  Laftly,  3.  When  the  medullary  Juice  of  the  Bones  is  affedted,  you 
may  expedt  very  violent  Diforders,  whether  the  Bones  are  fradtured  or  not ; 

For  the  Blood  which  isdifcharged  out  of  the  Veflfels  that  are  fent  to  the  Medulla 
will  prefently  corrupt,  and  by  corroding  the  Bones  will  bring  on  Caries,  Ul¬ 
cers,  and  incurable  Fiftulae,  which  will  make  it  neceflary  to  take  off"  the  Limb 
to  fave  the  Life  of  the  Patient*,  for  the  medullary  Juice  is  in  the  fame  condition 
in  thefe  cafes  with  the  Brain  in  Fradtures  or  Contufions  of  the  Cranium . 

VI.  Contufions  of  the  Joints  ufually  bring  on  violent  Pains  and  Inflamma-  ofthejointi 
tions,  Convulfions,  Gangrene,  Sphacelus,  Rigidity  of  the  Limbs,  and  Caries, 

The  fame  will  fometimes  happen  from  Contufions  of  the  mufcular  Parts. 

When  the  internal  Parts  are  contufed  great  Mifchiefs  ufually  enfue,  but  that 
depends  entirely  upon  the  nature  of  the  injured  Part  *,  fometimes  Inflammations, 

Rupture  of  the  Vefiels,  Varices,  Aneurifms,  Haemorrhages,  Stagnation  of  the 
Fluids,  Corruption,  Gangrene,  Suppuration  *,  and  fometimes,  as  a  neceflary  at¬ 
tendant  upon  thefe,  Death.  When  the  Head  receives  a  confiderable  Contufion, 
the  Senfes  are  then  taken  away,  the  Limbs  become  either  convulfed  or  rigid, 
and  Death  prefently  follows,  in  the  manner  we  have  already  explained,  treating 
upon  Wounds  of  the  Head.  If  the  Contufion  is  upon  the  Thorax,  a  diffi¬ 
culty  of  breathing  follows,  with  fpitting  of  Blood,  fainting  Fits,  Inflammation 
and  Ulcers  of  the  Lungs,  wffiich  uflier  in  Death.  After  Contufions  of  the  Ab¬ 
domen  you  may  expedl  vomiting  of  Blood,  Inflammations,  Suppurations,  or 
Gangrene  of  the  Vifcera,  and  at  length  Death  a.  If  any  internal  Vefiel  is  burfl: 
by  the  violence  of  a  Blow,  it  is  no  wonder  if  the  Patient  dies  upon  the  fpot. 


*  An  Inflance  of  this  kind  happened  in  the  Year .1726.  at  a  Village  near  Helmjladt ;  a  School - 
Mafter  there  beat  cmc  of  the  Children  very  fmartly,  wuh  a  Stick  of  no  great  iize,  but  the  Boy  died 
in  a  few  days  afterwards;  upon  opening  him,  the  Vifcera  of  the  Abdomen  appeared  giicvouiljr 
bru’fcd  and  lacerated.  I  opened  another  Boy  foon  afterwards,  who  was  killed  by  a  Blow,  and  found 
kis  Liver  divided  tjuste  through  the  middle,  though  there  appeared  no  external  Injury. 

though 
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though  there  be  no  mark  of  Violence  left  upon  the  external  Parts.  Laftly,  if 
the  Eye  is  contufed,  Tumor  and  Inflammation  will  fueceed,  and  frequently  Lofs 
of  Sight. 

VII.  Contufions  may  be  examined,  i.  By  the  Eye,  when  they  are  inflicted 
SkVarts.  upon  the  external  Parts  of  the  Body  ;  Tumors  are  formed,  the  injured  Parts  are 
difcoloured,  at  firft  becoming  red  or  black,  then  livid,  yellow,  green,,  and  at 
laft  black  again :  If  the  Contufion  is  not  very  conflderable,  the  Parts  will  of 
themfelves  recover  their  natural  colour.  2.  When  the  Contufion  is  not  with¬ 
in  the  reach  of  the  Eye  you  muft  feel  for  it ;  an  unnatural  foftnefs  of  the  Limb, 
or  a  fluctuation  of  the  extravafated  Blood  under  your  Fingers,  will  pretty  clearly 
point  out  the  injured  Part  to  you.  3.  Pains  and  Rigidity  of  the  contufed  Part 
will  make  the  fame  difcovery.  Laftly,  4.  You  may  form  fome  Judgment  of 
the  degree  of  the  Injury  received,  from  confidering  the  manner  in  which  it  was 
given,  and  the  Size  and  Nature  of  the  inflicting  Inftrument.  You  will  judge 
what  internal  Parts  are  injured  by  the  Symptoms  which  fucceed,  and  by  obferv- 
ing  which  of  the  Functions  of  the  Body  are  difturbed  or  deftroyed. 

Prognofis.  VIII.  What  we  have  faid  above  concerning  the  nature  and  neceflary  effeCts 
of  Contufions  of  each  particular  Part,  will  give  the  Surgeon  great  light  in  form¬ 
ing  his  Prognoftic  •,  neverthelefs  it  will  not  be  improper  to  fubjoin  a  rule  or  two 
in  this  place.  Slight  Contufions  are  attended  with  little  or  no  Inconvenience  or 
Danger,  befides  difcolouring  the  Skin,  and  even  that  deformity  is  of  a  very 
fhort  date,  for  the  ftagnating  Blood  is  prefently  licked  up  again,  and  the  Spots 
vanifh  •,  but  in  larger  Contufions,  where  there  is  a  great  collection  of  ftagnating 
Blood  in  the  mufcular  Parts,  an  Ablcefs,  Gangrene,  or  Sphacelus  will  eafily 
follow.  Contufions  of  the  internal  Parts  are  extremely  dangerous,  and  the  de¬ 
gree  of  danger  encreafes  in  proportion  to  the  violence  of  the  Contufion,  and  the 
confequence  of  the  Part  in  performing  the  neceflary  offices  of  Life.  If  inftant 
Death  does  not  happen  in  this  cafe,  yet  it  is  ufually  attended  with  fuch  dan¬ 
gerous  Inflammations,  that  the  Patient  confumes  away  by  degrees,  and  very 
rarely  efcapes.  Contufions  of  the  Bones,  particularly  of  their  Medulla ,  and  of 
the  Joints  or  Ligaments,  are  very  dangerous  ;  but  the  Contufion  of  the  Cra¬ 
nium,  from  the  Vicinity  of  the  Brain,  exceeds  the  reft  in  the  mifchievous  confe- 
quences  which  attend  it,  as  we  have  largely  enough  explained  above, 
cweoffiight  ix.  Your  principal  care  in  the  cure  of  Contufions  ought  to  be  to  divide  the 
onu.  10ns.  }nfpj{pated  Fluids,  and  at  the  fame  time  to  prevent  the  Parts  from  fuppurating, 
and  being  affeCted  with  Gangrene.  There  are  feveral  methods  fuceefsfully 
ufed  for  the  cure  of  flight  Contufions  ;  for  example,  when  a  Tumor  arifes  in 
the  Forehead  from  a  Fall,  which  very  frequently  happens  to  Children,  it  will 
eafily  be  cured  by  fomenting  it  cum  Vino  calido ,  Spiritu  Vini  vel  folo ,  vel  cam¬ 
phor at 0,  Aqua  Regina  Hangar ia,  or  by  applying  cold  Water  or  Vinegar  mixed 
with  Salt  to  the  Part,  or  by  clapping  a  broad  Piece  of  Money,  or  a  Plate  of 
milled  Lead  upon  the  Tumor,  and  faftening  it  on  with  a  very  tight  Bandage. 
Perfons  of  very  tender  habits  of  Body  muft  be  treated  very  tenderly,  nor  will 
Patients  of  this  Make  be  baulked  in  their  Expectations,  if  they  apply  Linen 
Rags  dipped  in  freffi  warm  Urine  to  Tumors  of  this  kind. 

£oatufi^n«  I-arger  Contufions  may  be  d refled  with  DecoCtions  ex  Scordio ,  Sabina , 

Abrotano,  vel  feorjim  vel  junblim,  in  Vino,  vel  Aqua  falfd.  You  will  find  great 
benefit  by  applying'  a  Sponge  dipped  in  Decofto  Saponis  Veneti  in  Urind  recenti. 

Your 
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Your  end  alfo  will  be  fufficiently  anfwered  by  applications  of  Aqua  Calc'ts ,  cum 
admix  to  Spiritu  Vini  camphor  at  o,  vel  Acetum  Lithargyrifatam ,  item  Acetum  ctm 
Scmine  Carui  coblum.  Thefe  Remedies  are  all  to  be  applied  warm. 

XI.  When  the  Contufion  is  fo  violent,  that  it  is  apparently  impoffible  to  di- 
vide  the  ftagnating  fluids,  and  return  them  into  the  circulation  •,  and  the  Parts 
are  hafcening  to  become  gangrene,  you  muft  fcarify  them  without  delay  *,  by 
this  means  you  will  fet  the  ftagnating  fluids  at  liberty,  and  prevent  all  danger 
of  Suppuration  or  Gangrene. 

XII.  Having  done  this,  you  are  in  the  next  place  to  apply  proper  Fomenta- 
tions,  or  medicated  Bags,  made  in  the  manner  we  directed  in  Chap.  XIV.  N.  doa;. 
io.  or  according  to  the  following  Prefcription.  Rad.  Bryonia?  ^ii,  vel  § iii. 

Herb a  Sabina — Scordii — Abrotani ,  Arboris  Vita ,  Jive  Thuya  vel  Abfinthii  ana, 

M  ii.  Singula  ijta  minutim  dijjecantur ,  ajfufifque  Vini  circiler  Libris  duabus ,  per 
Hora  quadrantem  probe  decobia ,  per  panniculum  laneum  percolantur.  Dehinc  Sa~ 
penis  Veneti  vel  Hijpani  aliquot  Uncia  huic  decoblo  probe  calido  admifeentur ,  compli- 
catique  panniculi  hand  ex  eodem  exprejfi  per  fingulas  fere  Floras  laf a  Corporis  parti 
calide  fuperinjiciuntur.  Rub  the  Tumor  well  with  hot  Cloths  before  you  fo¬ 
ment  it,  which  will  keep  the  Blood  in  its  fluid  State,  or  if  it  is  already  con¬ 
creted,  it  will  divide  it,  and  make  it  fit  to  return  into  the  Vefiels,  or  at  leaft 
to  efcape  through  the  invifible  Pores  of  the  Skin.  If  you  cannot  be  fupplied 
with  Wine  to  make  your  Fomentation,  you  muft  ufe  fait  Water,  which,  if  you 
are  not  near  the  Sea,  you  may  make  of  common  Water  two  Pints  with  the  ad¬ 
dition  of  a  handful  of  Salt.  If  any  one  is  better  pleafed  with  the  form  of  a 
Cataplafm,  he  may  prepare  a  very  cheap,  and  no  lefs  ufeful  one  in  the  follow¬ 
ing  manner.  Pulver.  Radio.  Bryonia ,  Saponis  Veneti  ana  ^ iii.  coq.  in  Aqua 
recentis  vel  Aqua  falfa  q.  s.  ad  Conjiftentiam  Cataplafmatis .  This  will  have  ftill 
greater  efficacy  if  you  add  Gummi  Galbani  vel  Ammoniaci  ^i.  in  Vi  tell.  Gv.  q.  s. 
folut. 

XIII.  Where  the  Contufion  is  of  any  confequence  you  fhould  never  negledt  ^tmternat 
the  Adminiftration  of  internal  Medicine,  and  here  your  Intention  is  to  promote  the  anTa^'ropc* 
difeharge  of  Sweat  and  Urine,  by  preferibing  dividing  and  attenuating  Decodtions  Diet* 
and  Infufions  to  be  drank  plentifully  :  Thefe  may  be  prepared  ex  Thed ,  Betonicd 
Veronica ,  Salvia ,  Rcrifmarino ,  Ligno  Sajfafras ,  Herbd  Arnica ,  vel  Petrofelini  Ra~ 
dicibus.  The  efficacy  of  thefe  Medicines  in  dividing  infpiftated  fluids  is  fcarcely 

to  be  conceived,  efpecially  if  you  now  and  then  add  to  a  draught  of  one  of 
thefe  Infufions  a  Drachm  of  Venice  Soap.  You  will  find  no  lefs  afliftance  from 
the  Pulvis  ad  Cafum  Augujlanorum ,  or  from  Sperma  Ceti ,  vel  folum  vel  cum  ad- 
mixtis  Sanguine  Hirci ,  Mumid ,  Cancrorum  Lapidibus ,  in  Pulverern  redabl.  thefe 
may  be  given  to  a  Drachm  at  a  Dofe,  in  a  draught  of  any  of  the  former  Infu- 
lions.  In  plethoric  habits  you  fhould  never  forget  to  open  a  Vein,  and  repeat 
.  it  as  often  as  you  are  threatened  with  an  approaching  Abfcefs  or  Gangrene  ;  the 
Patient  muft  abftain  from  Flefh  and  ftrong  Liquors,  living  wholly  upon  Broths 
and  thin  Spoon-meat. 

XIV.  The  Fluids  that  were  colledted  together  by  the  Contufion  being  pretty  what  ftni 
well  difperfed  by  the  methods  we  have  recommended  above,  the  remaining  part  bc’doLT,  ° 
ol  the  cure  which  principally  regards  the  Wound,  (which  frequently  accompa¬ 
nies  this  cafe)  is  eafily  performed,  by  filling  it  up  with  Pledgits  lpread  with  a 
digeftive  Medicine,  and  laying  on  a  warm  Plafter  over  the  Drdfings,  which  will 
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fave  the  Surgeon  the  trouble  of  preparing  Cataplafms  and  Fomentations  for  this 
purpofe,  and  anfwer  his  end  as  well.  The  Emplajtra  Diafaponis ,  Diachylum ,  de 
Meliloto ,  de  Spermate  Ceti ,  de  Galbano,  all  anfwer  this  Intention,  or  if  you  pi  cafe 
you  may  ufe  the  following  ]£,  Empl.  de  Meliloto  3  iiii.  Galban.  puri  folut.  5  ii.  Farm . 
Rad.  Bryon.  §i.  Flor.  Sulphur.  Alt  hi  op.  min.  ad%($.  01.  Chamomill.  q.  s.  m.  f.  Em- 
plajlrum.  In  the  mean  time  the  Regimen  which  we  directed  above,  both  with 
regard  to  Medicine  and  Diet,  fhould  be  ftridtly  obferved.  Contufions  are  cured 
in  this  manner  much  eafier  than  by  Suppuration  or  Scarification  :  Having  an- 
fwered  the  Intention  of  difperfing  the  ftagnating  Fluids,  and  cleaning  the  Wound, 
nothing  remains  but  to  forward  the  union  of  it  by  applications  of  the  vulne¬ 
rary  Balfam,  and  at  laft  dry  Lint,  as  we  have  already  advifed  for  healing  other 
W  ounds. 

How  the  XV.  It  fometimes  happens,  when  the  contufed  Parts  lye  very  deep,  or  the 
be  mated  °  Surgeon  is  ignorant  of  his  bufinefs,  or  the  Patient  refufes  to  fubmit  to  proper 
when  they  treatment,  that  the  ftagnating  Fluids  will  corrupt  and  fuppurate  :  When  the 
iwppuratt.  gUppUratjon  js  begun,  it  muft  be  forwarded,  1.  By  emollient  Cataplafms  pre¬ 
pared  ex  Rad.  Malv.  Althaea,  Liliorum  Alborum ,  Herbie  Malv<e ,  Altha<e, 
Parietari<£,  Mercurialis ,  Branca  Urfince ,  Meliloti ,  Verbafci ,  Ficubus ,  Lini 
Semine ,  Fcenogr<eco ,  Farinis  Variis ,  Micis  Fanis  cum  affufo  Aqua  vel  Ladle 
codlis  ad  Pulticulam ,  Butyroque ,  Adipe ,  Oleifve  emollient  ibus,  Lini  fcilicet , 
Chamcemeltf,  Liliorumque  Oleis  dilut.  Thefe  are  to  be  applied  to  the  Part  as 
hot  as  they  can  be  well  born.  2.  Sometimes  in  this  cafe  it  will  be  pro¬ 
per  to  mix  warm  Medicines  with  Emollients,  fuch  as  Cep(e  fub  Cineribus 
tcj}<e ,  Fermentum  Panis ,  varia  Gummata ,  Galbanum  fcilicet ,  Ammoniacum ,  Bdel¬ 
lium ,  Opoponax  in  Vitell.  Ovor.  foluta.  Thefe  are  to  be  mixed  with  the  emollient 
Ingredients  which  we  enumerated  above  *,  for  example,  Rc  Herbie  Malv Al- 
tha<£,  P ariet aria ,  Meliloti  ana  Mi.  concifa  co quant ur  in  Aqua  fimplicis  q.  s.  adde 
Confiftentiam  Cataplafmatis.  Adde  Cinnar.  fub  Cineribus  Aflat  arum ,  3  iiii.  Galbani , 
Vitell.  Ov.  folut.  3  ii.  01.  Lilior.  Albor.  5  i  ft.  Farina  Sem.  Lini  q.s.  ad  Confi- 
Jlentiam.  Thefe  applications  are  to  be  repeated  till  the  Suppuration  is  tho¬ 
roughly  formed.  In  fmall  Contufions  the  Emplajlrum  Diachylon  cum  Gumm.  will 
fufficiently  anfwer  this  Intention. 

How  the  XVI.  When  the  whitenefs  and  foftnefs  of  the  Tumor  evidently  difcover  that 
Matter  is  to  fa  Matter  is  thoroughly  formed,  and  fit  to  be  difcharged,  you  may  lay  open 
ed.  1  c  Jrs  the  Part  with  your  Knife,  and  afterwards  digeft  and  heal  the  Wound  in  the  fame 
manner  as  we  have  frequently  dire<5ted  above. 

HowaGan-  XVII.  Large  Contufions  are  fometimes  attended  with  violent  Inflammation 
IphTceK^re  or  Gangrene  i  in  this  cafe  make  frequent  and  deep  Incifions  upon  the  Part, 
so  be  treated,  and  drels  the  Wounds  cum  Fheriacd  Spiritu  Vini  Camphorato  dilut.  applying 
warm  Fomentations  externally,  not  omitting  the  internal  Medicines  prefcribed 
at  TV  13.  (but  I  fnall  treat  more  largely  upon  this  Head  in  a  Chapter  upon  Gan¬ 
grene  and  Sphacelus.)  When  the  Parts  are  fphacelated,  that  is,  entirely  corrupted 
and  mortified,  the  Limb  muft  be  entirely  taken  off,  in  the  manner  we  fliall  ihew 
you  when  we  come  to  defcribe  Chirurgical  Operations. 
cure  of  in-  XVIII.  When  the  internal  Parts  are  contufed,  the  Patient  requires  imme- 

snfiok. 0n  diate  afliftance  ;  therefore  in  thefe  cafes  the  Surgeon  fhould  endeavour  to  prevent 
miffing,  by  frequent  Blood-letting,  by  gentle  opening  Medicines  and  Clyfters, 
Chap.  XIII.  N.  37.  by  preferring  the  warm  Deco&ions  and  Infufions  which 

we 
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we  dire&ed  above  at  N.  13.  if  the  Difeafe  is  curable  thefe  methods  will  pre¬ 
vent  Suppuration  or  Mortification.  Thefe  Parts  do  not  admit  oflncifion,  and 
the  ufe  of  abforbent  Powders,  fuch  as  Lapides  Cancrorum ,  Sanguis  Hirciy  Cornu 
Cervi ,  Pulvis  ad  Cafum,  and  the  like,  is  trifling  in  this  cale.  We  have  already 
fufficiently  explained  how  Contufions  of  the  Head  in  particular  ought  to  be  treat¬ 
ed,  in  the  preceding  Chapter. 

XIX.  When  the  Eye  is  contufed  by  any  accident,  it  will  be  entirely  de-  Contufions 
prived  of  Sight,  except  the  Contufion  is  very  fmall,  and  proper  Remedies  are  oi  thc  Eye" 
inftantly  applied  :  If  the  Eye  therefore  has  received  a  flight  Contufion,  you 

may  wafli  it  frequently  for  the  firft  day  with  cold  fpring  Water,  covering  it 
with  Linen  Rags  wet  with  the  fame  ;  on  the  next  day  rub  it  externally  cum  Spi~ 
ritu  Vini  camphorato ,  covering  it  with  Stuphs  wrung  out  of  vinous  Decoctions  ex 
Euphrafid ,  Veronica ,  Hyjfopo ,  Salvia ,  Florib.  Chamamel.  &  Semin.  Fcenicul.  If 
you  cannot  get  thefe  Herbs  you  may  apply  Bolfters  dipped  in  Vino  calido ,  re- 
.  newing  them  often.  If  the  Contufion  is  large,  or  the  Patient  of  a  plethoric  ha- 
>L>it,  you  lhould  open  a  Vein. 

XX.  If  the  Contufion  of  the  Eye  is  fo  violent,  that  you  can  plainly  fee  the  of  vio]ent 
extravafated  Blood  through  the  Cornea ,  and  all  objects  appear  red  to  the  Pa-  oftheEye, 
tient,  open  a  Vein  either  in  the  Foot  or  Neck,  as  you  fliall  think  moll  conve¬ 
nient  j  foment  the  Eye  with  Stuphs  wrung  out  of  the  Deco&ions  which  we  pre- 
feribed  above,  and  order  him  to  bath  his  Feet  in  warm  Water  two  or  three 

times  in  a  day,  advifing  him  alfo  to  obferve  the  fame  Regimen  with  regard  to 
Diet  and  internal  Medicine,  which  we  deferibed  at  N.  13.  By  the  ftridt  obfer- 
vation  of  thefe  Rules  he  will  recover  his  Sight,  if  the  Diforder  be  not  become 
defperate,  efpecially  if  you  frequently  drop  warm  Pigeon’s  Blood  into  the  Eye. 

If  thefe  attempts  to  difperfe  the  ftagnating  Blood  are  fruftrated,  you  may  very 
probably  fucceed  by  making  an  opening  in  the  Cornea  with  your  Lancet ;  the 
manner  of  doing  this  to  advantage  you  will  find  deferibed  in  Chap.  60.  of  the 
fecond  Part  of  this  Work,  which  treats  pro feffedly  of  Operations . 


CHAP.  XVI. 

Of  Venomous  WOUNDS,  and  thofe  that  are  made  by  the  Bites  of 

Animals . 


I.  \T7  E  are  informed  by  antient  Tradition,  that  the  Indians,  and  the  bar-  Poironous 


w 


barous  Nations  all  over  Africa,  poifon  their  warlike  Weapons  *,  ^cuifto^ 
this  Cuftom  has  long  ago  been  laid  afide  by  the  Europeans,  as  in-  diftinguift, 
human.  Wounds  that  are  inflidted  by  Weapons  of  this  kind,  are  attended  with 
extreme  danger,  for  as  this  fort  of  mifehief  is  in  a  great  meafure  concealed  and 
unexpetted,  there  is  no  room  to  make  ufe  of  proper  Precautions  to  prevent  or 
remedy  the  Evils  that  will  enfue  from  it. 

II.  For  though  feveral  Phyficians  and  Surgeons  have  aflerted  that  you  may  For  the 
diftinguifh  Wounds  made  by  a  poifonous  Weapon,  not  only  by  the  filthy  ^ea^k*r°fve. 
ftench  of  the  wounded  Parts,  and  the  unufual  Colour  of  the  Difcharge  that  ry  uncertain, 
proceeds  from  them,  to  wit,  yellow,  green,  livid,  and  black ;  but  particularly 
by  the  encreafe  of  Pain,  by  the  extravagant  degree  of  Tumor  and  Inflammation 
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that  they  are  attended  with  ;  Palpitation  of  the  Heart,  Swoonings,  Spafms,  DU 
ftortion  or  Rigidity  of  the  Limbs,  cold  Sweats  and  Shiverings  with  which  the 
Patient  is  conftantly  affii&ed  in  this  cafe  :  Neverthelefs,  if  I  may  be  allow’d  to 
judge,  I  muft  determine  thefe  Symptoms  to  be  altogether  doubtful  and  uncer¬ 
tain;  for  what  Surgeon  does  not  know,  that  all  thefe  Symptoms  maybe  brought 
on  either  by  the  bad  habit  of  the  Patient,  or  from  the  nature  of  the  wounded 
Part,  if  it  is  nervous  or  tendinous  j.  or  in  a  word,  from  an  hundred  other  caufes,, 
where  Poifon  is  no  ways  concerned  ?* 

III.  You  have  much  greater  certainty  of  a  mixture  of  Venom  in  the  Wound;, 
when  it  is  made  by  the  bite  of  a  venomous  or  mad  Animal ,  (for  there  is  fcarce 
any  Species  of  Animals  but  what  is  atfometimes  fubjedt  to  Madnefs)  efpecially  of 
a  Dog,  a  Cat,  a  Wolf,  an  Ape,  a  Man,  a  Serpent,  a  Scorpion,  or  of  any  other 
venomous  Infedt :  But  fince  the  coldnels  of  our  Climate  renders  us  very  rarely 
fubjedt  to  Injuries  from  the  bites  of  venomous  Serpents,  or  indeed  of  any  other 
venomous  Animal  but  a  mad  Ddg,  it  will  be  moft  to  our  purpofe  to  treat  chiefly 
of  that  fubjedf,  at  the  fame  time,  not  entirely  negledling  the  defcription  of  other 
Wounds' inflidled'*  by  biting.  And  firfl  we  fh’all  fpeak  of  the  Bites  of  Animals  ; 
who  are  not  mad. 

IV.  Bites  of  enraged  Animals  are  attended  with  very  grievous  confequences; 
though  they  are  not  afflidted  with  Madnefs.  a  Celsus  has  long  ago  taught  us 
that  the  Bites  of  a  ^  Man,  an  Ape,  a  Cat, .  a  Dog,  or  of  any  wild  Bead  or  other 
Animal  j-  frequently  bring  on  terrible  Mifchief:  In  that  Paifage  of  his  where  he 
fays,  omnis  c  fere  morfus  quoddam  Virus  habei ,  “  almoft  all  Bites  whatever  have 
“  fomething  poifonous  in  them,”  he  is  not  to  be  underftood  as  if  he  had  af- 
ferted;  that  all  Wounds  made  by  Bites  have  actually  fome  Particles  of  Poifon; 
properly  fo  called,  inftilled  into  them  but  rather  as  fpeaking  of  the  bad  Symp¬ 
toms  which  -mull  neceffarily  enfue  from  the  violent  Laceration  and  Contufion 
of  the  Mufcles,  Nerves,  Tendons,  Ligaments  and  Bones,  by  the  Bite  of  a  large 
Dog,  a  Horfe,  a  Wolf,  or  a  Bear,  or  any  other  large  Animal :  If  the  Wound 
is  flight,  encourage  the  difcharge  of  Blood  from  the  Part,  by  prefling  it  with 
your  Fingers,  fucking  it  with'  your  Mouth,  or  by  the  application  of  Cupping- 
glaffes,  or  by  enlarging  the  Wound  with  a  Lancet ;  wafh  it  afterwards  with 
camphorated  Spirits  of  Wine,  and  apply  Bolflers  to  it  dipped  in  the  fame  Li¬ 
quor,  repeating  it  every  three  or  four  Hours  till  all  Danger  of  Inflammation  ds 
gone  off.  Celsus  recommends  Salt,  as  the  beft  Remedy  for  the  Bite  of  a  Dog, 
if  it  is  applied  dry,  and  well  rubbed  in  ;  if  the  Wound  is  very  confiderable,  it 
will  be  abfolutely  neceffary  to  enlarge  it  with  the  Knife,  unlefs  the  Opening  is 

a  Lib.V.  Cap.zy.  N.  I. 

b  Pan  a  ro  li  Fentec.  2.  Obf.  42.  Hildani  Cent.  l.Obf.  84,  &  85.  ac  de  morfu  equi,  ibid.  Cent.  II. 
Ob.  86.  Seren.  Summon  ic.  Cap.  dehominis  morfu. 

c  In  feveral  Editionsof  Celsus  you  will  find  Fer/e  for  fere,  omnis  autem  Fer k.  morfus  cpuoddam 
Virus  habet  y  but  I  think  the  other  Reading  preferable  to  this,  for  Celsus  does  not  treat  in  this 
place  of  the  Bites  of  wild  Beafts  alone,  for  they  are  very  uncommon  cafes,  but  of  the  Bites  of  a 
Man,  an  Ape,  and  particularly  of  a  Dog,  (which  Animals  he  manifeftly  diftinguiflies  in  this  place 
from  wild  Beafts)  which  Bites  he  defcribes  as  bringing  on  violent  Mifchiefs,  efpecially  if  the  Animal 
is  much  enraged.  Therefore  Celsus  very  properly  in  an  extenfive  fenfe  declares,  omnem  fere  mor- 
fum  habere  quoddam  Virus  five  Venenum,  which  opinion  is  not  applicable  to  wild  Beafts  alone,  but 
to  all  Animals  whatever  for  Reafons  which  we  fhall  prefently  lay  down.  Morgagni  is  of  the  fame 
Opinion  with  me  concerning  the  Interpretation  of  this  Paftage,  which  he  explains  according  to 
his  ufual  cuftom,  with  great  Learning  and  Perfpicuity.  lo-Epiflol.m  Celsvm-,  pag.  126.' 
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already  very  large ;  the  difcharge  of  Blood  alfo  fliould  be  encouraged  in  this 
cafe,  by  the  fame  methods  which  we  advifed  in  the  foregoing.  I  lately  law 
the  bad  effefts  of  a  negled  of  this  pradlice,  in  the  cafe  of  a  Boy  who  was  bit 
by  a  Dog  near  the  Knee,  and  was  feized  with  a  violent  Inflammation  over  the 
whole  Leg  and  Thigh,  for  want  of  a  proper  evacuation  of  Blood  at  the  Wound  : 

The  Wound  fhould  be  diligently  wafhed  with  Wine,  warm  Spirits  of  Wine,  or 
fait  Water,  drefling  it  up  with  Lint  and  Linen  Bolfters  wet  with  the  fame  Li¬ 
quors  ;  thefe  Dreflings  are  to  be  repeated  frequently  every  day,  to  prevent  a 
violent  Inflammation :  You  may  drefs  afterwards  with  Honey,  or  a  digeftive 
Ointment,  and  heal  with  a  vulnerary  Balfam,  as  in  other  Wounds. 

V.  In  order  to  know  whether  your  Patient  has  been  bitten  by  a  mad  Dog,  it  is 
necefiary  that  we  Ihould  firft  fettle  the  marks  by  which  a  mad  Dog  is  diftinguifh- 
able  from  other  Dogs.  When  a  Dog  is  mad,  he  foams  at  the  Mouth,  and  lolls 
out  his  Tongue,  claps  his  Tail  betwixt  his  Legs,  and  runs  up  and  down  with¬ 
out  ceafing,  as  if  he  was  purfued ;  he  makes  a  hoarle  noife  when  he  barks,  and 
is  afraid  of  all  Animals  that  come  in  his  way,  fnapping  at  every  thing  he  meets, 
even  at  his  own  Mailer,  upon  whom  he  ufed  to  fawn  *,  other  Dogs  are  afraid  of 
him,  and  avoid  him. 

VI.  Men  that  are  bit  by  a  mad  Dog  are  ufually  affl  idled  with  grievous  Difor- 

ders,  fometimes  fooner,  fometimes  later,  in  proportion  to  the  malignity  of  the  from  the 
Poifon  that  is  imbibed  by  the  Wound,  and  to  the  Hate  of  health  that  the  Patient  °fo“  > 
enjoys  at  the  time  he  receives  the  Bite.  When  once  the  Poifon  begins  to  exert 
itlelf,  the  Patient  is  feized  with  great  Anguifh,  continual  Groanings,  Sighing, 
acute  Pains  and  Fever. 

VII.  If  nothing  is  done  to  relieve  this  Diforder,  the  Patient  is  feized  with  an  PrognoEs. 
Hydrophobia  about  the  ninth  day,  a  miferable  circumllance,  fince  he  is  continu¬ 
ally  afflidled  with  Thirft,  and  at  the  fame  time  labours  under  fuch  a  dread  of  all 
Fluids,  that  he  durll  not  fatisfy  it,  but  rages  and  foams  like  a  Dog,  till  being 

quite  fpent  he a  expires  :  Therefore  in  this  cafe  it  well  behoves  us  to  be  early  in 
our  applications  to  Wounds  of  this  kind,  for  when  the  Hydrophobia  appears,  no¬ 
thing  is  to  be  looked  for  but  certain  Death  b. 

VIII.  Where  lhall  we  find  a  remedy  for  this  dreadful  Diforder?  many  are  of  How  the 
opinion,  that  to  pulha  Man  unawares  into  a  Pond  or  River  is  a  certain  Cure  ;  Seated/0 
this  was  a  common  remedy  in  the  times  of  Celsus,  Lib.  V.  Cap.  27.  Some 

think  itfufficient  to  bath  the  wounded  Limb  frequently  in  cold  Water  for  feveral 
days  together,  and  to  drefs  the  Wound  with  fome  of  the  mad  Dog’s  Hair ; 
they  imagine  this  lalt  method  cures  a  Man  by  Sympathy ,  as  they  affedl  to  call 
it.  Others  throw  the  Patient  into  Water  when  the  Hydrophia  is  coming  on, 
and  endeavour  to  force  him  to  drink  againll  his  Will,  for  by  this  means  they 
aflfert  that  they  take  off  his  Thirft,  and  the  dread  of  Water  at  the  fame  time. 

On  the  other  hand,  almoft  all  the  moft  experienced  Surgeons  recommend  the 
following  method  as  the  fafeft  and  moft  worthy  to  be  tried,  to  wit,  to  enlarge 
the  Wound  with  the  Knife,  to  promote  the  flux  of  Blood,  to  clean  it  cum  Aqua 

a  There  have  been  feveral  Ipflances  where  the  Poifon  has  lain  dormant  in  the  Blood  for  one,  two, 
nay  for  feveral  Years,  and  has  at  length  broke  out,  and  carried  off  the  Patient  after  the  ufual  manner. 

Webster  has  given  us  feveral  furprizing  Relations  of  this  kind  in  his  Book  de  Magid. 

b  It  will  be  worth  your  while  to  confult  Verdries  upon  this  Subject,  in  Lib.  de  Aquilibrio  ment. 

&  corpor,  circa  finem.  And  Marescottus  de  Variolis,  png.  57.  where  he  treats  of  the  Hydrophobia. 
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falfd ,  vel  cum  Acclo  &  Theriacd,  and  to  endeavour  to  draw  out  the  Poifon  by 
Cupping-glades  •,  and  laftly,  if  the  texture  of  the  Part  will  permit  it,  that 
is,  when  only  the  common  Integuments  or  flefhy  Parts  are  wounded,  they  ap¬ 
ply  the  aftual  Cautery  to  the  Wound,  , and  drefs  it  afterwards  like  other  Burns. . 
Aquapendens,  in  Qperat.  Chirurg.  png.  331.  advifes  this  method  to  be  ufed  to 
all  Wounds  that  are  infedted  with  Poifon  ;  but  in  thefe  lad  cafes  you  fhould  firfl: 
diligently  enquire,  whether  the  Arrow  or  other  Weapon,  by  which  the  Wound 
was  inflidted,  was  poifoned  or  not,  or  whether  the  violence  of  the  Symptoms 
give  you  diffident  reafon  for  fuch  conjecture ;  for  where  it  remains  doubtful 
whether  the  Weapon  was  poifoned  or  not,  you  fhould  deal  more  tenderly  with, 
your  Patient,  and  not  proceed  to  the  ufe  of  the  adtual  Cautery,  but  treat  the 
Wound  after  the  method  jud  deferibed. 

IX.  Other  Surgeons  in  poifoned  Wounds,  elpecially  in  the  Bite  of  a  Dog, 
make  a  very  tight  Ligature  above  the  Wound,  to  prevent  as  much  as  poffible 
the  return  of  the  Blood  by  the  Veins  of  that  Part,  and  then  they  enlarge  the 
Wound  with  the  Knife,  and  wafh  it  well  cum  Aqua  falfd ,  vel  cum  Aceto&  The- 
riaca  ;  if  the  Wound  is  deep  they  make  ufe  of  aSyring  :  But  if  the  fituation  of  the 
Part  will  admit  of  it  they  chufe  to  burn  it  with  the  Cautery,  fince  many  are  of 
opinion  that  no  one  can  be  pronounced  to  be  abfolutely  freed  from  all  danger 
of  the  Hydrophobia ,  and  other  Symptoms,  who  have  not  been  cauterifed  ;  but 
where  the  Part  will  not  admit  of  the  ufe  of  the  Cautery,,  you  mud  be  content 
with  cleanfing  the  Wound  in  the  manner  we  have  jud  deferibed,  laying  on  the 
Emplajlrum  de  Ranis  cum  Mercurio ,  or  fome  Plafter  of  that  kind,  in  plethoric 
habits  you  may  open  a  Vein. 

X.  Koempfer,  who  was  one  of  the  chief  Phyficians  in  the  Eafiern  Countries,, 
and  well  verfed  in  the  nature  of  the  venomous  Serpents,  with  which  that  Part 
of  the  World  abounds,  tells  us  in  his  Amccnitat.  Exotic,  pag.  581.  and  in  his 
Itiner.  in  Chinam  &  Japan ,  that  he  has  frequently  cured  the  Bites  of  thefe  Ani¬ 
mals  without  the  help  of  the  Cautery,  by  making  a  Ligature  upon  the  Limb 
above  the  injured  Part,  and  beatifying  the  Wound,  anointing  it  well  after¬ 
wards  cum  Theriacd ,  and  covering  it  with  a  Cataplafm  made  of  the  fame  Medi¬ 
cine,  giving  alfo  a  Dole  of  it  frequently  by  the  Mouth  ;  he  declares  that  he  never 
lod  a  Patient,  where  he  had  an  opportunity  to  treat  him  in  this  method.  As 
this  is  a  fi  mple,  eafy  method,  and  proves  by  experience  to  be  a  very  lafe  one,  I 
fee  no  reafon  why  we  fhould  not  prefer  it  to  one  attended  with  great  Cruelty  and 
Pain  in  the  Operation. 

XI.  Some  anoint  the  Wound  with  the  Oleum  Nucis  Mofchat <e  inftead  of  the 
Theriaca.  Others  apply  a  Toad  to  the  Part,  either  alive,  or  dried  and  foftened 
with  Vinegar,  imagining  that  this  Animal  has  a  fpecific  virtue  in  extracting 
Poifon  from  a  Wound.  Others  again  are  extremely  fond  of  the  Ophites ,  or 
ferpentine  Stone,  called  Pedro  del  Cobra ,  which  they  are  told  is  found  in  fome 
Species  of  Serpents  in  the  Indies  ;  they  affirm  that  if  you  lay  this  Stone  upon 
a  Wound  made  by  the  Teeth  of  a  venomous  Serpent,  it  will  imbibe  all  the 
Poifon,  and  if  you  afterwards  foak  it  in  Milk,  it  will  depolit  it  in  that  fluid. 
Compare  with  this  place,  Koempfer  in  Amcenitat.  Exotic,  pag.  57,  C?  feq.  thos 
he  only  advifes  it  contra  Serpentum  idlus  ;  but  the  celebrated  Vallisnerius,  in 
his  Book  de  Generations,  pag.  141.  denies  that  it  is  equal  to  the  cure  of  a  Bite 
from  an  Italian  Viper,  therefore  I  think  very  little  credit  is  to  be  given  to  it^ 
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The  following  Cataplafm  is  in  great  reputation  with  fome  for  this  Intention, 

Cep#  ftib  Cineribus  afj'at#,  &  Allii  Bulbtim  iinum ,  ’Theriaccc,  Fermenti  Pants 
Valentiffmi  ana  p.  Sinapi  gfi.  quee  ftngula  infufo  a.ce to  calido  in  formam  Cata- 
plafmatis  probe  conteruntur ,  Vulnerique  fuperimponuntur . 

XII.  After  thefe  applications  have  been  continued  for  a  day  or  two,  the  The  reli  of 
Wound  fhould  be  d  refled  cum  Me  lie  vel  Unguento  digefiivo  admifi.  Xing.  JEgyptiaco ,  the  Cure’ 
vel  Mer curio  Prcecipitato  Rubro  bis  quotidie.  It  may  be  kept  open  with  thefe  dref- 

fmgs  for  fome  Weeks,  or  for  about  forty  Days,  till  the  Poifon  is  thoroughly 
difeharged  ;  for  you  fhould  always  be  very  careful  not  to  heal  Wounds  of  this 
kind  too  foon,  efpecially  where  they  have  not  been  cauterifed,  for  the  principal  - 
part  of  the  cure  in  thefe  Wounds  confifts  in  keeping  the  Part  open,  and  en¬ 
couraging  a  Difcharge,  wherefore  Celsus  always  recommends  very  ftimulating 
Medicines. 

XIII.  Befides  the  external  Remedies  that  we  have  advifed,  it  will  be  proper  to  Theintema! 
prelcribe  ftrengthening  Medicines  and  Sudorifics  to  be  given  internally,  accord-  Method* 
ingto  the  flrength  of  the  Patient.  Some  of  the  Ancients,  according  to  Celsus, 

put  the  Patient  into  a  warm  Bath,  and  fweated  him  there  as  long  as  he  could 
bear  it,  with  the  Wound  uncovered,  that  the  Poifon  might  diftil  out  in  greater 
quantities,  wafhing  it  well  afterwards  with  Wine,  which  is  an  enemy  to  all 
Poifons.  When  they  had  repeated  this  Procefs  for  three  days,  they  thought 
him  out  of  all  danger.  It  would  be  very  convenient  in  this  cafe  to  give  him 
now  and  then  a  glafs  of  Wine  inwardly,  and  a  Spoonful  or  two  of  good  Vine¬ 
gar,  in  which  fome  Sage  had  been  boiled,  with  a  Drachm  of  Fheriaca  in  it, 
and  between  whiles  to  admin  ifter  Draughts  of  Infufum  Scordii  vel  Salvice  in  Aqua 
calidd ,  putting  the  Patient  into  a  warm  Bed,  or  into  a  Bath,  to  encourage  him 
to  fweat  largely  ;  this  fhould  be  done  for  feveral  days  fucceffively :  You  may 
give  for  feveral  mornings  Valeriana  Radicis  3  i.  in  the  room  of  Fberiaca ,  which 
I  find  is  much  the  pradtice  in  Italy;  or  Radix  Gentian# ,  in  the  lame  quan¬ 
tity,  with  a  draught  of  one  of  the  Infufions  which  we  juft  now  preferibed. 

Some,  after  the  Example  of  Galen  and  Boyle,,  inftead  of  F'beriaca ,  give  Sal 
volatile  Viper arum^  vel  ex  C'ancro  Fluviatile  comlujlo  paratum,  which  they  have  fo 
great  an  opinion  of,  that  they  venture  to  affirm  it  to  be  an  infallible  Specific  in 
this  cafe.  Several  amongft  the  moderns  recommend  the  Scarabceus  Maialis 
melle  conditus  £s?  tritus ,  vel  Scar  abaci  Succus ,  which  they  luppofe  to  have  very 
great  efficacy  in  deftroying  Poifon,  and  preventing  its  bad  effects.  Others  have 
no  lefs  opinion  of  the  Virtues  of  the  Heart,  Liver  or  Brain  of  a  mad  Dog  or 
Wolf,  which  they  affirm  to  have  very  falutary  Effedts  if  given  to  the  Patient 
in  time  ;  but  for  many  reafons  I  think  this  by  no  means  a  juftifiable  Practice. 

Parous  diredts  Garlick  to  be  given  frequently,  but  I  think  the  moderate  ufe  of 
fome  generous  Wine,  and  the  jliice  of  Citrons  and  mild  acid  Fruits  will  be  of 
great  fervice,  not  only  in  ftrengthening  the  Patient,  but  in  deftroying  the 
Poifon. 

XIV.  The  fame  methods  of  cure  which  we  advifed  above,  N.  9,  and  10. 
will  be  ferviceable  againft:  the  flings  of  Scorpions ,  or  other  venomous  Animals. 

The  Scorpion  affords  an  eafy  remedy  againft  his  own  fting,  for  fome  bruife  him 
and  lay  him  upon  the  Wound,  others  drink  him  in  a  glafs  of  Wine,  See  Cel¬ 
sus,  Lib.  5.  Cap.  27.  N.  3.  where  he  fays,  Venenum  Serpentis  non  guflu ,  fed  in 
vulnere  nocet.  Some  drefs  the  injured  Part  with  Oil  of  Scorpions,  which  they 
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efteem  a  fure  method  of  Cure;  others  do  nothing  but  draw  Blood  from  the 
Arm.  The  Antients  in  this  cafe  hired  Men  to  fuck  the  Blood  and  Poifoa  out 
of  the  Wound,  which  they  did,  fpitting  it  out  again,  without  injuring  them- 
felves  in  the  leaft.  See  the  above  cited  Paflage  from  Celsus,  but  the  Patient 
at  the  fame  time  did  not  negledt  the  ufe  of  the  methods  which  we  prefcribed  above, 
both  with  regard  to  internal  and  external  Medicines  and  Applications.  The  bed: 
cure  for  the  Sting  of  Bees  or  JVafps  is  Acetum  cam  ’Theriacd ,  or  Theriaca  cum  Spiritu 
Vini ,  or  Bolus  Armena  cum  Aceto.  The  method  of  curing  a  Gangrene  arifing 
from  the  Bite  of  aHorfe,  may  be  feen  in  Bildanus,  Cent,  II.  Obf  86, 
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NDER  the  Name  of  Frafture^  fpeaking  in  general  terms,  we  Frames, 
conceive  every  lolution  of  continuity  in  the  Bone,  either  from  an  what ' 
internal  or  an  external  <  Caufe,  whether  the  external  caufe  was 
a  ftiarp  or  blunt  Inftrument ;  but  as  we  ufually  call  thofe  Injuries 
of  the  Bone  that  are  brought  on  by  acute  Inftruments  Wounds  of  the  Bone ,  fo 
we  properly  call  thofe  Frattures  of  the  Bone ,  where  the  Bone  is  broken  by  the 
force  of  a  blunt  Inftrument  j  •  therefore  Fradtures  generally  happen  when  any 
part  of  the  Body  where  a  Bone  is  fituated  receives  a  violent  ftiock,  either  by  a 
Fall,  or  a  Blow  with  a  piece  of  Timber,  a  Stone,  or  by  a  fhot  from  a  Gun. 

There  are  alfo  Inftances  where  this  accident  has  happened  from  an  internal  Dif- 
order,  to  wit,  from  the  Scurvy,  a  Caries,  or  the  venereal  Difeafe,  which  have 
rendered  the  fubftance  of  a  Bone  fo  brittle,  that  it  has  been  fraflured  without 
any  apparent  external  accident.  See  Heyne  Oflium  Morbis\  N.  29. 

II.  We  may  diftinguifh  Fradtures  into  feveral  Claffes  or  Species*,  firft,  every  Different^ 
Fradture  is  either  Jirnple ,  that  is,  .when  no  other  Parts  befide  the  Bone  are  in-  ///]/, 
jured,  or  compound^  that  is,  when  you  have  at  the  fame  time  a  Wound,  a  Diflo- 
cation.  Haemorrhage,  Inflammation,  Fever,  Caries,  or  Contufion  of  the  Bone  * 
or  where  the  Bone  appears  to  be  fradtured  in  feveral  places  at  the  fame  time. 

Other  differences  arife  with  regard  to  the  fituation  of  the  Fradture,  fometimes  it 
happens  in  the  Cranium,  Ribs,  Vertebra,  fometimes  in  the  upper  or  lower  Limbs, 
fometimes  in  the  middle  of  the  Bone,  fometimes  in  either  of  the  Extremities. 

Again,  fome  Fradtures  are  tranfverfe,  others  oblique,  in  which  cafe  it  frequently 

happens 
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happens  that  the  points  of  the  Bones  wound  the  neighbouring  Parts,  pufhing 
quite  through  the  mufcular  Flefli  and  common  Integuments,  or  at  leaft  pricking 
them  grievoufly,  and  bringing  on  Pain,  Inflammation,  Tumor  and  Spafms. 
Violent  Contufions  alfo  may  be  ciaflfed  under  the  head  of  Fradures,  for  the 
Bones  in  this  cafe  are  frequently  broke  into  Splinters  by  the  falling  of  any 
heavy  body  upon  the  Part,  or  by  the  Prcffure  of  Mill  Wheels,  or  the  Wheels 
of  Carriages. 

of  Futures  HI.  To  Fradures  of  the  Bones  we  may  very  properly  add  Fiffures ,  when  the 

m  the  Bones.  gones  are  divided  either  tranfverfely  or  longitudinally,  not  quite  through,  but 
cracked  after  the  manner  of  Glafs,  by  any  external  Force  j  for  although  moft 
Surgeons  have  looked  upon  the  mention  of  Fiffures  as  an  idle  Jeft,  efpecially 
of  thole  that  are  laid  to  be  made  in  a  longitudinal  diredion,  and  others  have 
paffed  over  them  filently  in  their  Writings,  or  where  they  have  by  chance  been 
mentioned,  no  method  of  cure  has  been  direded  for  them  ;  yet  there  is  not  one 
of  them  that  I  know  of,  who  was  ever  able  to  demonftrate  the  impoflibiiity  of 
thefe  Fiffures.  All  they  can  pretend  to  alledge  is,  that  they  have  never  fallen 
under  their  Obfervation  ;  but  I  find.  Inftances  of  this  kind  of  Diforder,  with  a 
method  of  cure  defcribed  for  it,  in  Authors  of  undoubted  credit.  See  He  yne 
de  Morbis  Offium ,  N.  29.  and  particularly  that  famous  German  Surgeon  Felix 
Wurtzius,  in  Chirurg,  Part  II.  Cap.  28.  which  makes  me  fo  far  from  cal¬ 
ling  the  Fad  in  queftion,  that  I  think  it  ought  rather  to  be  a  fpur  to  a  young 
Surgeon  to  confider  well  the  marks  that  Wurtzius  has  defcribed,  and  to  make 
a  more  diligent  Search  after  cafes  of  this  kind  than  has  hitherto  been  made.. 
We  fhall  fpeak  mere  largely  to  this  below. 

HowFra-  IV.  It  is  no  difficult,  matter  to  examine  Frattures  of  the  Bones,  1.  By  the  Eye, 
>. fee difeovered^  w^en  the  injured  Part  is  apparently  fhorter  than  the  found,  or  when  you  fee 
that  the  Patient  cant’t  make  ufe  of  it.  2.  By  the  Touch ,  when  you  perceive  a 
preternatural  Inequality  of  the  Bone,  or  that  it  bends  in  a  Part  where  Nature 
never  intended  it  fhould.  3.  By  the  Ear,  when  we  hear  the  ends  of  the  broken 
Bones  crufh  againft  each  other  upon  moving  the  Limb.  But,  4.  We  may 
ftrongly  fufped  a  Fradure  of  the  Part,  when  it  has  received  a  Blow  with  great 
violence  from  a  heavy  Body.  And,  5.  We  Ihould  not  negled  to  obferve, 
that  the  Parts  are  more  fubjed  to  this  Injury  in  Winter  than  in  Summer.  Laft- 
ly,  6.  Sometimes,  particularly  in  Fradures  that  are  made  in  a  tranfverfe  di- 
redion,  the  broken  Parts  of  the  Bone  will  immediately  of  themfelves  recover 
their  natural  fituation,  and  leave  very  little  room  to  fufped  the  Diforder. 
Therefore  it  is  neceflary  to  be  very  cautious  and,  prudent  in  forming  your  judg¬ 
ment  in  cafes  of  this  kind :  If  your  Patient  has  entirely  loft  the  power  of  mov¬ 
ing  any  Limb,  or  puts  it  in  adion  with  the  greateft  difficulty,  after  having  re¬ 
ceived  a  violent  Blow  upon  that  Part *  or  if  he  feels  violent  Pain  when  you 
handle  it,  or  move  it  for  him,  this  affords  great  reafon  to  fufped  a  Fradure ; 
but  to  make  yourfelf  more  certain  in  this  cafe,  it  will  be  proper  to  take  hold  of 
*  the  injured  Limb  with  both  your  hands,  and  ordering  an  Affiftant  at  the  fame 

time  to  move  it  about,  attend  diligently  whether  you  cannot  hear  the  broken 
ends  of  the  Bone  rub  againft  each  other,  and  obferve  whether  you  cannot  dis¬ 
cover  a  praeternatural  dent  or  finking  in  any  part  of  the  Limb.  The  motion 
that  your  Affiftant  makes  fhould  be  done  with  great  care  and  tendernels. 

V.  Fiffures 
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V.  Fijjures  in  the  Bones  are  not  eafily  detected,  fince  neither  your  fenfes  of  Mow  ay* 
feeing,  feeling,  or  hearing  can  give  you  light  enough  to  determine  any  thing  furcs. 
with  certainty  in  this  cafe  ;  and  this  feems  to  be  the  reafon  why  mod  Surgeons 

are  deceived  in  this  cafe,  as  Gove  i us  well  obferves  in  Chirurgie  veritable,  pag. 

79.  If  we  will  believe  thofe  Authors  who  declare  to  us  upon  their  own  expe¬ 
rience  that  thefe  cafes  fometimes  happen,  we  fliall  find  there  are  fufficient  figns 
to  difeover  aFiffure  of  the  Bone :  They  always  fuppofe  aFiflure  when  you  have  fiich 
violent  Pains  after  any  external  violence,  that  the  injured  Part  will  not  bear  hand¬ 
ling,  and  cannot  fupport  the  Parts  above  it ;  when  you  have  more  than  ordinary 
Tumor,  and  thefe  Symptoms  do  not  yield  to  the  ufual  applications  :  After  this 
you  are  to  exped  violent  Inflammations,  Suppurations,  Fiftula;,  and  Caries. 

Thefe  Authors  are  of  opinion,  that  aged  Perfons  are  mod  fubjed  to  this  Dif- 
order,  becaufe  their  Bones  are  very  brittle.  When  we  confider  the  nature  of  a 
Fifliire  we  fliall  not  be  long  in  guefling  whence  all  the  bad  Symptoms  attending 
it  can  arife  •,  for  the  Bone  being  once  cracked,  the  Blood  and  Sanies  which  fills 
up  the  Vacancy  will  prefently  putrify  and  corrupt  the  Medulla,  the  neighbouring 
Parts,  and  at  laft  the  Bone  itfelf,  which  will  eafily  produce  the  mifchiefs  we 
have  delcribed. 

VI.  Great  variety  of  Mifchiefs  attend  a  fradured  Bone,  which  differ,  1.  Difcrdersat* 
With  regard  to  the  injured  Part,  and  the  nature  and  difpofition  of  the  neigh-  StuJU* 
bouring  Parts.  2.  With  regard  to  the  manner  in  which  the  Fradure  is  made  *,  Bone. 

for  oblique  Fradures,  and  thofe  whofe  Splinters  or  Points  wound  and  vellicate 
the  neighbouring  Parts,  are  much  more  painful  and  dangerous  than  tranfverle 
Fradures :  Fiflures  are  attended  with  more  or  lefs  danger  in  proportion  to  their 
fize,  as  appears  from  what  we  have  delivered  above ;  but,  3.  We  may  judge  of  the 
mifehief  that  is  likely  to  attend  a  Fradure,  from  the  number  of  pieces  into 
which  the  Bone  is  broken.  And,  4.  by  obferving  whether  the  Fradure  hap¬ 
pens  in  the  middle  of  the  Bone,  or  at  either  of  its  extremities.  The  principal 
inconveniencies  that  attend  a  Fradure  are  thefe,  the  Patient  lofes  the  ufe  of  the 
Limb,  the  lower,  part  of  the  Limb  will  be  contraded  by  the  Mufcles,  which 
will  make  it  appear  diftorted  and  deformed  *,  the  Laceration  of  the  Periojleum , 
and  the  Veflfels  of  the  Medulla ,  bring  in  great  danger  of  Fiftulae  and  Caries ; 
when  the  Nerves  are  pricked  and  irritated  by  Splinters  or  Points  of  the  broken 
Bone,  the  Patient  fuffers  great  Pain,  Convulfions,  Inflammation  and  Fever  •,  if 
any  Veffels  fuffer  Prdfure,  the  circulation  of  the  Blood  is  retarded,  therefore 
no  wonder  if  Inflammations,  Abfcefles,  Gangrene,  and  Death,  are  the  confe- 
quences ;  if  the  Prdfure  is  upon  a  Nerve,  the  Part  to  which  it  was  determined 
becomes  paralytic,  lofing  both  fenfe  and  motion,  and  by  degrees  ufually  waftes. 
Sometimes  whilfl  the  Bone  is  uniting,  the  broken  parts  are  lupplied  in  too  plen¬ 
tiful  a  manner  with  Juices,  and  the  Callus  is  formed  irregularly,  which  occa- 
fions  deformity  in  the  Limb.  When  you  have  a  Wound  in  the  flefhy  parts  in 
conjundion  with  a  Fradture  in  the  Bone,  you  will  moll  likely  be  troubled  with 
a  violent  Haemorrhage. 

VII.  The  Surgeon  ought  to  be  very  cautious  in  delivering  his  Prognoftic  Prognofc  ia 
concerning  Fradures  ;  he  fhould  avoid  being  too  hafty  in  promifing  a  quick,  scncral* 
eafy  and  certain  cure,  left  his  Art  fhould  be  overcome  by  accidental  Dilorders, 

and  he  be  accufed  of  Knavery  or  Ignorance  *,  for  I  don’t  know  how  it  happens, 
the  tnoft  unfkilful  Perfons  in  Surgery  fpeak  of  fradured  Bones,  as  cafes  oi  the 
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leaft  Importance,  and  make  nothing  of  promifing  a  Cure,  whereas  it  is  un¬ 
doubtedly  true,  that  it  is  fometimes  impoffible  to  reftore  a  broken  Limb  to  its 
former  fhape  and  ftrength,  though  your  Surgeon  is  perfectly  mafter  of  his  Art. 
Therefore  fince  Fractures  are  fometimes  cured  eafily,  but  at  other  times  are  at¬ 
tended  with  the  word:  of  confequences,  it  will  be  an  argument  of  difcretion  in 
a  Surgeon  to  deliver  his  Prognoftic  in  fuch  a  manner  that  it  may  not  regard  the 
fradtured  Part  alone,  but  may  give  warning  alfo  of  the  accidents  that  are  likely 
to  happen  to  the  neighbouring  Parts,  or  which  may  be  occafioned  by  the  Age, 
or  the  bad  habit  of  Body  of  the  Patient,  or  by  any  other  circumftan ces,  and  in, 
this  he  fhould  always  take  care  not  to  be  over  hafty. 

VIII.  I  would  recommend  the  following  Obfervations  to  the  Surgeon,  to  wit, 
i.  Simple  Fractures,  when  you  are  called  foon  after  the  Accident,  are  much 
eafier  cured  than  Fractures  that  are  complicate  with  an  external  Wound,  a  Dido- 
cation,  a  great  Contufion,  an  Hemorrhage,  a  Caries,  or  with  any  other  grie¬ 
vous  Diforders.  2.  Fractures  are  more  eafy  or  difficult  of  cure,  according  to  the 
part  on  which  they  happen  •,  thus  fmall  Bones,  fuch  as  the  Clavicles  or  Ribs,  are 
ufually  cured  in  twenty  days,  the  Radius  in  thirty,  whereas  the  Os  Humeri, 
or  the  Tibia,  require  from  thirty  to  fifty  days,  and  the  Os  Femoris  does 
not  thoroughly  unite  till  the  fixtieth  or  feventieth  day.  3.  Men  of  good 
conflitutions,  and  in  the  prime  of  life,  are  cured  fooner,  and  with  lefs  trouble, 
than  Perfons  of  a  bad  habit  of  body,  or  advanced  in  years. 

IX.  Where  the  fituation  of  the  Bone  is  not  altered  by  the  Fradture,  or  the 
broken  Parts  flart  very  little,  they  are  much  eafier  replaced,  than  where  they 
are  entirely  feparated  from  each  other,,  and  a  great  fpace  intervenes  between 
them  :  Tranfverfe  Fradtures  admit  of  an  eafier  cure  than  oblique  ones:  Fradtures 
near  the  Articulations  are  attended  with  worfe  confequences  than  thofe  which  are 
made  about  the  middle  of  the  Bone  ;  for  where  the  Fradture  happens  near  ei¬ 
ther  extremity  of  the  Bone,  the  Joint  frequently  fuffers,  which  occafions  lofs  of 
motion  in  the  part,  the  Ligaments  alfo  and  Tendons  are  ufually  bruifed  in  this 
cafe,  from  whence  arife  violent  Pains,  Inflammations  and.  Convulfions,  and 
fometimes  even  Gangrene  and  Death  itfelf. 

X.  When  two  Bones  of  the  fame  Limb  are  fradlured,  the  cure  is  more  dif¬ 
ficult  than  when  this  accident  happens  only  to  one  of  them.  When  the  Bone 
is  broken  into  feveral  pieces,,  the  Patient  will  feldom  efcape  Gangrene  or  Spha-. 
celus,  at  lead;  the  cure  will  require  a  great  deal  of  time,  and  the  Limb  will 
never  entirely  recover  its  fhape  *,  therefore  when  a  Surgeon  fees  this,  he  ought 
always  to  forewarn  the  Patient,  or  his  Relations,  what  danger  he  apprehends. 

XI.  Where  the  broken  Bones  are  inftantly  reduced,  your  cure  will  be  per-, 
formed  with  greater  eafe,  than  where  they  have  been  for  fome  time  feparated. 
Therefore  where  the  Surgeon  is  called  a  confiderable  time  after  the  Fradture 
has  been  made,  he  cannot  promife  to  reduce  the  Bones  eafily,  or  to  make  a 
fpeedy  cure. 

XII.  When  any  Parts  of  great  confequence  to  the  animal  (Economy  are 
fituated  in  the  neighbourhood  of  the  Fradture,  the  cafe  will  certainly  be  at¬ 
tended  with  great  danger,  if  not  with  Death  ;  fuch  are  Fradtures  of  the  Cra¬ 
nium,  from  the  vicinity  of  the  Brain  ;  of  the  Vertebrae,  from  the  Medulla  Spi¬ 
nalis  •,  of  the  Ribs  or  Sternum,  the  Offa  Ilei  and  Pubis,  from  the  fituation  of  the 
Vifcera  of  the  Thorax,  and  Abdomen.  Fradtures  alfo  of  the  Bones  to  which 
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the  larger  Arteries  or  Veins  are  connedbed,  are  very  dangerous,  more  particu¬ 
larly  when  any  Splinter  or  Point  of  the  broken  Bone  vellicates  or  wounds  a  large 
Veflel ;  for  very  violent,  if  not  mortal  Haemorrhages  muft  neceffarily  enfue, 
efpecially  when  tliis  happens  in  the  Axilla  or  Groin,  which  is  often  the  cafe. 

XIII.  When  the  ends  of  the  fradtured  Bone  break  through  the  Mufcles  and 
common  Integuments,  you  will  find  great  difficulty  in  reducing  the  Bone  to  its 
proper  fituation,  from  the  great  number  of  Mufcles,  Nerves  and  Blood-veffels 
that  lie  in  the  way,  the  laceration  of  which  will  bring  on  great  mifchiefs,  and 
frequently  deformity  and  weaknefs  upon  the  Limb,  efpecially  if  it  is  the  Os 
Humeri,  Tibia,  or  Femur,  fo  as  to  render  the  amputation  of  it  necefiary. 

XIV.  The  molt  temperate  air  and  feafon  of  the  year  is  moll  convenient  for 
the  cure  of  this,  as  well  as  all  other  Diforders  •,  fo  the  cure  fucceeds  more  hap^ 
pily  in  Children  and  young  Perfons  than  with  aged  Perfons.  When  Fradtures 
happen  to  big-bellied  Women,  they  are  feldom  cured  till  they  have  got  rid  of 
their  burthen. 

XV.  When  the  Bone  is  broken  into  feveral  Fragments,  the  confequences  are 
generally  Inflammations,  Suppurations,  or  Fiftulae,  which  will  not  admit  of  any 
remedy  till  the  Splinters  are  all  removed.  If  the  Fradture  is  occafioned  by  an 
internal  Diforder,  fuch  as  a  Caries  of  the  Bone,  you  will  find  it  much  more  diffi¬ 
cult  to  cure,  than  when  it  proceeds  from  any  external  Violence  nay,  it  is  fre¬ 
quently  an  incurable  cafe,  unlefs  the  occafion  of  it,  to  wit,  a  fcorbutical  habit  of 
body,  or  a  venereal  taint,  be  removed. 

XVI.  When  a  large  piece  of  Bone  is  driven  away  by  a  Piftol  or  Mufquet 
Ball,  it  is  better  to  cut  off  the  lower  part  of  the  Limb,  fince  the  two  ends  of 
the  Bone  are  never  likely  to  unite,  than  to  deceive  the  Patient  with  the  fruitlels 
hopes  of  a  Cure,  and  weaken  him  to  the  laft  degree  with  the  attempt  •,  but 
when  only  a  fmall  piece  of  the  Bone  is  carried  off  in  this  manner,  you  may  fafely 
enough  attempt  the  union  of  the  Parts,  but  the  Limb  will  be  ever  fhorter  than 
the  other,  and  a  if  the  Injury  is  in  the  Foot  he  will  be  always  lame. 

XVII.  When  the  Blood  infinuates  itfelf  through  a  FifTure  into  the  inter¬ 
nal  part  of  the  Bone,  by  corrupting  there,  it  produces  a  Caries,  or  Spina 
Ventofa,  incurable  Fiftulae,  Tabes,  and  Sphacelus,  which  always  require  am¬ 
putation  of  the  Limb,  and  frequently  deftroy  the  Patient  •,  the  fame  accidents 
will  happen  in  Fradtures  of  any  kind,  when  the  extravafated  Blood  mixes  with 
the  Medulla,  and  corrupts  it. 

XVIII.  Fradtures  of  the  lower  Limbs  are  much  more  inconvenient  than  thole 
of  the  Arm :  Though  Diforders  of  the  upper  Limbs  are  eafier  concealed, 
whereas  thofe  of  the  lower  Limbs  appear  prefently,  efpecially  in  Men,  from 
the  lamenefs  and  deformity  which  they  occafion,  which  require  great  care  in  the 
treatment  of  them. 


3  Horstius  in  Obferv.  Med .  P.  II.  Lib.  IV.  Obf.  10.  gives  us  an  account  of  a  Man  who  fuffered 
alofsof  Subftance  in  the  Bone  of  his  Foot,  of  the  fize  of  three  Fingers  breadth,  but  he  cured  his 
Patient  without  leaving  any  lamenefs.  If  the  Story  is  true,  it  is  very  extraordinary. 
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XIX.  The  Surgeon’s  principal  care  in  Fradtures  is  to  unite  the  broken  Bone, 
to  which  three  things  are  neceflary  ;  r.  That  the  Bone  be  reftored  to  its  natural 
fituation,  which  is  to  be  done  by  extending  it  and  replacing  it.  2.  That  after 
the  Bone  has  recovered  its  natural  fituation,  it  be  kept  there  by  giving  it  Reft, 
and  applying  proper  Bandages.  Laftly,  3.  You  are  to  ufe  proper  means  to  pre¬ 
vent,  or  remedy  the  Diforders  that  ufually  attend  this  accident :  The  knowledge 
of  Anatomy  is  neceflary  to  perform  thefe  Intentions  ;  for,  1.  The  Surgeon  muft 
be  acquainted  with  the  fituation  and  ftrudture  of  the  Bones,  that  he  may  know 
whether  the  injured  Limb  is  fupported  by  one  or  more  Bones,  whether  they 
are  large  or  ftnall,  whether  they  are  firm  or  fpongy,  whether  they  are  even  or 
uneven,  whether  one  or  more  Bones  are  broken  at  the  fame  time.  2.  What 
Mufcles  there  are  in  the  neighbourhood  of  the  Bone,  their  fituation  and  office. 
Laftly,  Whether  any  confiderable  Nerves  or  Blood- veflels  are  near  the  fradtured 
Part  •,  all  which  things  are  abfolutely  neceflary  to  be  known  by  any  one,  who 
experts  to  fucceed  in  the  cure  of  thefe  Diforders. 

XX.  When  the  fradlured  Bones  maintain  their  natural  fituation,  you  are  un¬ 
der  no  neceflity  of  extending  or  replacing  the  Limb,  but  of  applying  a  proper 
Bandage ;  but  when  the  fradtured  Parts  recede  from  each  other,  fome  degree 
of  Extenfion  is  neceflary,  which  muft  be  always  fuited  to  the  diftortion  of  the 
L/imb;  the  greater  diftance  there  is  between  the  extremities  of  the  divided 
Parts  of  the  Bone,  fo  much  fhorter  will  the  Limb  be,  from  the  contraction  of 
the  Mufcles,  therefore  the  Extenfion  in  this  cafe  ought  to  be  in  proportion  fo 
much  the  greater ;  but  to  prevent  the  Patient  from  fuffering  any  violence, 
every  thing  ought  to  be  done  tenderly,  and  with  great  care. 

XXI.  The  Extenfion  of  fradlured  Limbs  ought  to  be  performed  in  the 
following  manner,  1 .  The  Patient  is  to  be  kept  firm  and  fteady ;  the 
pofture  of  Body  to  be  obferved  at  this  time  differs  according  to  the 
circumftances  of  the  cafe :  Sometimes  the  Patient  fhould  fit ,  either  up¬ 
on  a  ftool,  or  upon  the  floor,  fometimes  it  will  be  better  for  him  to  lie, 
upon  a  table  or  a  bed.  2.  An  Afliftant  ffiould  fupport  the  Limb  with  his 
Hands,  both  above  and  below  the  fradlured  Part.  3.  The  Afliftant  who  holds 
the  lower  part  of  the  Limb  fhould  extend  it  ftrongly,  till  you  can  replace  the 
fradlured  part  of  the  Bone  •,  if  his  Hands  alone  are  not  fufficient  to  make  tjie 
required  Extenfion,  he  muft  ufe  a  Cord,  or  rather  a  Napkin ;  if  one  Man  has  not 
ftrength  enough  for  this  office,  you  muft  employ  two  or  more.  You  muft  be 
very  careful  not  to  ufe  too  great  roughnefs  in  this  Operation,  left  you  fhould 
give  your  Patient  unneceffary  Pain. 

XXII.  The  Surgeons  amongft  the  Antients,  when  they  found  that  neither 
Hands  nor  Napkins  were  fufficient  to  make  a  proper  Extenfion,  (which  was  in¬ 
deed  a  very  rare  cafe)  contrived  feveral  mechanical  Inftruments  to  anfwer  this 
end  *,  for  this  purpofe  you  will  fee  feveral  Pullies  with  Ropes  defcribed ;  the 
Scamnum  Hippocratisy  and  feveral  Machines  of  this  kind,  which  you  will  find  in 
the  Works  of  the  principal  Surgeons,  fuch  asORiBASius,  Par^eus,  Andreas 
a  Gruce,  Scultetus,  and  others*,  but  if  we  attend  to  the  obfervations  of  fe¬ 
deral  modern  Surgeons,  which  are  made  with  great  accuracy,  we  fhall  find 
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that  Machines  of  this  kind  do  not  aCl  fufficiently  equal  in  all  Parts  at  the  lame- 
time,  and  that  you  will  find  great  difficulty  in  applying  them  ;  befides,  they 
are  not  always  at  hand  in  times  of  War,  and  upon  many  other  occafions ; 
therefore  it  is  no  wonder  that  you  fcarce  ever  fee  or  hear  of  thefe  Inftruments 
amongft  the  Surgeons  of  the  prefent  times,  efpecially  fince  you  will  almoft  al¬ 
ways  find  your  Hands  or  the  Napkin  fufficient  for  any  Extenfion  that  can  be  re¬ 
quired. 

XXIII.  There  remains  one  obfervation  to  be  made  with  relation  to  the  Ex- 
tenfion  of  the  Limb:  When  the  Surgeon  is  called  at  fbrne  diftance  of  time  'here  veu. 
from  the  accident,  when  Tumor  and  Inflammation  are  come  on,,  it  is  beft  to  anT'infim- 
defer  the  Extenfion  of  the  Parts  till  thefe  Symptoms  are  removed,  for  it  is  im-  nation, 
poflible  to  make  a  proper  Extenfion  whilft  the  Parts  are  affected  in  this  man¬ 
ner,  without  bringing  on  the  moll  acute  Pains,  Convulfions,  and  danger  of 
Sphacelus  ;  but  if  the  Symptoms  of  this  kind  appear  but  in  a  final!  degree,  it 
is  better  to  attempt  the  Extenfion  of  the  Parts  inftantly,,  before  the  Inflamma¬ 
tion  encreafes. 

XXIV.  Where  the  Inflammation  is  already  arrived  at  fo  great  a  height  as  to  formation" 
forbid  the  Extenfion  of  the  Parts,  the  Surgeon’s  principal  care  fliould  be  di-  is  to  be 
re&ed  to  aflfuage  this  Symptom.  The  fame  methods  which  we  propofed  for  dif~treated* 
perfing  Contufions,  (Chap.  XV.  B.  I.  N.  io,  &c.)  to  wit,, Blood- lettings loofen- 

ing  the  Bowels,  advifing  the  Patient  to  drink  large  quantities  of  aqueous  Flu¬ 
ids,  prefcribing  fuch  internal  Medicines  as  are  known  to  abate  Inflammations, 
and  fomenting  the  Parts  with  warm  difperfing  Fomentations,  will  anfwer  this 
Intention  :  Thefe  applications  will  ufually  remove  the  Inflammation  in  four  and 
twenty  Hours,  in  fuch  a  manner  that  you  may  fafely  undertake  the  Extenfion 
of  the  Limb.  Inftead  of  the  foregoing  Fomentations  you  may  ufe  the  following, 
which  very  powerfully  anfwers  the  Intention  it  is  prefcribed  for.  bo  Herb.  Scordii 
M  ii,  vel  iii.  Aq.fimplicis  fti.  Spiritus  Vini  3  vi.  qu<e  fimul per  Ilora  quadrant  em' 
pfobe  dec  off.  admixtifque  Salis  Culinaris  ^  i .  &  Nitri  identidem  cum  Liniment  is, 
calida  fupra  fradlum  membrum  deliga .  Where  the  Inflammation  is  fo  violent,  that 
it  will  not  yield  fufficiently  in  the  time  above-mentioned,  to  admit  of  the  exten¬ 
fion  of  the  Limb,  you  mull  repeat  thefe  applications  till  they  take  place,  and 
the  Symptoms  disappear. 

XXV.  Sometimes  you  will  be  troubled  with  Splinters  of  the  Bone  in  your  0fSdinte^ 
way,  which  vellicate  and  prick  the  neighbouring  Part,  and  will  render  die  re¬ 
duction  of  the  Bone  very  difficult.  If  the  Splinters  are  free,  and  have  no  con¬ 
nection  to  the  Bone,  you  muft  remove  them  carefully;  if  they  hang  by  a 
portion  of  the  Periofteum,  divide  them  with  your  Sciflors,  for  you  will  never 

find  that  they  will  eafily  unite  again  with  the  reft  of  the  Bone,  but  will  always 
give  you  great  uneafinefs  and  trouble  in  your  cure  :  It  the  Splinters  adhere  to 
the  neighbouring  parts,  and  do  not  much  impede  the  reduction  of  the  Bone,  it 
will  be  belt  to  replace  the  Bone,  and  to  leave  the  'Splinters  either  to  Joofen  and 
come  away  by  the  Suppuration  of  the  Parts,  when  they  may  be  taken  out 
without  giving  the  Patient  great  Pain,  or  fometimes  they  will  grow  again  to 
die  reft  of  the  Bone.  When  they  adhere  very  firmly  to  the  principal  parts  of 
the  Bone,  we  fliould  be  fo  far  from  attempting  to  extraCl  them  by  Force,  that 
we  fliould  endeavour  to  replace  them  with  the  greateft  exaCtnefs.  When  this  is 
performed  with  accuracy,  they  will  frequently  unite  to  the  reft  of  the  Bones  v 
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but  where  that  is  not  to  be  expected,  we  muft  get  them  out  by  degrees  in  the 

beft  manner  we  can. 

or  Splinters  XXVI.  Where  Points  of  the  broken  Bones  or  Splinters  flick  fo  far  out,  that 
through  the  they  are  an  hindrance  to  the  reduction  of  the  Bone,  you  fhould  diligently  con- 
Fkih.  fider whether  you  can  by  any  means  contrive  their  reunion  to  the  Bone,  which  you 
may  judge  of  by  obferving  at  what  diftance  -they  ate  removed  from  fome  large 
Bone,  and  whether  there  is  a  large  quantity  of  Flefli  intervening.  Where  they 
cannot  be  reduced  or  reunited  to  the  Bone,  they  may  be  removed  by  a  pair 
of  flrong  pointed  Forceps,  See  Plate  VIII.  Fig.  i .  or  if  they  flick  very  firm 
you  may  ufe  a  fine  Saw,  Plate  XII.  Fig.  9.  when  you  have  removed  the  Splin¬ 
ters,  you  are  in  the  next  place  to  make  your  Extenfion,  and  reduce  the  Bone : 
till  they  are  removed,  the  reduction  and  reunion  of  the  Bone  are  generally  im- 
pradticable. 

of  splinters  XXVII.  If  the  Splinters  are  concealed  under  the  Skin,  and  you  cannot  lay 
ceakd'unTer  hold  on  them  with  your  Hands,  you  mufl  firfl  try  if  you  can  reduce  them  to 
the  skin,  their  natural  fituation  ;  if  this  cannot  be  done,  make  an  Incifion  through  the 
Skin,  and  take  them  out. 

XXVIII.  To  make  a  proper  Extenfion  of  the  Limb,  two  Afliflants  fhould 
be  employed,  in  the  manner  we  defcribed  above  at  IV.  21.  and  the  Surgeon 
fhould  take  hold  of  the  extended  part,  and  diredt  it  with  his  hands,  fometimes 
a  little  outwards,  fometimes  a  little  inwards  *,  now  upwards,  then  downwards  ; 
putting  it  into  different  Pofitions,  as  the  circumflances  of  the  cafe  fliall  require, 
till  the  parts  have  recovered  their  natural  fituation. 

^.vTr  'when  XXIX.  You  may  know  that  the  Bones  have  regained  their  natural  fituation, 
the  broken  by  the  remiffion  or  abfence  of  Pain,  and  by  obferving  that  the  fradlured  Limb 
is  of  the  fame  figure  and  length  with  the  found  Limb.  If  thefe  figns  of  reco¬ 
very  are  wanting,  you  have  good  reafon  to  fuppofe  that  the  Operation  is  as  yet 
ineffedlual,  and  the  Extenfion  is  to  be  repeated  or  continued  in  the  manner  we 
have  defcribed,  till  the  Bone  is  replaced. 

bXl  tTn*0  XXX.  The  Bones  being  properly  replaced,  the  next  thing  to  be  done  is  to 
that  Situa-  fecure  them  in  their  fituation,  that  they  may  unite  to  the  befl  advantage. 

Holy  Frac-  XXXI.  Two  things  are  chiefly  required  to  anfwer  this  end,  1 .  To  bind  it  up  pro- 
tures  are  to  perly  *,  and,  2.  To  lay  the  Limb  in  a  convenient  Poflure  :  The  Apparatus  for  fe¬ 
te  bound  up.  curjng  t}ie  Situation  of  the  Limb  is  compofed  of  Bandages,  Bolflers,  and  Splints  % 
which  are  to  be  made  of  thick  Paper,  of  Wood,  or  if  the  Surgeon  fhall  think 
proper,  of  thin  Plates  of  Copper,  Brafs,  Steel,  Tin,  or  Lead.  See  Plate  VIII. 
Fig.  7.  but  I  think  the  befl:  are  thofe  made  of  Wood  or  Paper  ;  the  manner  of 
drefling  the  Limb  is  as  follows  :  In  the  firfl  place  a  Roller  is  to  be  pafled  round 
the  fradtured  Limb,  upon  this  are  to  be  placed  Bolflers,  and  over  them  Splints, 
which  are  to  be  fecured  by  a  tight  Bandage  over  all.  In  fome  cafes  other  In- 
flruments  are  neceflary,  fuch  as  Boxes  made  of  Pafteboard,  Wood,  or  Metal, 
to  fix  the  fradlured  Limb  in.  See  Plate  IX.  Fig.  9.  Other  Inflruments  arealfo 
neceflary  in  this  cafe,  the  particular  manner  of  applying  which  to  the  Armsi, 
Legs,  and  other  Parts,  we  fliall  defcribe  below,  when  we  treat  particularly  of 
Fradlures,  and  there  you  will  find  that  Ample  and  compound  Fradlures  require 
different  Bandages  ;  this  Apparatus  of  Inflruments  is  required  only  to  fecure  the 

s  The  famous  Petit  of  Paris  forbids  the  ufe  of  Splints,  and  fupplies  their  place  with  Bolflers, 
which  I  think  will  by  no  means  anfwer. 

x  Bones 


Boses  are  re¬ 
placed. 


Ill 
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Bones  in  their  fituation,  and  to  forward  their  union,  it  is  no  wonder  therefore 
that  Fradtures  are  ill  cured,  where  the  Surgeon  is  ignorant  of  the  proper  methods 
of  applying  the  Bandage,  or  the  Patient  is  unruly,  and  will  not  give  the  Limb 
proper  reft. 

XXXII.  Altho*  great  numbers  of  Surgeons  at  this  time  make  it  their  con-  J'1^e“.feinof 
ftant  practice  to  apply  a  Plafter  to  the  fractured  part  of  the  Limb  before  they  this  Cafe, 
make  the  Bandage,  yet  the  moft  prudent  and  lkilful  Surgeons  amongft  the  Mo¬ 
derns  entirely  rejedt  applications  of  this  kind,  as  not  only  ufelefs,  but  injurious 
to  the  Patient  ;  for  thefe  Plafters  can  do  no  fervice  without  the  Bandage,  but  the 
Bandage  alone,,  if  it  is  dexteroufly  made,  is  fufficient  to  keep  the  Limb  firm, 
and  the  Plafter  carries  this  Inconvenience  with  it,  that  it  flops  up  the  Pores  of  the 
Skin,  and  produces  Tumors,  and  moft  violent  Itchings  •,  for  my  own  part,  lam 
entirely  of  opinion  that  all  kinds  of  Fradlures  may  be  very  happily  cured  without 
the  ufe  of  Plafters,  and  I  am  confirmed  in  this  opinion  by  long  Experience. 

But  if  notwithftanding  this,  any  one  fhould  be  bigotted  to  the  ufe  of  Plafters,  I 
would  advife  him  to  be  cautious  not  to  make  them  of  too  great  length  ;  they 
fliould  not  entirely  furround  the  Limb,  but  a  Thumb’s  breadth  of  it  at  leaft 
fhould  be  left  bare,  left  the  Blood  fhould  be  obftrudled  in  its  courfe,  which 
would  bring  on  Tumor,  Gangrene,  and  Sphacelus. 

XXXIII.  Before  we  treat  more  particularly  of  Fradlures,  it  will  be  proper  ^nf^cDref* 
to  fay  fomething  briefly  of  the  Apparatus  of  Dreflings  required  in  Cafes  of  this 
kind,  and  fince  the  chief  help  feems  to  be  expedted  from  Bandages ,  we  fliould 
principally  contrive  that  befides  having  the-  general  Properties  of  a  due  Length 
and  Breadth,  they  fliould  alfo  be  accurately  adapted  to  the  fhape  of  the  broken 
Limb.  In  Fradtures  that  are  not  attended  with  a  Wound,  you  fliould  apply 
two  Angle-headed  Bandages,  each  of  which  fliould  take  its  beginning  upon  the 
injured  Part  *,  one  afcending,  when  it  has  gone  thrice  round  the  Limb,  and  the 
other  defcending  in  a  contrary  diredtion,  and  then  afcending  again. 

XXXIV.  In  order  to  keep  the  Parts  in  their  natural  fituation,  the  Bandage  The  Ban- 
fhould  be  made  pretty  firm,  but  if  you  tighten  it  too  much,  you  will  interrupt  ^either^ 
the  circulation  of  the  Blood,  and  excite  Tumors,  Inflammation  and  Gangrene  j  too  tight  nor 
on  the  other  hand,  if  the  Bandage  is  made  too  loofe,  it  will  eafily  come  off,  t0°  Ioofe* 
and  fet  the  difunited  Parts  at  liberty,  the  middle  way  therefore  is  moft  eligible. 

You  will  difcover  the  mean  between  thefe  two  extremities  by  obferving  a  flight 
degree  of  Tumor  below  the  Bandage,  after  it  has  been  applied  fome  time  •,  if 
the  Tumor  encreafes  to  a .  violent  degree  you  muft  loofen  the  Bandage,  if  the 
Parts  do  not  enlarge  at  all,  you  muft  bind  it  ftill  tighter. 

XXXV.  Bolflers  and  Splints  are  to.be  prepared  in  proportion  to  the  fize  of 
the  fra&ured  Limb  ;  where  the  Limb  is  of  an  unequal  fize  in  different  parts  of  an 
it,  you  muft  fold  up  the  Bolfters  in  the  manner  we  have  defcribed  at  PlatelX. 

Fig-  13.  you  will  by  this  means  be  able  to  apply  the  Splints  to  greater  advan¬ 
tage  •,  the  Splints  fhould  be  tied  on  with  three  Tapes,  the  middle  of  which  is  to 
be  faftened  firft,  and  then  the  others. 

XXXVI.  In  Fradtures  of  the  lower  Arm,  after  you  have  applied  your  dref-  How  the 
flngs  and  Bandage,  you  may  fufpend  it  in  a  Scarf  or  Sling,  which  is  to  hang  Limb 7s  to 
from  the  Neck.  In  Fradtures  of  the  Leg  you  may  reft  the  Limb  upon  Pil-  be  Placed* 
lows,  PlatelX .  Fig- 5.  or  in  Boxes,  PlatelX.  Fig.  9.  placing  Cufhions  or 
*  Pillows 
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Pillows  under  it.  Thefe  Machines  alfo  are  to  be  faftened  to  the  Limb  with 
Tapes,  that  it  may  remain  fixed  and  immoveable.  Some  Surgeons  fallen  a 
Pillow  under  the  Limb,  after  the  application  of  the  Bandage,  in  imitation  of 
Solingius ,  See  the  Amfierdam  Edition  printed  in  1698.  Plate  XV.  Fig,  9.  others 
life  wooden  Boxes,  fuch  as  you  will  find  defcribed  by  Solinglus  and  Scul- 
tetus  •,  but  the  moll  prudent  Surgeons  prefer  Cushions  or  Pillows,  for  this  is 
not  only  more  ufeful  than  any  other  method,  but  it  is  alfo  very  handy  and  eafy 
to  come  at.  We  ufe  in  this  place  a  fort  of  a  Sole,  Fig.  6.  made  of  thick  Pa¬ 
per  or  Wood,  which  keeps  the  Foot  lleddy.  This  fhould  be  lined  with  a  foft 
Bollter,  to  keep  it  from  galling  or  fretting  the  Foot,  See  Fig.  7.  it  is  to  be 
faftened  to  the  Pillows  by  the  Tapes  aaa ,  Fig.  6.  a  piece  of  Linen  in  the  fhape 
of  a  Ring  is  to  be  fewed  to  the  lower  part  of  this  Bolfter,  and  faftened  on  with 
the  Strings  hh ,  Fig.  8.  This  is  a  contrivance  to  fufpend  the  Heel,  to  prevent 
Inflammation,  Pain,  and  other  Mifchiefs  that  are  frequently  brought  on  by 
laying  upon  it  too  long.  The  two-headed  Bandage  has  its  ufe  in  this  cafe,  for 
-the  Heel  may  be  put  into  this,  and  the  two  Heads  of  it  being  fewed  to  it, 
will  be  kept  fall  on.  The  two  Heads  of  the  Bandage  are  to  be  placed  one 
under  the  internal,  and  the  other  under  the  external  Malleolus ,  to  prevent  too 
great  ftrifture  upon  the  T mdo  Achillis. ,  which  would  bring  on  acute  Pains  and 
Inflammations.  You  may  make  an  arch  over  the  Foot  with  a  piece  of  Hoop, 
which  will  keep  the  Bed-cloaths  from  being  troublefome,  and  at  the  fame  time 
not  prevent  the  application  of  warm  Napkins,  or  Fomentations  to  the  Part,  See 
Plate  IX.  Fig.  10. 

paticnt^s to  XXXVII.  The  Patient  fhould  lie  upon  his  Back,  with  his  Head  and  the 

be  treated.  fra<5lured  Limb  fomewhat  higher  than  the  reft  of  his  Body ;  he  fhould  have  a 
Rope  with  a  handle  at  the  end  of  it  hang  from  his  Bed’s  Tefter,  that  he  may 
be  able  to  take  hold  of  it,  and  raife  himfelf  up  when  there  is  occafion.  If  he  is 
of  a  plethoric  habit  of  body,  you  will  do  well  to  bleed  him  in  the  Arm,  to 
prevent  Inflammation.  The  Surgeon  fhould  be  very  frequent  in  his  vifits  at 
the  beginning  of  this  Diforder,  and  very  diligent  in  examining  whether  the 
Bandage,  and  other  applications,  remain  fufficiently  firm  or  not :  If  any  thing 
is  out  of  order  he  is  to  correct  it,  the  Regimen  with  regard  to  Diet  fhould  be 
the  lame  which  we  advifed  above,  when  we  treated  of  Wounds.  See  Chap.  L 
§  43.  and  the  following. 

when  the  XXXVIPI.  The  firll  dreflings  Ihould  be  opened  and  renewed  fooner  or  later, 

Sbe opined6-  in  proportion  to  the  nature  and  number  of  the  Symptoms  that  accompany  the 
Frafture.  When  -the  Bandage  remains  fufficiently  tight,  and  no  bad  Symp¬ 
tom  appears,  you  fhould  not  loofen  it,  till  the  fifth  or  eighth  day ;  but  where 
you  have  Inflammations,  Tumors,  Pains,  and  violent  Itchings,  or  where  the 
Bandage  is  too  loofe  or  too  tight,  which  is  frequently  the  cafe,  you  mult  in- 
llantly  take  off  the  dreflings,  and  change  them.  The  fecond  and  third  dref- 
fings  mull  be  performed  in  the  fame  manner  with  the  firll,  with  this  only  diffe¬ 
rence,  that  at  the  third  drefllng,  if  you  perceive  no  Tumor,  you  may  make  the 
Bandage  tighter  than  before,  and  by  this  means  prevent  the  luxurious  growth 
of  the  Callus,  which  would  occafion  deformity. 

Cure  of  Fif*  XXXIX.  When  you  have  reafon  to  judge  by  the  Symptoms  related  above 
at  N.  3,  and  5,  that  your  cafe  is  a  Fijfure,  you  may  follow  Felix  Wurtzius’s 

inllrudtions 
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Inftruttions  upon  that  Head.  He  always  laid  his  a  Plafter  which  he  made 
ufe  of  in  Fractures,  upon  the  difordered  part,  and  upon  that  he  placed  Splints, 
and  advifed  the  Patient  to  reft  for  fome  days,  and  the  Tumor  will  quickly  dis¬ 
appear.  When  you  find  the  Tumor  advanced  in  fize,  and  foft,  it  is  a  plain 
indication  that  it  contains  a  Fluid  which  is  to  be  let  out  by  Incifion.  When 
you  have  evacuated  the  corrupted  Fluids,  you  fhould  put  a  Tent  into  the  Wound 
dipt  in  the  Unguentum  Fufcum  Wurtziii ,  ufing  afterwards  the  Bandage  which  is 
applied  to  Fractures  accompanied  with  a  Wound.  If  we  liften  to  Wurtzius, 
Ointments,  Cataplafms,  Fomentations  and  Baths,  are  of  no  fervice  in  this  cafe, 
but  are  prejudicial ;  for  collected  Fluids  putrifying,  corrupt  the  neighbouring 
parts  and  the  Bones,  and  bring  on  Caries,  and  other  grievous  diforders.  The 
lymptoms  that  arife  from  Fiffures  are  frequently  attributed  to  Defluxions,  or 
to  the  Gout.  Whoever  defires  to  be  more  fully  informed  of  the  nature  of  this 
Cafe,  I  would  advife  him  to  confult  Wurtzius,  Part  II.  Cap.  28.  pag.  381. 
edit.  Bafil.  am.  1687.  Goueius  aflerts  that  Fiffures,  when  they  are  juft  made, 
may  be  cured  by  the  application  of  Bandages,  without  the  afliftance  of  other  re¬ 
medies. 


CHAP.  II. 

Of  Diforders  accompanying  Fractures. 

I,  TF  a  Fradfture  is  accompanied  with  a  Wound,  after  you  have  reduced  the 
JL  fradftured  Bones  you  muft  treat  the  Wound  in  the  lame  manner  with  other 
lacerated  Wounds.  To  wit,  firft  the  Wound  is  to  be  well  cleanfed  with  warm 
Wine,  Spirits  of  Wine,  or  fait  Water ;  in  the  next  place  it  is  to  be  filled  with 
dry  Lint,  to  flop  the  Haemorrhage ;  then  to  be  drefled  with  digeftive  Oint¬ 
ment  b ;  laftly,  it  is  to  be  anointed  with  fome  vulnerary  Balfam  till  it  is  thorough¬ 
ly  healed.  Since  it  is  necefiary  to  open  the  Dreflings  every  day  in  order  to 
cleanfe  the  Wound,  but  at  the  fame  time  it  would  be  of  very  bad  conlequence  to 
move  the  Limb,  therefore  a  great  length  of  Bandage  in  this  cafe  would  be  very 
wrong,  for  it  would  be  unneceflfary  to  lift  the  Foot  up  to  roll  on  a  long  Ban¬ 
dage,  which  would  difturb  the  fractured  Bones,  and  throw  them  out  of  their  na¬ 
tural  fituation  ;  for  this  reafon  the  belt  Surgeons  negledft  the  ufe  of  long  Bandages 
in  this  cafe,  and  apply  the  Bandage  of  eighteen  Heads,  Plate  IX.  Fig.  4.  which 
may  be  loofened  at  pleafure.  When  the  Wound  is  healed,  which  happens  fre¬ 
quently  before  the  Bones  are  united,  you  fhould  lay  afide  the  Bandage  of  eighteen 
Heads,  and  bind  up  the  Limb  with  long  narrow  Rollers  till  the  cure  is  thorough¬ 
ly  perfected :  But  we  fhall  explain  this  more  largely  below,  when  we  come  to 
treat  profeffedly  of  Bandages. 

II.  When  a  Fratfture  is  attended  with  an  Ulcer' without  a  Caries,  which  fre¬ 
quently  happens  in  the  Leg  or  Thigh,  it  is  to  be  drefled  every  day,  after  the 

a  The  Plafter  is  made  in  the  following  manner  :  R2  R efiru  pur.  &  candid#,  Ifcii.  Terebinthin.Vulg.  Ifc /5. 
leni  igne  liquef.ant ,  injeStoque  dctnum  Radio.  XJlmano  Fulv.  ^  iii.  bene  fubigantur,  donee  modice  frigeant. 
When  you  have  a  mind  to  fpread  it  upon  Linen  or  Leather,  throw  it  into  hot  Water.  The  Author 
is  very  high  in  his  commendation  of  this  Plafter  at  pag.  320.  of  his  Surgery. 

b  If  any  Haemorrhage  fhould  happen,  you  muft  obfuve  the  methods  we  defciibed  when  we  were 
treating  of  WTounds. 

Q_ 
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fame  manner  as  we  directed  for  a  Wound  in  the  fame  circumftances,  having 
firft  replaced  the  Bone,  the  Limb  is  to  be  bound  up  with  the  Bandage  of  eigh¬ 
teen  Heads,  till  the  Ulcer  is  healed.  But  when  the  Ulcer  is  healed,  and  the 
fradured  parts  of  the  Bone  not  fufficiently  united,  you  mull  lay  afide  the  ufe  of 
the  eighteen  headed  Bandage,  and  apply  long  narrow  Rollers,  as  we  advifed 
above  for  a  Fradture  attended  with  a  Wound, 
with  a  Ca-  HI.  Sometimes  the  Fradture  happens  upon  a  part  that  has  been  long  troubled 
with  an  Ulcer  and  Caries  •,  this  cafe  is  very  difficult  of  cure,  nay  frequently  it 
admits  of  no  cure  at  all.  Very  few  writers  in  Surgery  have  laid,  down  any  di- 
redions,  by  which  we  may  be  guided  in  this  cafe.  Petit  indeed  defcribes  the 
cafe  of  a  fr  aft  tired  Tibia  attended  with  a  Caries ,  but  as  he  has  related  the  cafe 
of  the  Tibia  alone,  negleding  to  defcribe  it  as  happening  to  other  parts,  he  has, 
in  my  opinion,  by  no  means  fatisfy’d  the  fubjed.  However  this  may  ferve  as 
an  example  to  be  imitated  in  fimilar  cafes,  till  we  fhall  be  furniffied  with  more 
perfed  ones.  A  young  man  who  had  been  for  forne  time  troubled  with  an 
Ulcer  and  Caries,  about  the  middle  of  the  Tibia,  had  the  misfortune  to  break 
the  Bone  in  the  very  part,  the  Fibula  remaining  at  the  fame  time  whole, 
therefore  no  extenfion  was  required  in  the  cure  of  this  Fradure.  Petit,  in 
the  firft  place,  took  off  all  the  vitiated  Fleffi  that  was  fituated  near  the  fradu¬ 
red  part,  with  his  Knife,  and  reduced  the  ends  of  the  Bone  into  their  proper 
fituation  with  his  Fingers,  and  then  filled  up  the  Ulcer  with  dry  Lint,  and  co¬ 
vered  all  with  the  eighteen  headed  Bandage,  as  above ;  after  fome  days 
when  the  Fever  was  quieted,  he  cauterifed  the  extremities  of  the  fradurated 
Bone  that  were  affeded  with  Caries,  and  afterwards  took  off  the  carious  parts 
with  the  Trepan,  that  the  French  call  Trepan  exfoliatif ;  having  done  this  he 
applied  Lint  to  the  naked  Bone,  well  faturated  cum  Tinttura  Aloes .  But  he 
dreffed  the  flefhy  parts  firft  cum  XJnguento  digeftivo ,  and  afterwards  cum  Unguento 
fufcoy  to  keep  down  the  luxuriancy  of  the  hard  Fleffi,  which  is  very  prejudicial 
in  this  cafe ;  and  this  method  of  dreffing  he  continued  for  fifty  days,  till  the 
difordered  parts  of  the  Bone  feparated  from  the  found ;  he  then  began  to  en¬ 
courage  the  growth  of  new  Fleffi  by  applying  vulnerary  Balfams,  and  healed 
both  the  Bone  and  Ulcer  after  the  ufual  method. 
a  FraOured  IV.  But  the  cafe  is  attended  with  far  greater  difficulties  when  the  Fracture 
JcariesTth  happens  upon  an  ulcerated  part,  attended  with  Caries  in  the  Thigh ;  which 
cafe  I  find  entirely  negledted  in  Petit’s  book  of  Fractures.  I  knew  a  Student 
of  about  twenty  years  of  age,  who  had  been  troubled  for  many  years  with  an 
Ulcer  and  Caries,  in  the  middle  and  internal  part  of  his  Thigh,  near  the  fitua¬ 
tion  of  the  crural  artery.  The  fleffi  in  this  part  was  fo  thick,  that  the  Caries 
did  not  appear,  and  the  vicinity  of  the  great  artery  prevented  us  from  en¬ 
larging  the  Ulcer  with  the  Knife,  or  from  cauterifing  the  Bone,  fo  that  all 
the  medicines  which  were  applied  had  no  effedt ;  at  length  as  he  was  walking 
about,  the  Thigh  broke  in  this  difordered  part,  without  the  affiftance  of  any 
external  force.  What  ffiould  we  do  now  ?  we  were  prevented  from  enlarging 
the  Wound,  or  cauterifing  the  Bone,  by  the  reafons  I  juft  mentioned:  and 
though  we  replaced  the  Bone,  and  applied  a  proper  Bandage,  yet  it  would 
never  unite,  but  the  Patient,  dragged  on  a  miferable  life.  Therefore  it  is  worth 
our  ferious  confideration,  what  is  the  belt  method  of  cure  for  Ffadtures  of  this , 
kind  when  they  happen  in  the  Thigh,  Arm,  or  other  parts  where  the  Bones 


Chap.  II.  Of  T)'if orders  accompanying  Fractures.  i  i  5 

lie  concealed  and  cannot  be  laid  bare  with  fafety,  but  this  is  rather  to  be  wifhed 
for  than  expecfted. 

V.  The  Surgeon  has  done  his  duty  in  the  treatment  of  a  Frafture,  when  he  oftheCai- 
has  diligently  replaced  the  Bones,  and  taken  care  to  preferve  them  in  that  fitu- 

ation  *,  for  nature  has  provided  for  the  reft,  by  fupplying  the  divided  parts  with 
a  Callus,  to  wit,  a  fort  of  a  Geliy  or  liquid  vifcous  Matter,  fweats  out  from 
the  fmall  Arteries  and  bony  Fibres  of  the  divided  parts,  and  fills  up  the  Chinks 
or  Cavities  between  them  :  This  firft  appears  of  a  cartiloginous  fubftance,  but 
at  length  becomes  quite  bony,  and  joins  the  fradtured  parts  fo  firmly  together, 
that  the  Limb  will  often  make  greater  refiftance  to  any  external  violence  with 
this  part,  than  with  thofe  which  were  never  broken,  in  the  fame  manner  as  we 
frequently  fee  it  happen  to  pieces  of  Wood  well  glewed. 

VI.  But  as  the  new  Flefh  in  Wounds  will  frequently  fprout  up  too  faff,  fo  its  growth, 
will  the  Callus  in  Fradlures,  and  by  this  means  render  the  Limb  uneven  and 
deformed.  Where  this  is  the  cafe,  and  you  fee  plainly  that  you  cannot  prevent 

it,  you  had  befl  inform  your  Patient  of  it  in  time,  left  he  fhould  blame  his  Sur¬ 
geon  as  the  Author  of  the  Deformity.  For  it  cannot  always  be  prevented  or 
remedied,  nor  can  you  take  off  the  luxuriancy  of  a  Callus  as  you  can  of  the 
Flefh,  for  feveral  reafons  of  confequence,  therefore  when  once  it  is  formed  it 
remains  without  cure. 

VII.  But  fome  meafures  may  be  taken  to  prevent  the  Callus  from  exceeding  Howtopre- 
its  due  bounds,  by  making  the  Bandage  fomewhat  tighter  than  ordinary,  and  xm-Lncy  of" 
wetting  it  firft  with  Spirits  of  Wine.  This  will  not  only  keep  the  vifcous  Mat-  the  Callus, 
ter  within  its  bounds,  but  will  alfo  forward  its  induration.  Which  may  be  ob- 
ferved  in  the  Tibiae  of  Men  and  the  Arms  of  Women,  as  thofe  parts  are  more 
frequently  expofed  to  view.  When  once  the  Callus  is  indurated,  we  have  no 
Medicine  that  will  take  it  down  or  deftroy  it.  Neverthelefs  there  are  fome  who 
pretend  that  it  is  to  be  difperfed  by  the  Emplqftrum  de  ranis  Vigon.  cum  Mercurio , 

tying  a  plate  of  Lead  over  it.  The  Callus  grows  fometimes  fafter,  fometimes 
flower,  according  to  the  fize  of  the  fradlured  Bone,  the  habit  of  the  Patient’s 
Body,  the  temperament  of  the  Air,  and  laftly,  in  proportion  to  the  Patient’s 
Age.  When  the  latter  comes  on  but  flowly,  fome  Surgeons  place  great  confi¬ 
dence  in  the  Patient’s  taking  Osteocolla,  half  a  Drachm  at  a  Dofe. 

VIII.  Violent  Itching  is  beft  prevented  by  removing  oily  fat  remedies,  and  To  prevent 
therefore  the  Plafters  themfelves,  from  the  Limb  ;  for  they  are  compofed  of  fog.cnt  u 
fuch  particles  that  they  flop  up  the  infenfible  Pores  of  the  Skin.,,  If  the  Itching 
remains  after  the  removal  of  thefe  applications,  you  may  wafh  the  part  with 

warm  Wine,  Oxycrate,  or  Spirits  of  Wine,  covering  it  up  with  foft,  fine  Linen. 

If  Blifters  rife  upon  the  part,  they  fhould  be  fnipt  with  the  Sciffors. 

IX.  Inflammations  are  to  be  treated  in  the  manner  we  advifed  above  in  or  inflam- 
Book  I.  Chap.  XV.  but  to  remove  Pains  and  Convulfions,  you  fhould  diligently  paah°na’nd 
attend  to  what  we  laid  down  in  defcribing  the  cure*  of  Wounds,  but  above  all  Convuifm. 
you  fhould  be  very  accurate  in  replacing  the  fraffured  Bones,  and  in  obferving 
whether  they  maintain  the  fituation  which  you  reftored  them  to,  and  if  you  ob- 

ferve  any  Splinters  quite  free  from  the  neighbouring  parts  you  fhould  inftantly 
remove  them,  and  endeavour  to  lay  the  Limb  in  an  eafy  pofture.  In  thefe 
circumftances  you  fhould  not  negleft  to  open  a  Vein,  and  to  apply  emollient  and 
difperfing  Cataplafms  and  Fomentations,  preferring  at  the  fame  time  Medicines 
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to  be  given  internally  with  this  intention,  and  advifing  the  Patient  to  obferve 
a  proper  Regimen  with  regard  to  his  Diet.  Without  obferving  thefe  rules,  vio¬ 
lent  Inflammations,  Sphaculus,  and  Death  itfelf  will  frequently  enfue. 

How  a  can-  X.  If  the  Inflammation  is  fo  violent  as  to  threaten  a  Gangrene  of  the  Part, 

you  mull  bleed  inftantly,  lay  afide  the  long  narrow  Bandages,  and  apply  the 
Bandage  of  eighteen  Heads,  ufe  Fomentations  prepared  ex  Aqua  Galcis,  &  Spi- 
ritu  Vini  Camphorato  ejjentid  Aloes  &  Myrrh#  \  vel  ex  Spiritu  Vini  Camphor ato 
&  Sale  Ammoniac o ,  or  the  remedies  we  recommended  above,  treating  of  Fra¬ 
ctures,  and  the  Chapter  on  Convulfions.  But  if  the  Part  is  already  affected  with 
Gangrene ,  you  mutt  make  frequent  and  deep  Scarifications,  to  fet  the  ftagnating 
Fluids  at  liberty,  not  neglecting  at  the  fame  time  the  Fomentations  we  recom¬ 
mended  above.  When  the  Gangrene  has  penetrated  fo  deep  into  the  Parts  that 
it  is  beyond  the  reach  of  Fomentations,  and  begins  to  be  fphacelated,.  you 
mull  take  off  the  Limb,  to  fave  the  Life  of  the  Patient. 

XI.  If  the  Fradture  is  attended  with  a  confiderable  difcharge  of  Blood,  you 
fhould  diligently  examine  whether  the  Hemorrhage  proceeds  from  a  Vein  or 
an  Artery.  Whether  the  Flux  of  Blood  is  to  be  flopped  by  Preffure,  by  the 
help  of  dry  Lint,  Bolfters,  and  Bandages ;  or  by  ftyptic  Medicines,  or  by 
making  a  Ligature  upon  the  injured  Veffels,  or  laftly,  by  the  aCtual  Cautery, 
as  we  have  taught  above  Chap.  II.  on  the  Cure  of  Wounds.  After  the  Blood 
is  flopped,  the  Bones  are  to  be  replaced,  extraneous  Bodies  are  to  be  removed, 
and  the  Limb  bound  up. 

XII.  If  a  Relaxation  of  the  Nerves,  or  Wafting  of  the  Limb,  fucceed'  a 
FraCture,  there  are  very  little  hopes  of  help.  However  it  will  be  advifable 
(i)  to  rub  the  Limb  well  with  hot  Cloths  •,  (2)  with  fpiritous  Medicines,  fuch 
as  Spirit.  Formicar.  Lubricor.  Matricalis ,  C.  C.  Sal.  Ammoniac.  EJfentia  Euphor- 
lii ,  Cafior.  and  others.  (3J  To  foment  the  Limb  with  warm  Fomentations 
and  Baths  made  ex  Vino  Herb  if q\  corrobor  antibus,  Aromaticis  ac  Nervinis ,  vel 
Fhermis  naturalibus.  (4)  Laftly,  the  beft  remedy,  in  my  opinion,  is  to  wrap 
the  tabid  Limb  up  in  the  fkin  of  an  animal  that  is  juft  killed,  and  remains  in 
its  natural  heat;  for  by  this  means  the  Flux  of  the  Blood  and  nervous  Juices 
to  the  Part,  is  very  much  excited ;  and  more  particularly  fo  when  you  prescribe 
at  the  fame  time  nervous  and  ftrengthening  Medicines  to  be  given  inter¬ 
nally. 

XIII.  When  the  Joint  is  become  rigid  and  inflexible,  which  diforder  the 
Greeks  call  an  Anchylofis ,  if  it  is  occafioned  by  a  difcharge  of  the  Juices  of  the 
broken  Bone,  into  the  Joint,  which  concretes  there  inftead  of  forming  a 
Callus  in  the  fraCtured  Part,  this  cafe  will  turn  out  very  difficult  to  cure  ;  but 
if  this  diforder  is  occafioned  by  having  kept  the  Joint  for  a  long  time  without 
aCtion,  or  from  a  Concretion  of  the  Juices  that  are  fecreted  in  thefe  Parts  to 
make  them  flippery  and  eafy  to  move  ;  it  will  be  very  proper  to  foment  the 
rigid  Part  with  emollient  Fomentations  and  Baths  ;  to  rub  it  frequently  with 
Oils  and  Fat  of  Animals,  or  with  emollient  Ointments  ;  and  to  move  it  back¬ 
wards  and  forwards  frequently  with  your  Hands,  till  it  fhall  recover  its  natural 
faculty  of  moving  a. 

XIV.  You  have  frequently  a  Diflocation  as  well  as  FraCture  of  the  Bone,  in 
one  and  the  fame  Limb.  When  this  is  the  cafe,  the  Luxation  muft  be  re- 
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medied  in  the  firft  place,  and  then,  the  fradlured  Parts  may  be  reftored  to  their 
natural  fituation  :  each  of  them  muft  be  drefifed  with  a  proper  Bandage.  Some¬ 
times  the  Fradlure  happens  fo  near  the  Plead  or  Articulation  of  the  Bone,  that  it 
is  impoflible  to  fix  your  Hands  or  Inftruments  to  make  a  proper  extenfion  :  In 
this  cafe,  the  Fradlure  is  firft  to  be  attended  to ;  which  muft  be  cured,  be- 
fore  you  can  attempt  to  remedy  the  Luxation  *,  though  you  fhould  be  very  careful, 
duritg  the  Cure  of  the  Fradlure,  to  foment  the  luxated  Limb  cum  Spiritu  Vint , 

<z tel  fob ,  vel  Camphorato ,  vel  C?  aceto  calefatto.  Xhis  method  may  keep  the 
part  free  from  Inflammation  and  Tumor.  I  will  not  pretend  to  affirm  that 
this  Method  of  Cure  is  always  to  be  depended  upon  *,  for  it  frequently  happens 
that  the  luxated  Parts  are  to  be  reduced  by  no  art :  But  as  this  is  the  only  pro¬ 
bable  method  of  relieving  the  Patient,  and  as  there  are  frequent  inftances  of  its 
being  attended  with  fuccels,  even  where  the  Luxation  has  been  of  fome  Months 
or  even  a  Year’s  ftanding,  I  think  it  ought  by  no  means  to  be  rejedted. 

XV.  If  a  fradlured  Limb  appears  crooked  and  deformed  after  the  Cure  has  in  what 
been  performed,  which  accident  happens  either  from  the  negligence  of  the  Sur- 
geon,  or  from  the  imprudent  and  reftlefs  behaviour  of  the  Patient,  I  know  of  bebrtkena- 
no  other  probable  method  of  reftoring  the  Limb  to  its  former  fhape  and  beauty,  "^'p- 
than  by  making  a  ftrong  extenfion  of  it,  and  breaking  it  in  the  part  where  it  been  ill  fet, 
is  juft  united  :  By  this  means  the  Parts  may  be  replaced  in  a  more  proper 
manner.  Great  care  and  circumfpedlion  is  required  in  the  treatment  of  the 
fecond  Fradlure  :  When  the  deformity  complained  of  is  but  fmall,  and  the 
Callus  intirely  indurated,  or  where  the  Patient  is  in  years  and  infirm,  I  fhould 
not  advife  this  method  of  cure  to  be  attempted  i  fince  it  is  not  only  attended 
with  great  Pain,  but  with  great  Danger  alfo.  On  the  other  hand,  when  the 
Callus  is  tender,  and  the  Patient  young  and  vigorous,  I  think  this  Operation 
may  be  fairly  attempted.  In  the  mean  time  it  is  neceflary  to  obferve  here,  that 
before  you  undertake  this  cure,  you  muft  endeavour  to  foften  the  Callus,  by 
ufing  emollient  Baths,.  Fomentations,  and  Ointments,  for  feveral  days. 


CHAP.  III. 

O/Fractures  in  particular * 

I.  OINCE  we  have  already  treated  Fradlures  of  the  Bones  in  general,  it  Theconnec- 
^  remains  now  that  we  fpeak  to  particular  Fradlures.  And  firft,  in  this 

Chapter,  we  fhall  treat  of  thofe  that  happen  in  the  Head.  We  fpoke  this  Chap*, 
largely  enough  above  in  Chap.  XIV.  of  Fradlures  of  the  Cranium  ;  therefore  ter* 
we  fhall  now  proceed  to  defcribe  other  kinds  of  Fradlures. 

Fratture  of  the  Nofe . 

II.  In  the  Nofe,  both  Bone  and  Cartilage  are  the  fubjedts  of  Fradlure,  which  Fradlure  of 
happens  fometimes  on  either  fide,  fometimes  in  the  middle,  chiefly  by  a  Blow  the  Nofe> 
or  Fall  •,  this  is  eafily  to  be  diftinguifhed  by  the  Sight  or  Touch.  If  either  of 
the  Bones  in  the  front  of  the  Nofe  are  fradlured,  it  produces  a  Flatnefs  in  the 
Nofe,  and  the  Air  meets  with  obftrudlions  in  its  paflages  through  the  Noftrils. 

If  the  Bone  on  either  fide  is  fradlured,  the  Part  becomes  hollow  1  when  the 

Cartilage 
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Cartilage  is  difturbed,  the  Nofe  inclines  too  much  to  one  fide ;  See  Celfus  upon 
this  head ,  Lib .  VIII.  Cap.  V.  Sometimes  the  Fracture  happens  without  a 
Wound,  but  is  much  oftener  attended  with  a  Wound  of  the  common  Integu¬ 
ment.  If  the  injury  of  the  Nofe  is  very  violent,  the  Fracture  cannot  be  fo 
perfectly  cured,  but  fome  deformity  will  ftill  remain.  The  vicinity  of  this 
part  to  the  Brain,  which  is  frequently  injured  at  the  fame  time,  renders  cafes 
of  this  kind  frequently  very  dangerous.  A  Caries  alfo,  Ozena  and  Polypus ,  are 
no  uncommon  attendants  upon  this  Diforder  :  by  which  means  the  fenfe  of 
Smelling,  the  faculty  of  Speech,  and  the  actions  of  Infpiration  and  Expiration, 
are  very  much  difturbed. 

After  what  HI.  In  order  to  reftore  the  fractured  Bones  of  the  Nofe  to  their  natural  fitu- 
Eo™ s’of  the  ation,  the  Patient  is  to  be  placed  in  a  feat  oppofite  to  the  light,  and  his  Head 
Note  are  to  held  back  by  an  Affiftant.  The  Surgeon  is  to  raife  the  deprefled  Parts  with 
bt.ePLu.d.  a  Spatula,  Probe,  or  a  Quill,  applying  externally  the  Thumb  of  one  Hand, 
and  the  fore  Finger  of  the  other.  If  the  Bones  of  the  Nofe  are  fractured  on 
both  fides,  they  are  to  be  raifed  on  each  fide  after  this  manner,  and  the  cavity 
of  the  Noftrils  is  to  be  filled  up  with  long  Doflills  to  prevent  the  Bones  from 
collapfing  ;  covering  the  part  alfo,  for  this  end,  with  fome  Plafter,  having  firft 
applied  fuch  Dreffings  as  are  ordinarily  ufed  to  recent  Wounds.  If  the  Bone 
is  fractured  into  feveral  Splinters,  they  are  to  be  forced  into  their  proper  places 
by  the  Fingers ;  but  if  a  Splinter  is  fo  entirely  ieparated  from  the  Bone  that 
it  will  not  eafily  unite  with  it  again,  you  muft  remove  it  with  your  Forceps. 

How  the  IV.  When  the  Fracture  of  this  Part  is  accompanied  with  an  external  Wound, 
topper-55  after  you  have  replaced  the  Bones,  you  fihould  drefs  the  Wound  (at  firft)  with 

formed.  dry  Lint,  covering  it  with  a  vulnerary  Plafter  :  afterwards  you  muft  ufe  bal- 

famic  Medicines,  fuch  as  Ung.  Digeftiv.  Ejfent.  Aloes ,  Myrrhce ,  Succin.  Majlich. 
All  greafy  and  oily  Medicines  are  to  be  diligently  avoided  here,  and  in  all 
other  cafes  where  the  Bone  is  injured  ;  becaufe  they  are  very  hurtful  in  thefe 
cafes.  But  where  you  have  no  external  Wound,  it  will  be  fufficient  to  apply 
a  flicking  Plafter  to  the  Part,  to  fecure  the  Bones  in  their  fituation  :  and  by 
this  means  you  will  find  they  will  unite  in  about  fourteen  days ;  if  no  Abfcefs 
or  Caries  fupervene.  If  the  Bone  ftiould  require  a  ftronger  fupport  than  what 
we  have  hitherto  mentioned,  you  may  make  one  of  fingle  or  double  Cap-Paper, 
which  may  be  adapted  to  each  fide  of-  the  Nofe,  and  fupported  with  Bolfters. 

See  Plate  VIII.  Fig.  VIII.  The  whole  muft  be  fupported  with  a  Bandage  of 

four  Heads,  which  muft  not  be  bound  on  too  tight  *,  which  will  appear  to  you 
more  clearly,  when  you  confult  what  we  fhall  fay  below,  where  we  are  to  treat 
profefiedly  of  Bandages.  Before  the  Plafters  and  Bandages  are  applied,  fome 
introduce  a  Silver  or  Leaden  Pipe,  or  Quill,  into  each  Noftril,  to  render  the 
faculty  of  Breathing  eafier.  See  Plate  II.  Let.  P  and  Q^  In  order  to  fecure 
thefe  Pipes  and  the  Bones  of  the  Nofe  in  their  proper  fituation,  they  ufe  the 
four-headed  Bandage.  Some  amongft  the  modern  Surgeons  intirely  reject  the 
ufe  of  all  this  Apparatus,  except  the  Bolfters,  Bandage,  and  Plafter ;  for  they 
are  of  opinion  that  it  does  more  harm  than  good,  and  that  the  introduction 
of  Pipes,  or  even  Tents,  into  the  Noftrils,  will  occafion  fo  great  a  degree  of 
Irritation,  and  fuch  a  difficulty  of  Breathing,  as  is  not  to  be  born ;  befides, 
when  once  the  Bones  of  the  Part  are  properly  replaced,  they  are  not  fo  eafily 
difturbed  as  is  commonly  imagined. 

CHAP. 
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CHAP.  IV. 

Of  a  Fracture  of  the  Jaw. 

I.  H  E  lower  Jaw  is  not  fo  liable  to  Fra&ures  as  the  refc  of  the  Banes :  or  a  Frao 
When  ever  this  cafe  happens,  it  is  broke  either  on  one  fide  or  on  both  ;  jUarJf  the 
and  the  divided  parts  in  this  cafe,  do  not  recede  any  confiderable  di- 
ftance  from  each  other  *,  for  the  Mufcles  of  this  part  are  fo  fituated,  that  the 
Bones  are  not  much  feparated  from  each  other  by  their  a<5tion.  But  the  degree 
of  injury  depends  upon  the  violence  of  the  blow  received. 

II.  That  kind  of  Fracture  in  this  Part  is  fooneft  difcovered,  where  the  Bones  By  what 
are  feparated  from  each  other.  For  not  only  the  Sight,  but  efpecially  the  £f™*fFlha'" 
Touch,  will  fpeedily  and  evidently  demonftrate  what  is  difplaced  in  the  Jaw,  Jaw  is 
and  whether  the  natural  pofition  of  the  Teeth  be  difturbed.  Befides  which,  the  known* 
Patient’s  luffering  violent  Pains,  and  fometimes  Convulfions,  is  ufually  a  pretty 
certain  fign  that  the  Jaw  is  fraflured :  but  if  the  pieces  of  the  Bone  are  not 
feparated,  the  Fracture  is  difcovered  with  much  more  difficulty. 

III.  A  Fra&ure  of  the  Jaw  being  thus  difcovered,  our  next  intention  is  to  How  the 
reftore  the  broken  Bone  to  its  proper  and  natural  pofition.  The  Patient  is  ja°”esa^^e 
therefore  to  be  commodioufly  feated  againft  the  Light,  and  his  Head  to  be  held  be  fet  or  re- 
firm  by  an  Affiftant.  The  Surgeon  is  then  to  introduce  his  Thumb  or  fore  p!aced‘ 
Finger  of  one  Hand  into  his  Mouth,  applying  his  other  Hand  externally  :  and 

by  this  means  he  is  to  prefs  the  fragments  of  the  Jaw  on  each  fide,  till  they 
have  regained  their  former  fituation  ;  which  may  be  known  by  the  regular  dif- 
pofition  of  the  Teeth.  But  if  any  of  the  Teeth  be  found  loofe  or  flip’d  out, 
it  may  not  be  improper,  if  nothing  hinders,  to  reftore  them  afterwards  to  their 
places  %  and  to  faften  them  by  Gold  or  Silver  Wire,  or  with  Cerate,  to  fuch  as 
are  next  them  *  for  by  this  means  they  have  been  frequently  held  firm.  If  the 
Jaw  fhould  happen  to  be  broke  on  both  ftdes,  they  muft  be  reftored  one  after 
the  other  by  the  fame  method  as  before  ;  but  then  the  operation  is  ufually  more 
or  lefs  fuccefsful  in  proportion  to  the  Surgeon’s  fkill  in  the  Anatomy  of  this 
Part.  If  there  fhould  be  a  piece  not  moved  out  of  its  place,  there  will  be  no 
occafion  to  reftore  it. 

IV.  After  the  Bones  are  properly  reduced,  they  muft  be  covered  with,  firft,  a  what  is  to 
Plafter,  and  then  a  Comprefs,.  dipped  in  Sp.  Vim,  and  applied  internally  *,  and  tb}eied  jnaeJfter 
another  Comprefs  few’d  to  a  piece  of  Pafte-board  in  the  form  of  a  half  Jaw,  is  Bone  is  fee. 
to  be  laid  on  externally.  See  Fig.  IX.  Tab.  VIII.  Thefe  are  to  be  kept  on 

by  the  Bandage  with  four  Heads,  perforated  in  the  middle,  to  let  in  the  Chin ; 
or  elfe  it  muft  be  very  carefully  bound  up  with  the  particular  Bandage  for  this 
cafe,  which  we  fhall  deferibe  when  we  come  to  treat  profefiedly  of  Bandages. 

But  whenever  the  Jaw  is  found  to  be  fraeftured  on  both  ftdes,  it  is  ufual  to  intro¬ 
duce  and  apply  internally,  after  the  Comprefs  dipped  in  Sp.  Vini ,  another  made 
of  thin  Pafte-board,  perforated  in  its  middle, vand  accommodated  to  the  figure  of 
the  Chin,  as  at  Fig.  X.  In  this  manner  its  middle  ( a )  that  is  perforated,  is  to  be 

a  Goueus  indeed  difwades  us  from  this  method,  thinking  that  the  Bones  will  by  this  means  be 
again  difplaced  j  but  Turner  (and  fome  others)  in  his  Surgery  give's  an  inftance  where  it  fucceeded, 
and  fo  does  Le  Drew,  Obf.  3 .  Tom.  I. 
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applied  to  the  Chin  ;  and  its  two  extremities  (bb),  toward  the  Ears.  But  Frac¬ 
tures  of  this  part  may  be  well  enough  cured  without  Plafters  and  Splints,  where 
we  can  commodioufly  apply  a  Bandage ;  for  the  Bones  are  not  very  eafily  dis¬ 
placed,  when  they  are  once  reduced.  In  what  manner  this  part  is  to  be  bound 
up,  we  fhall  make  pretty  evident,  when  we  come  to  treat  of  Bandages  in  par¬ 
ticular. 

V.  To  forward  the  agglutination  of  the  Fradbured  Jaw,  after  Phlebotomy, 
the  Patient  fhouid  be  reconciled  to  reft  as  much  as  poflible  ;  but  above  all  he 
fhould  fbrenuoufly  avoid,  particularly  for  the  firft  days,  all  talk  and  eating.  It 
feems  therefore  to  be  much  the  fafeft  way  to  live  upon,  till  the  Jaw  is  grown 
firm,  only  fluid  Aliments,  fuch  as  Broths  and  Soops,  poach’d  Eggs,  Gellies 
and  the  like,  taking  care  not  to  lie  flat,  either  on  the  Back  or  Face  :  By  which 
means  the  Fradbure  will  be  well  in  about  twenty  or  thirty  days  efpecially  if  the 
internal  parts  of  the  Mouth  that  are  injured,  be  frequently  moiftened  with  a 
little  Mel  Ro far  urn. 

VI.  If  the  Fradbure  be  attended  with  a  Wound,  it  muft  be  undone  every  day, 
and  treated  as  we  have  taught  in  Chap.  IV,  N°.  VI.  till  it  be  healed.  An  ex¬ 
ample  of  a  Fracture  in  both  Jaws  may  be  feen  in  Le  Dr  an,  Obf.  Chururg  3. 
'Tom.  I.  but  of  the  lower  Jaw  only,  in  Obf.  8. 


CHAP.  V. 

Of  ^  Fracture  of  the  Clavicles,  Sternum  and  Humerus . 

I.f  |'iHE  Clavicle3  is  extremely  fubjedb  to  be  fradbured  both  from  its  tranf- 
verfe  pofition,  and  from  its  fmallnefs  which  then  happens  either  in 
its  middle,  near  the  Humerus,  or  near  the  Sternum.  But  in  which 
ever  of  thefe  parts  it  happens  to  he  broke,  that  end  next  the  Humerus  always 
defeends  lower  than  the  other,  next  the  Sternum  ;  from  the  weight  of  the  Arm, 
which  was  before  fuftained  by  the  Clavicle  and  head  of  the  Sternum.  And 
notwithftanding  that  part  of  it  next  the  Sternum  remains  immoveable,  by  the 
defeent  of  its  other  end,  it  can  fcarce  happen  but  they  will  in  fome  mealure  col- 
lapfe  one  over  the  other. 

II.  It  is  no  great  difficulty  to  know  when  this  part  is  fradbured  :  for  (1)  it  will 
be  hardly  poflible  for  the  Patient  to  lift  up  his  Arm ;  (2)  his  Arm  will  hang  in¬ 
clining  towards  his  Breaft,  whereas  before  it  was  ftraight,  or  tended  rather  back¬ 
ward-,  (3)  and  laftly,  as  the  Clavicles  are  covered  with  fcarce  any  Mufcles,  the 
Fradbure  will  be  greatly  evident  both  to  the  Touch,  the  Eye,  and  the  Ear ; 
efpecially  upon  any  fmall  motion  of  the  part. 

III.  The  reduction  of  a  broken  Clavicle  is  not  very  hard  to  be  efFedbed, 
efpecially  when  the  Fradbure  is  tranfverfe  :  nor  is  it  ufual  for  the  Humerus, 
with  the  fragment  of  the  Clavicle,  to  be  fo  far  diftorted  as  not  to  be  eafily  re¬ 
placed  with  the  Fingers.  But  the  difficulty  is  much  greater  to  keep  the  Bone 
in  its  place,  when  the  Fradbure  is  once  reduced,  efpecially  if  the  Bone  was  broken 

a  A  Frafture  of  the  Clavicle  is  by  Celfus  {Lib.  VIII.  Cap.  VIII  )  called  Jugulum  fraftum ;  but  all 
the^  modern  Surgeons  and  Anatomifts  give  the  name  of  Clavicle  to  this  Bone,  and  attribute  a  quite 
different  fignification  to  the  word  Jugnlum. 
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obliquely.  For  which  there  are  two  Reafons :  viz.  the  circular  Bandages,  with 
which  the  Bones  of  the  Arms  and  other  Extremities  are  ufually  held  very  firm, 
cannot  be  applied  here ;  by  Reafon  of  the  Form  and  Diforder  of  this  Part : 
and  then  the  Weight  of  the  depending  Arm  itfelf,  loon  pulls  afunder  what  the 
Surgeon  has  been  replacing.  It  is  no  Wonder  therefore  if  the  Juncture  of  the  Cla¬ 
vicle  be  often  found  either  uneven  or  unfirm  after  its  Agglutination.  Yet  we 
do  not  want  Examples  where  fradtured  Clavicles  have  been  very  happily  and 
firmly  cured,  efpecially  when  the  Patient  keeps-  himfelf  quite  free  from  Motion. 

IY.  A  Fradbure  of  the  Clavicle  is  to  be  reduced  in  the  following  Man¬ 
ner.  The  Patient  muft  be  placed  on  a  low  Seat,  and  an  Aftiftant  is  to  thruft  his 
Knee  againft  the  Middle  of  the  Patient’s  Back,  between  his  two  Shoulders  ;  then 
laying  hold  of  the  Heads  of  both  the  Patient’s  Arms  with  each  Hand,  he  muft 
pull  them  gently  and  gradually  backwards  *,  by  which  Means  the  Clavicles  will 
be  properly  extended.  Whilft  this  is  doing,  the  Surgeon  muft  ftand  before,  and 
endeavour  to  replace  the  Bone  with  both  his  Hands,  ordering  the  Afiiftant  to 
hold  the  Bone  in  that  Pofition.  He  is  then  (i)  to  apply  the  narrow  and  thick 
Comprefs  (‘Tab.  9.  Fig.  13.)  folded  up  at  each  End,  fo  as  fill  up  the  Cavities 
above  and  below  the  Clavicle.  Upon  thefe  (2)  he  is  to  lay  two  more  narrow 
Compreffes,  made  in  the  Form  of  an  X.  Over  all  thefe,  he  is  (3)  to  apply  a 
Piece  of  Paift-board  (Tab.  8.  Fig.  12.)  accommodated  to  the  Shoulder  and  Neck, 
and  firft  fteep’d  in  Sp.  Vin.  or  Oxycrate.  Then  he  muft  (4)  place  a  Ball  under 
the  Arm,  or  bind  it  feveral  Times  with  a  thick  Roller,  to  prevent  the  Humerus 
From  fubfiding.  And  laftly  (5)  the  whole  is  to  be  difcreetly  bound  up,  and 
the  Arm  fulpended  in  a  Safli  or  Sling,  that  is  put  about  the  Neck.  ThePlafters 
that  were  ufed  to  be  frequently  applied  in  this  Cafe,  have  been  generally  found 
to  be  ufelefs. 

V.  As  it  is  fometimes  very  difficult  to  keep  the  Arms  from  pufhing  inwards, 
which  would  difturb  the  Agglutination  *,  it  will  be  of  Service  to  ufe  a  Wooden 
or  Iron  Inftrument  (Tab.  8.  Fig.  1 3.)  in  the  Form  of  a  T,  ufed  to  keep  back 
the  Shoulders.  The  Sides  of  this  Inftrument  are  about  the  Breadth  of  three 
Fingers,  and  lined  with  Cloth  or  Leather.  It  is  to  be  applied  thus  :  viz.  the 
two  Arms  A  A,  are  to  be  placed  againft  each  Shoulder  and  the  perpendicular 
Part  B,  is  to  go  againft  the  Middle  of  the  Back.  Through  the  Aperture  C,  is 
paffed  a  Ligature  to  faften  it  to  the  Body  j  the  two  Arms  being  firft  put  through 
the  Rings  AA.  The  tighter  the  perpendicular  Part  B  is  faftened  to  the  Body,  the 
more  the  Shoulders  are  by  that  Means  drawn  backward.  But  if  they  cannot  be 
this  Way  drawn  tight  enough,  a  Comprefs,  folded  lengthways,  is  to  be  firft 
placed  between  the  Back  and  the  Inftrument :  by  which  Means  the  Shoulders  will 
be  drawn  more  ftrongly  backwards.  The  Rings  AA,  may  be  made  of  Iron  or 
Leather,  fo  as  to  be  taken  in  or  let  out,  as  there  may  be  Occafion. 

VI.  When  ever  there  are  any  loofe  Splinters  of  .the  Bone  that  are  intirely 
feparated,  which  though  they  fiiould  not  wound  and  hurt  the  Flefh,  yet  obftrudt 
the  meeting  of  the  Clavicle  ;  it  feems  altogether  requifite  to  open  the  Skin  and 
remove  them,  before  the  Reduction  of  the  Bone,  treating  the  Wound  as  ulual. 
But  if^  there  fiiould  be  any  Splinters  which  ftill  adhere  to  the  Bone,  and  prick 
the  adjacent  Parts,  or  impede  the  Reduction  ;  they  muft  be  alfo  either  taken  off 
with  the  Forceps ,  or  elfe  forced  into  their  Places,  whereby  they  may  be  again 
united  to  the  Bone.  But  to  divide  the  Parts,  and  remove  the  Fragments,  requires 
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great  Caution  •,  left  fome  of  the  large  fubclayian  Veins  or  Arteries  be.  wounded 
in  the  Operation,  and  a  fatal  Haemorrhage  be  thereby  produced, 
or  a  Frac-  VII.  The  Scapula  is  ufually  frabtured  either  near  its  Acromion  or  Head,  where  it 
joins  with  the  Clavicle,  or  in  fome  other  Part.  If  in  its procejfus  Acromion,  the  Re- 
dubtion  may  be  eafily  made  •,  by  lifting  up  the  Arm  to  relax  the  Deltoide  Mufcle, 
and  by  pulhing  the  Arm  evenly  upwards,  making  the  fractured  Parts  meet  to¬ 
gether  by  the  Fingers  ;  but  then  they  eafily  flip  away  again,  by  any  flight  Caufe, 
and  fo  are  difficultly  agglutinated  :  more  efpecially  they  are  eafily  feparated  by 
the  Weight  and  Motion  of  the  Arm,  and  the  Contrabtion  of  the  Deltoide  Mufcle. 
In  fo  much  that  there  is  fcarce  any  Body  that  ever  cures  a  frabtured  Acromion  fo 
as  to  admit  afterwards  of  a  free  Motion  of  the  Arm  upwards  a.  In  the  mean 
Time  all  Means  muft  be  ufed  to  retain  the  replaced  Bones  in  their  right  Situa¬ 
tion  :  a  Comprefs  wet  with  Sp.  Vin.  is  to  be  applied  to  the  Frabture,  a  Ball  is 
to  be  put  under  the  Arm-pit  to  fupport  it,  the  whole  is  to  be  bound  up  with 
the  Bandage  commonly  called  Spica ,  and  the  Arm  is  to  be  fufpended  in  a  Safh 
or  Sling,  hung  about  the  Neck.  But  if  the  Neck  of  the  Scapula ,  which  lies 
under  the  Acromion ,  or  its  Acetabulum  fhould  be  frabhired,  which  is  a  Cafe  that 
as  feldom  happens  as  it  js  difficult  to  difcover,  by  Reafon  of  its  thick  Covering; 
it  is  a  hundred  to  one  but  from  the  Vicinity  of  the  Articulation,  the  Tendons,. 
Mufcles,  Ligaments,  Nerves,  and  large  Veins  and  Arteries,  there  will  follow  a 
Stiffnefs  and  Lofs  of  Motion  in  the  Joint,  great  Inflammation  and  Abfcefs,  with, 
the  worft  of  Symptoms,  and  Death  itfelf ;  as  happened  in  a  Cafe  I  faw,  of  a. 
certain  Profefibr  at  Helmjlat  b.  But  when  the  Frabture  happens  in  fome  other 
Part  of  the  Scapula ,  the  Symptoms  are  generally  much  milder. 

How  the  VIIF  That  the  frabtured  Scapula  may  be  fet  with  the  greater  Read inels,  am 
J^sto  to  extend  the  Arm  gently  forwards,  the  Surgeon  in  the  mean 

fee  reduced.  Time  dextroully  replacing  the  Frabture  with  his  Hands,  is  to  apply  afterwards, 
the  proper  Comprefles,  and  Slips  of  Pafte-board,.fuitable  to  the  Scapula^  and  firft 
wet  with  Sp.  Vin.  or  Oxycrate ;  which  are  then  to  be  firmly  bound  on  with  the 
Stellate  or  four-headed  Bandage,  as  we  fhall  direbt.  at  large  in  the  third  and  laft 
Part  of  this  Treatife. 
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Frabture  of  the  Sternum,.. 

IX.  The  Sternum  is  equally  fubjebt  to  Depreflions  and  Frabture,, 
from  Falls  or  Blows,  with  the  reft  of  the  Bones.  When  either  of  thefe 
happen,  the  Part  is  not  only  uneven  and  painful,  but  the  fubjacent  Arteries  and 
Veins  are  alfo  contufed  or  ruptured,  whence  arife  Pains  in  the  Breaft,  Dif¬ 
ficulty  ofBreathing,  violent  Coughs,  fpitting  of  Blood  or  elfe  Extravafations  of 
it  in  the  Praccordia ,  or  between  the -Duplicature  of  the  Mediajlinum with  many 
bad  Symptoms  of  the  like  Nature. 

X.  The  Signs  therefore  of  a  frabtured  Sternum,  will  be  in  my  Oppinion  fuffi- 
ciently  evident,  from  what  follows.  Namely  its  Depreflion  or  Frabture  will  ap¬ 
pear  not  only  from  the  Symptoms  before  mentioned  CM0.  IX.)  but  frequently 
alfo  from  the  Sternum’s  being  unequal  or  moveable  to  the  Touch,  efpecially  when 
one  Part  grates  againft  the  other.  The  Depreflion  of  the  Sternum  will  be  alfo 
apparent  not  only  from  the  Symptoms  of  the  preceeding  Sebtion,  but  alfo  from. 


3  Such  is  the  Opinion  of  Cheselde.n,  treating  of  this  Bone,  in  his  Anatomy. 
k  The  fame  has  been.obferved  by  Chelseden  (loc.  citat.)  and  by  Douglass. 


the 
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the  Cavity  or  Inequality  made  in  this  Part,  which  is  a  Sign  peculiar  to  this 
Diforder. 

XI.  In  order  to  fet  the  Fradure,  if  any  Part  of  the  Breaft-bone  be  difplaced,  how  the 
it  will  be  very  ferviceable  to  lay  the  Patient  on  his  Back,  upon  a  Bed  or  rather  is 
a  Table,  putting  a  hard  Pillow,  a  large  Piece  of  Cloth  rolled  up,  a  Drum  or  placed, 
other  Cilinder  under  his  Back,  preffing  down  his  Shoulders,  by  which  Means 
the  Sternum  will  be  elevated  and  extended.  And  to  facilitate  the  Reduction, 
the  Surgeon  muft  prefs  the  Sides  of  the  Bread  together,  and  ffiake  them  pretty 
ftrongly.  But  when  this  Method  is  impracticable  or  not  proper,  the  Skin  mult 
be  divided,  and  the  deprefled  Part  of  the  Sternum  lifted  up  into  its  Place,  by 
Means  of  a  Lever,  commonly  called  an  Elevator ;  or  elfe  by  a  Screw,  gently 
wormed  into  the  Part,  and  pull’d  upwards.  Notwithftanding  this  Way  of  Cure 
is  more  operofe  and  difficult  than  the  former,  it  is  preferred  by  Gouey  (in  Chi- 
rurgie  veritable)  and  Petit  (de  Morjb.  Off.)  as  the  bed  and  readied  Method. 

As  for  the  fitted  Method  of  retaining  the  Sternum  after  its  Reduction,  we  ffiall 
treat  that  more  at  large,  when  we  come  to  the  Dodtrine  of  Bandages.  But  if, 
as  it  fometimes  happens  after  the  Reduction,  violent  Pains  continue  under  the 
Sternum ,  and  if  Blood  ffiould  gather  and  fuppurate  internally  between  the  Du- 
plicature  of  the  Mediajiinum ,  it  will  be  not  improper  to  trepan  the  lower  Part 
of  the  Sternum  (as  Petit  advifes)  after  the  Manner  we  do  the  Cranium  and 
when  the  putrid  Matter  is  difeharged,  and  the  Cavity  cleanfed,  it  ffiould  be 
carefully  treated  with  fome  vulnerary  Balfam.  Ladly,  if  any  Blood  ffiould 
be  found  extravafated  in  the  Cavities  of  the  'Thorax,  the  Cure  feems  to  depend 
intirely  upon  difeharging  this  by  the  Paracentefis ,  in  the  Manner  we  have  de¬ 
ferred  under  Wounds  of  the  Thorax.  As  to  the  Bufinefs  of  Dreffing,  after  the 
Application  of  Compreffes  dipp’d  in  warm  Sp.  Vin.  we  muft  go  on  with  that 
kind  of  Bandage  called  the  Napkin-&~ Scapulary. 


CHAP.  VI. 

Of  Fractures  in  the  Ribs ,  Vertebrae,  Os  facrum  and  innominatum,’ 

I.  POMETIMES  the  Ribs  are  fradlured  or  only  fifiured,  in  fuch  a  Manner  of  frae- 
dj  that  barely  fome  external  and  internal  Part  of  them  are  hurt,  and  not  moved  ture<J  Rlb<* 
out  of  the  natural  Places  *,  which  Cafe  is  ufually  attended  with  no  bad 
Symptoms,  and  is  often  fcarce  difcoverable,  the  Bone  growing  together  again 
of  itfclf.  But  if  the  whole  Rib  be  fraeftured,  and  fome  Part  of  it  moved  out  of 
its  Place,  it  is  a  more  dangerous  Cafe  :  for  the  coftal  Mufcles,  and  the  Pleura  that 
lines  the  internal  Cavity  of  the  Thorax ,  will  be  very  much  difturbed  by  the  fe- 
parated  Fragments  of  the  Bone.  When  a  Rib  is  fractured,  it  projects  either  exter¬ 
nally  or  internally,  much  in  the  fame  Manner  as  if  it  was  a  broken  Arch  ;  when 
it  projects  externally,  the  Symptoms  are  ufually  much  the  milder  a  •,  but  when 
it  is  drove  inwards,  the  Cafe  is  much  worfe,  eipecially  if  any  Vein  or  Artery 
be  divided  fo  as  to  let  Blood  run  into  the  Thorax.  In  Confequence  of  which, 
we  need  not  wonder  if  violent  Prickings,  Inflammation,  difficult  Refpiration, 

a  Indeed  Gouey  denies  that  broken  Ribs  are  ever  drove  outwards;  but  Petit  (lib.  de  Morb.  Ojf.) 
witnefles  that  there  may  be  fuch  a  kind  of  Frafturc. 

R  2  Cough, 
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Cough,  Fever,  Spitting  of  Blood,  Suppuration,  Extravafation  of  Blood  in  the 
Thorax,  or  cellular  Interftice  of  the  Mediafiinum ,  and  other  bad  Symptoms 
fhould  follow  in  Courfe  efpecially  if  the  neighbouring  Vifcera  be  wounded  at 
the  lame  Time.  If  thefe  be  not  timely  remedied,  they  produce  violent  Fevers, 
Inflammation  and  Ulceration  of  the  Bread:  and  Lungs,  Empyemata ,  incurable 
Fijlula  and  Caries  of  the  Bones,  and  fometirnes  Death  itfelf  will  be  the  End. 
It  frequently  happens,  unlefs  the  Fradbure  be  a  Ample  one,  that  the  foft  Parts 
are  pundbured,  and  an  external  Wound  made,  by  lbme  fharp  Piece  of  the  Bone. 
If  the  Parts  are  wounded,  it  occafions  fometirnes  a  very  profufe  Hsmorthage,  of¬ 
ten  very  difficult  to  flop ;  and  if  the  Blood  fhould  not  run  into  the  Thorax ,  it 
can  fcarce  be  difeharged  from  thence  but  by  the  Paracentefis ,  or  elfe  by  dilating 
the  Wound,  when  it  happens  between  the  baftard  Ribs.  If  by  any  external 
Force  the  Cartilages  fhould  be  feparated  from  the  Ribs,  we  term  it  a  Fradbure, 
and  treat  it  the  lame  Method  with  other  Fradbures  in  this  Part,  which  we  are 
going  to  deferibe. 

The  Me-  II.  When  the  fradbured  Parts  of  a  Rib  keep  in  their  natural  Situation  and  are 
thod  of  dir-  therefore  unaccompanied  with  any  confiderable  Pain,  it  is  difficult  to  difeover 
Frafture  of  the  Fradbure ;  but  yet  upon  flightly  moving  the  fame,  it  will  be  attended  with 
the  Ribs,  fome  Pain,  though  it  will  the  more  readily  grow  together.  But  when  the  frac¬ 
tured  Parts  recede  from  each  other,  the  Deformity  will  be  apparent  both  to  the 
Eye  and  Touch,  and  a  Noife  will  be  heard  upon  moving  them.  If  a  fharp 
Piece  of  the  Bone  fhould  moleft  the  Vifcera  internally,  it  will  occafion  the  greater 
Part  of  the  Symptoms  mentioned  at  N°.  I.  and  from  the  Intenflty  and  Malignity 
of  thofe,  we  judge  the  Fradbure  to  be  more  or  lefs  dangerous.  But  it  alfo  fre¬ 
quently  happens,  that  a  Fradbure  of  the  Ribs  occafions  a  windy  Tumor,  called 
by  the  Greeks  Emphyfema ;  formed  by  the  Air  infinuating  itfelf,  by  a  frrtall 
Wound,  between  the  Skin  and  Mufcles,  into  the  Subftance  of  the  cellular  or 
adipofe  Membrane ;  fpreading  itfelf  afterwards  up  to  the  Neck,  Plead,  Belly 
and  other  Parts,  much  after  the  Manner  in  which  Butchers  blow  up  their 
Veal. 


How  a  III.  In  order  to  replace  fradbured  Ribs,  it  is  always  previoufly  necefiary  to  inquire 
night  Frac-  whether  the  Splinters  projedb  externally  or  internally.  When  the  firft  is  the 
Ribs ^s  to  be  Cafe,  the  Patient  is  to  be  placed  on  a  high  Table,  and  the  feparated  Bones  muft 
let*  be  gently  forced  by  the  Fingers  into  their  Places,  the  proper  Comprefies  dipped 
in  Spir.  Vin.  muft  be  laid  on,  and  then  covered  with  Slips  of  Paift-board  or 
Splints,  and  laftly  the  circular  Bandage  or  elfe  the  Napkin- and-St apulary .  But 

when  the  Later  is  the  Cafe,  while  the  Patient  retains  a  deep  Breath,,  the  Surgeon 
carefully  comprefies  both  Sides  of  the  Rib  with  his  Hands,  agitating  till  they 
are  properly  fix’d.  What  is  farther  neceflary  to  be  done  in  this  Cafe,  will  come 
under  the  Plead  of  Bandage  j  unlefs  that  the  Paift-board  is  to  be  here  omitted, 
and  the  Napkin  not  drawn  very  tight ;  but  the  Drefifng  need  not  be  undone, 
unlefs  it  be  over  loofe,  and  fome  Symptoms  or  the  Patient’s  eredb  Pofture  require 
it.  By  thefe  Means,  Fradbures  of  this  kind,  are  ufually  cured  in  about  three  or 
four  Weeks  Time.  Through  the  whole  Courfe  of  the  Cure,  as  Celsus  ( Lib.  8. 
Cap.  g.)  advifes,  the  Patient  muft  carefully  avoid  all  Talk  and  Clamor,  Pafftons 
and  Anger,  violent  Motions  of  the  Body,  Smoke,  Duft  and  every  Thing  that 
will  occafion  Sneezing  or  Coughing.  But  if  the  Redudbion  cannot  be  effedbed 
by  the  Means  hitherto  delivered,  it  may  be  not  improper  to  try  by  fome 

flicking 


Chap.  VI.  Of  Fractures  in  the  Ribs ,  See.  i  2  j 

flicking  Plafter  as  in  a  Depreflion  of  the  Cranium  at  Book  I.  Chap.  XIV. 

N°.  24. 

IV.  If  any  fharp  Pieces  of  the  Ribs  fliould  pierce  the  Pleura ,  it  will  occafion  what  is  to 

moft  violent  Pains,  a  Difficulty  of  Breathing,  a  Cough,  Spitting  of  Blood,  In- ^ed^r^n 
flammation,  Fever,  and  other  fuch  grievous  Symptoms;  therefore  it  will  be  dangerous 
proper  to  open  the  Skin  and  extrad  the  Fragments  which  flick  in  the  Flefh  05 

with  the  Fingers,  Plyers,  Hooks,  or  other  proper  Inftruments.  Unlefs  this 
Method  be  followed,  the  Patient  will  be  in  great  Danger ;  to  prevent  which, 
Phlebotomy,  Glyflers,  cooling  and  Anodyne  Medicines  are  to  be  ufed,  and  a 

thin  Diet  muff  be  followed.  This  Method  of  Incifion  is  alfo  more  particularly 
neceffary  when  the  flicking  Plafter,  and  other  Means  advifed,  prove  infufficient 
to  reduce  the  Fradure. 

V.  When  there  happens  to  be  a  Wound  of  any  of  the  Veins  or  Arteries  which  ^f.ther 
run  under  the  Ribs,  lb  as  to  let  their  Blood  flow  internally,  the  Cafe  will  be  Arteries' 
much  the  fame  with  the  Wounds  mention’d  in  Book  I.  Chap.  X.  and  it  feems  hurt< 
then  neceffary  to  open  the  Thorax  near  the  fradured  Part,  fufficient  to  admit  the 
Finger,  anointed  with  fome  Liniment  and  dipped  in  fome  fliptic  Medicine, 
which  is  to  be  held  upon  the  Veffels  till  the  Blood  flops.  But  when  the  Finger 
proves  ineffedual,  the  divided  Veffel  muft  be  difeovered,  and  clofed  either  with 

a  Ligature  or  an  adual  Cautery,  properly  applied.  And  in  order  to  difeharge 
what  is  lodged  in  the  Thorax,  when  the  Wound  itfelf  is  in  the  lower  Part  there¬ 
of,  the  Surgeon  muft  dilate  and  keep  it  open  with  Lint ;  but  when  the  Height  of 
its  Situation  in  the  Breaft,  will  not  admit  of  a  convenient  Difeharge  by  that,  a 
frefh  and  more  convenient  Opening  or  Paracentefis  muft  be  made  in  the  lower' 

Part  of  the  Thorax.  See  Book  I.  Chap.  X.  N°.  io. 

VI.  When  an  Emphyfema  happens,  it  will  be  very  proper  to  inlarge  the  How  the 
Opening  in  the  <6kin,  when  too  narrow,  with  the  Scalpel ;  and  to  bring  down  fZflntn-. 
the  Tumor  with  Frictions  and  Bandage,  carrying  the  Compreffion  gradually  to-  aret° 
wards  the  Opening,  fo  as  to  expell  the  included  Air  by  Degrees.  But  if  there  *  Ueatt ' 
fhouid  be  a  Contufion  alfo,  it  muft  be  treated  in  the  Method  which  we 

have  already  laid  down,  in  the  Chapter  (XV.  Book  I.)  of  Contufions.  If  a  vio¬ 
lent  Cough  and  Suppuration  follow,  it  muft  be  remedied  by  Bleeding,  and  other 
proper  Medicines.  See  an  Example  in  Le  Dran  Ohf.  29.  Tom.  I. 

VII.  When  any  of  the  Vertebra  are  fradlured,  either  by  Fall,  Blow  or  any  tFhr^“^s.of 
other  Caufe,  without  hurting  the  fpinal  Marrow  ;  we  may  reafonably  fuppofe  bra. 
that  the  Frafture  is  confined  to  fome  of  the  oblique  or  fpinal  Proceffes ;  and  there¬ 
fore  the  Patient  will  be  in  no  great  Danger.  But  when  the  Body  of  the  Vertebra 

is  either  broke  or  fplit  by  fome  external  Force  a,  and  the  contiguous  fpinal  Mar¬ 
row  bruifed  or  compreffed;  all  Parts  of  the  Limbs  and  Vifcera  beneath  that  Ver¬ 
tebra  become  immoveable  and  rigid.  No  Wonder  then,,  if  a  fpeedy  or  flow 
paced  Death  often  follows,  in  Proportion  to  the  Degree  of  Damage.  Here  it  may 
be  alfo  proper  to  recall  to  Mind,  what  has  been  faid  in  the  preceeding  Book,  on 
Wounds  of  the  Medulla  Spinalis.  And  laftly,  if  the  tranfverfe  Proceffes  of  the 
Vertebra  are  broke,  which  incline  towards  the  Cavity  of  the  Thorax it  is- 

a  Goue  y  thinks  the  Body  of  the  Vertebrx  cannot  be  fraftureJ,  unlefs  by  a  Bullet :  But  I  have  feen 
them  from  a  violent  Fall,  off  a  high  Place,  and  the  Patient  died  foon  after,  as  they  generally  do  in 
this  Cafe. 
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fcarcc  pollible  that  the  Heads  of  the  Ribs  which  are  there  connected,  fhould 
efcape  being  fractured  alio,  which  makes  the  Cafe  very  deplorable. 

The  Signs  VIII.  Fra&ures  in  the  Vertebra  may  be  judged  to  be  prefent  from  (1)  Con¬ 
or  Fractures  {ferine  the  Nature  of  the  external  Violence,  whether  it  be  a  great  Fall,  Blow  or 
tebnt.  "  the  like;  but  more  especially  (2)  from  the  Pains  feated  about  the  affected  Verte¬ 
bra  ;  and  lafdy  (3)  from  the  Manifeftation  thereof  to  the  Touch,  Eye  and 
Ear. 

How  to  re-  IX.  When  only  the  Proceffes  of  the  Vertebra  are  found  broken,  it  will  be 
fraam-e^6  much  the  bed  Way  to  force  them  into  their  Places  with  the  Fingers,  placing 
Proceires  narrow  Compreffes  dipped  in  warm  Spirit  of  Wine  on  each  Side  the  Vertebra , 
f*u  At°Vy-  anc|  over  them,  Slips  of  thick  Paid-board,  to  be  kept  on  by  the  Napkin-and-S ca¬ 
pillary.  For  by  this  Means,  the  Bones  of  the  Vertebra ,  which  are  very  foft  and 
lpongy,  will  quickly  and  eafily  grow  together  again. 

How  the  X.  If  in  any  Cafe  the  Spinal  Marrow  fhould  be  divided.  Death  will  be  ge- 
Jf°F>sSres  nera%  an  inevitable  Confequence.  But  to  offer  the  Patient  no  Afliflance  becaufe 
in  the Ver-'  we  defpair,  would  feem  cruel  and  uncharitable,  therefore  we  mull  try  our  Skill, 
!« treat!id f°  our  Attempt  fhould  be  in  vain  ;  in  order  to  which,  the  Surgeon  muii  lay 

bare  the  fradtured  Vertebra  with  a  Scalpel,  and  replace  or  elfe  remove  fuch 
Fragments  as  injured  the  Spinal  Marrow.  The  Wound  is  to  be  afterwards 
gently  cleanfed  as  ufual,  and  dreffed  with  the  Balfams  mentioned  Book  I.  Chap. 
II.  N°.  15.  to  be  held  on  with  the  Napkin-and-Scapulary ,  till  the  Wound  Ihall 
terminate  either  in  a  perfedt  Cure  or  Death. 

Fracture  of  XI.  It  fometimes  alio  happens  that,  by  a  Fall  or  a  Blow,  the  Os  Sacrum  be- 
comes  in  like  Manner  fraftured.  Which  may  be  difeerned  to  be  broken,  from 
confidering  the  external  Violence,  the  Pains,  by  the  Touch,  &c.  as  is  ufual  in 
other  Fradlures. 

how  to  fet  XII.  As  foon  therefore  as  the  Os  Sacrum  is  found  to  be  fradtured,  its  Fragments 
orUhf  Os  are  to  ^orcec^  int0  their  Places  with  the  Fingers.  But  if  any  Part  of  it  be  de- 
sacrum.  °  preffed  inwards,  it  may  be  convenient  to  introduce  a  Finger  (that  has  firfl  had 
its  Nail  cut  clofe  and  been  dipped  in  Oil  or  Butter)  up  the  Anus ,  in  order  to 
thruft  the  depreffed  Fragment  into  its  proper  Place,  to  which  it  is  to  be  diredted 
externally  by  the  other  Hand.  This  being  performed,  we  muff  apply  l'ome 
Plafler  fuitable  for  Fradlures,  with  Compreffes  dipped  in  Sp.  Vin.  over  it,  to  be 
kept  on  by  the  T  Bandage :  or  the  Plafler  may  be  omitted  and  only  the  Com- 
prefs  and  Bandage  retained.  And  laftly,  to  facilitate  the  Agglutination,  the  Pa¬ 
tient  fhould  keep  his  Bed  quietly  on  his  Sides  for  about  a  Fortnight ;  or  if  he  muff 
needs  fit  at  Times,  let  it  be  in  a  Chair  without  a  Bottom,  to  avoid  difplacing  of 
the  Bone,  from  touching  the  Seat. 

How  the  Os  XIII.  When  the  Os  Innominatum  is  broke,  which  feldom  happens,  it  is  readily 
difeovered  by  the  Injury  and  Symptoms  in  the  neighbouring  Parts,  and  is  more 
placed.  particularly  dangerous  when  the  Patient  difeharges  a  brown  and  bloody  Matter. 
In  refloring  this  Bone,  the  Patient  mull  lay  down  on  his  found  Side,  the  Bone 
is  to  be  replaced  with  the  Hands,  covered  with  Compreffes,  dipped  in  Sp.  Vin. 
and  bound  up  with  the  Bandage  Spica.  Afterwards  Bleeding  with  cooling  and 
relaxing  Medicines  muft  be  ufed,  and  a  thin  Diet  obferved. 
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CHAP.  VII. 

Of  Fractures  in  the  Bones  of  Humerus,  Cubitus  and  Hands. 

f .  np  H  E  Os  Humeri  is  broke  either  in  its  Middle,  which  is  the  lead  dan-  Fradure  of 
gerous ;  or  elfe  near  its  upper  or  lower  Head,  which  is  much  worfe,  f 
as  being  more  difficult  to  cure,  and  producing  more  violent  Symptoms.  Arm. 
Indeed  Fractures  of  this  Part  are  ufually  very  obvious  to  the  Senfes,  being  expofed 
to  the  Eyes  and  Hands  ;  but  then  they  require  a  different  Treatment,  according 
to  the  particular  Part  injured.  It  fometimes  alfo  happens  that  the  fractured  Parts 
of  this  Bone  keep  their  Places  ;  but  it  more  frequently  falls  out  that  they  flip  one 
over  the  other,  by  which  Means  the  fradtured  Limb  becomes  fhorter  than  the 
found  one.  But  it  will  fometimes,  though  feldom,  happen  that  the  two  Parts  of 
the  Bone  ffiall  receed  much  from  each  other  •,  by  Reafon  of  the  Weight  of  the  Arm, 
which  they  fuftain.  If  the  firft  be  the  Cafe,  the  Fragments  are  ufuahy  more  ea- 
fily  and  readily  replaced  ;  but  in  the  latter,  there  is  required  more  Force  and 
Skill  to  reduce  the  Bones  to  their  Places,  from  whence  they  were  removed : 
efpecially  if  the  Patient,  has  tenfe  Nerves  and  large  Mufcles,  as  is  ufually  obferved 
in  ftrong  Men. 

II.  In  a  Fracture  of  the  Os  Humeri ,  the  Arm  may  be  readily  extended  in  How  a 
the  following  Manner.  Let  the  Patient  be  feated  on  a  high  Stool,  and  an 

fiftant  lay  firm  hold  of  his  Arm,  above  the  Fradture,  keeping  his  Elbow  gently 
bended;  then  the  lower  Part  of  the  Arm,  beneath  the  Fradture,  is  in  like  Man¬ 
ner  to  be  taken  hold  of,  and  the  Arm  is  to  be  gently  extended  forward,  by  en¬ 
deavouring  to  remove  eafily  each  Part  from  the  other  in  a  right  Line.  Then  the 
Surgeon  himfelf  lays  hold  of  the  fradtured  Part  of  the  Arm,  with  both  his  Hands,  - 
and  ftrives  to  replace  the  Bones,  held  in  a  due  Extenfion  by  the  Affiftant,  into 
their  proper  Situations ;  judicioufly  rolling  up  the  Part  with  proper  Bandages, 
agreable  to  what  has  been  faid  of  them  in  general  in  the  Introdudlion,  and  what 
we  fhall  explain  more  at  large  in  the  particular  Dodtrine  of  Bandages  alone.  If 
one  Affiftant  be  not  able  fufficiently  to  extend  the  Arm  of  a  Robuft  Patient,  the 
Office  may  be  undertaken  by  two ;  or  elfe  thin  Napkins  or  other  Linen  Bandages 
may  be  wound  round  each  Articulation  of  the  Arm,  and  given  to  feveral  Af- 
fiftants,  to  be  pulled  in  oppofite  Diredtions,  till  the  Limb  be  ftretched  a  little 
longer  than  it  naturally  ought,  and  then  the  Surgeon  is  to  replace  the  Bones. 

III.  The  lower  Part  of  the  Arm,  called  by  Anatomifts  Cubitus ,  contains  two  of  Frac- 
Bones ;  the  Radius ,  and  the  Ulna.  A  Fradture  in  this  Part,  may  therefore  hap-  cfffi 
pen  to  only  one,  or  to  both  of  thefe  Bones ;  and  that,  either  in  their  Middle  or  Lower- 
Extremities.  But  when  they  are  both,  broke  together,  the  Bones  are  not  only  rm‘ 
very  eafily  diftorted  from  each  other,  but  are  alfo  replaced  and  joyned  together 

again  with  much  more  Difficulty.  But  if  one  only  ftiould  be  broke  whilft  the 
other  remains  whole,  the  fradtured  Parts  do  not  much  receed  out  of  their  Places, , 
nor  are  they  very  difficult  to  reduce  and  retain.  For  the  found  Bone  is  found 
to  be  a  better  Diredtion  and  Support  in  this  Cafe,  than  either  Splints  or  Ban¬ 
dages.  When  the  Fradture  happens  towards  the  lower  Head,  near  the  pronator 
quadrat  us  Mufcle,  the  fractured  Part  is  ftrongly  drawn  (by  that  Muffle,  and  the 

inter--- 


The  Signs 
of  a  Frac¬ 
ture  in  the 
Cubitus. 
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intervening  Ligament  that  is  fpread  between  the  Radius  and  Ulna)  towards  the 
found  Bone,  which  makes  it  more  difficult  to  replace.  This  is  therefore  a  veiy 
material  Circumllance  to  be  confidered  in  the  Prognolis  and  Cure  of  this 
Fracture. 

IV.  A  Fra&ure  in  thefe  Bones  of  the  Arm  may  be  well  enough  difeovered  by 
the  Signs  common  to  Fratflures  in  general :  But  whether  one  or  both  be  broke, 
and  which  of  them  is  the  Bone  and  its  particular  Part  fradlured  •,  thefe,  may  be 
known  by  the  Sight  and  Touch,  and  by  properly  moving  the  Joint  in  or  out, 
as  may  be  neceffary.  It  is  however  much  eafier  to  dilcover  a  Fradture  in  the 
Ulna,  from  its  Inability  to  fupport  the  Joint  as  ufual,  than  that  of  the  Radius.  The 
Ear  will  alfo  frequently  affift  the  Sight,  in  the  Search  after  this  Fradture :  for 
there  will  be  generally  perceived  a  Grating  of  the  Bones,  upon  moving  the  Pa¬ 
tient’s  Hand  in  and  out,  whilft  the  Upper-part  of  the  Cubitus  is  held  firm, 
in  whst  V.  If  the  Radius  is  to  be  fet  or  replaced,  whofe  Fragment  is  contradled  towards 
the  t^ie  Ulna,  an  Affiftant  muft  hold  the  Arm  whilft  the  Surgeon  inclines  the  Pa- 
b /dt'.  °  tient’s  Hand  towards  the  Ulna,  to  draw  back  the  contradled  Part  of  the  Radius. 

When  this  is  done,  he  muft  carefully  reduce  them  by  Compreffion  an  each  Side 
with  the  Palms  of  both  his  Hands,  fo  as  to  reftore  the  comprefifed  Mufcle,  be¬ 
tween  the  Radius  and  Ulna ,  and  Fragments  of  the  Radius  to  their  proper  Places. 
The  Arm  js  to  be  then  bound  up  in  the  Method  we  fiiall  hereafter  deliver.  And 
the  Limb  is  to  be  put  into  a  fort  of  Cafe  (Tab.  8.  Jig.  14..)  made  of  Pafte-board 
or  light  Wood,  to  be  fufpended  in  a  Sling  put  about  the  Neck. 

How  the  VI.  In  fetting  a  Fradture  of  the  Ulna,  the  fame  Method  is  to  be  obferved 
replaced^”  ^  that  of  reducing  the  Radius  as  before,  binding  and  fufpending  it  in  the  fame 
Manner  :  but  there  is  this  Difference  neceffary  to  be  obferved,  that  in  the  Exten- 
fion  the  Hand  muft  be  bent  towards  the  Thumb  and  Radius,  before  the  diftorted 
Part  of  the  Ulna  can  be  compreffed  into  its  Place. 

VII.  When  both  Bones  of  the  Cubitus  are  broke,  the  Method  of  Cure  will  be 
much  the  fame  with  that  ufed  to  each  of  the  Bones,  when  broke  fingly :  unlefs 
that  there  is  required  more  Strength  and  Circumfpedlion  in  replacing  and  retain¬ 
ing  them,  and  the  Bandage  muft  be  applied  with  greater  Caution.  We  muft  be 
alfo  careful  to  obferve,  that,  while  the  Arm  continues  a  good  while  without 
Motion,  the  Mucilage  of  the  Joint  does  not  harden,  or  the  Ligament  become 
ftiffi,  and  the  Arm  or  Cubitus  be  thereby  rendered  immovable.  It  will  be  there¬ 
fore  not  improper  to  unbind  the  Part  every  other  or  third  Day,  and  to  move  it 
carefully  and  gently,  a  little  backward  and  forward,  and  fometimes  to  foment  it 
with  warm  Oil  or  Water ;  for  by  this  Means,  its  natural  Motion  will  be  eafily 
preferved. 

VIII.  The  Bones  of  the  Wrift  are  feldom  the  Subjedl  ofFradlure,  on  account 
of  their  Smallnefs;  but  it  fometimes  happens  to  them,  from  the  Stroke  or 
Compreffure  of  fome  hard  or  heavy  Body.  When  this  is  the  Cafe,  there  ufually 
remain  but  little  Hopes  of  effecting  a  Cure.  For  the  Ligaments  and  Tendons 
are  here  fo  numerous,  and  the  Bones  themfelves  are  fo  very  fmall ;  that  it  feems 
lcarce  poffible  to  reduce  them  into  their  Places,  or  make  them  grow  together 
again.  And  on  this  Account,  the  Joint  of  the  Hand  generally  becomes  ftiff  and 
immoveable  *,  or  elfe  Abfceffes,  Suppurations,  FiJluU  and  Caries  of  the  Bones 
do  thence  arife  :  which,  on  account  of  the  Softnefs  of  the  Bones,  and  the  Difficulty 
of  dilcharging  the  Matter,  are  feldom  remedied  but  by  amputating  the  Hand. 

Agreable 


How  we 
are  to  treat 
a  Fradture 
of  both  the 
Bones. 


Fra&ure  of 
the  Wrift. 


Chap.  VIII.  Of  a  frci&ured  Thigh .  129 

Agreeable  with  this,  Ruysch  (Obf.  Anat.  Chirurg.  fag.  10.)  among  others,  in- 
fiances  a  Fradure  of  this  Kind,  which  after  three  Years  Treatment,  remained 
flill  uncured. 

IX.  But  that  the  Surgeon  may  not  feem  to  be  altogether  negligent  on  his  Part,  HoW  a 

he  is  rather  to  try  what  he  can  do  in  the  Cafe,  than  to  leave  the  Patient  deflitute  of  fhl*  wnft'L 
Help.  It  will  be  therefore  moil  proper  for  an  Affiflant  to  lay  hold  of  the  Hand,  tobs  treated, 
and  Arm  above  the  fradured  Wrifl,  and  to  extend  them  as  much  as  is  fuf- 
ficient,  in  oppofite  Diredions.  While  this  is  doing,  the  Surgeon  muft  ufe  all 
his  Endeavours  to  reftore  the  Fragments  to  their  proper  Places,  with  his  Hands  j 
and  after  he  has  very  curioufly  reduced  the  Fradure,  it  is  to  be  bound  up  with 
a  fuitable  Bandage. 

X.  As  the  Metacarpus  is  much  more  fubjed  to  Fradures  than  the  Wrifl,  be- 

caufe  its  Bones  are  larger  •,  upon  the  fame  Account  it  is  alfo  more  eafily  replaced  or  Mctacar-»< 
and  cured.  There  can  be  hardly  a  better  Method  of  reducing  this  Fradure,^* 
than  that  of  fp reading  the  Hand  upon  a  fmooth  Table  by  an  Affiflant,  the 
Surgeon  carefully  ufing  all  his  Endeavours  to  replace  the  Bones  with  his  Fingers, 
fecuring  them  with  a  proper  Bandage.  An  Inftance  of  -a  Fradure  in  the  Wrifl 
with  a  Wound  may  be  feen  in  Le  Dran’j  Obf  56.  'Tom.  I. 

XI.  When  one  or  more  of  the  Bones  in  the  Fingers  are  broke,  the  Surgeon’s  padll!re8  06 
principal  Bufinefs  is  to  carefully  replace  what  has  been  removed,  and  to  roll  up 

the  Finger  a  little  Way  with  a  narrow  Bandage,  and  then  to  bind  it  firmly  to  the 
next  found  Finger.  The  Method  of  commodioufly  applying  the  Bandage  when 
feveral  of  the  Fingers  are  broke  at  once,  will  be  declared  hereafter  in  the  Dodrine 
of  Bandages.  But  when  the  Hand  or  a  Finger  is  fo  violently  mafh’d  as  to  have 
no  Room  to  exped  a  Cure,  it  is  more  advifable  to  cut  it  intirely  off  than  to  con- 
flantly  torment  the  Patient,  and  perhaps  put  him  in  Danger  of  his  Life. 


CHAP.  VIII. 

Of  a  fratfured  Thigh. 

I.  r  y  5  HE  Thigh-bone,  though  the  largefl  and  floutefl  in  the  whole  Body, Fra<*i « 

is  frequently  broke  after  feveral  different  Manners  *,  and  that  either  in  its the  Thl£llSt 
Middle,  or  towards .  its  Heads  and  Articulations  :  but  more  frequently 
near  that  Part  which  Anatomifls  call  its  Neck,  near  its  Articulation  with  the 
Hip-bone.  Which,  when  ever  it  happens,  is  very  difficult  to  fet,  and  more 
difficult  to  retain  in  its  Place.  When  the  Bone  is  broke  in  two  Places  at  once, 
the  Danger  is  full  greater ;  and  if  the  Patient  fhould  efcape  Death,  which  they 
ulually  do  not,  it  is  a  common  Cafe  for  him  to  be  ever  afterwards  lame.  Sometimes 
the  Bone  is  broke  tranfverfly,  fometimes  obliquely,  and  at  other  Times  the  Ends 
flip  one  over  the  other,  which  makes  it  a  very  bad  Cafe.  For  the  Mufcles  of 
this  Part  being  very  robufl  and  flrongly  con  traded,  draw  the  lower  End  of  the 
Bone  with  a  confiderable  Force  upward,  fo  as  to  make  it  require  a  confiderable 
Strength  to  extend  '  and  replace  it.  The  oblique  Fradure  more  frequently  flips 
out  of  its  Place  again  than  the  Tranfverfe,  and  generally  leaves  the  Thigh  fome- 
what  fhorter  than  the  other,  notwithflanding  the  Surgeon  has  performed  his  Duty 
with  Exadnefs.  It  is  therefore  neceffary  to  ufe  in  thefe  Cafes,  befjdes  the  Means 
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to  be  hereafter  mentioned,  a  more  ftridt  Bandage,  than  in  the  tranfverfc  Fradture, 
to  prevent  the  replaced  Bones  from  being  eafily  moved. 

HowaFrac-  II.  In  reducing  a  fradtured  Thigh,  we  are  to  confider  whether  the  Bone  be 
Th'i-afisto  broke  near  its  Neck,  or  in  fome  other  Part :  which  Confideration  is  always  very 
be  ret.  neceflary  for  the  better  replacing  and  binding  up  the  Limb.  Whenever  then,  a 
Fradture  of  the  Thigh-bone  happens  either  in  the  Middle  or  towards  its  lower 
Head,  it  is  to  be  extended  and  replaced  with  the  Hands  like  other  Fradtures  : 
excepting  that  the  extending  Force  here  required,  efpecially  in  robuft  Patients, 
muft  be  much  greater.  Therefore  more  and  ftronger  A  in  Hants  are  to  be  here 
imployed,  who  are  fufficiently  to  extend  the  Limb  with  their  Hands  ;  or,  where 
their  Hands  will  not  fuffice,  Slings,  Napkins  or  linen  Bandages  may  be  bound 
round  each  Head  of  the  Thigh,  whereby  the  fradtured  Bone  may  be  extended 
both  Ways,  while  the  Surgeon  cautioufly  reduces  the  Fradture  with  his  Hands, 
and  treats  it  with  a  proper  Dreffing. 

The  Girt  or  III.  But  when  the  Extenfion  cannot  be  performed  effedtually  by  the  Hands, 
^anus.HiL"  Slings,  nor  Bandages,  which  is  a  Cafe  that  feldom  happens,  we  muft  then  have 
Recourfe  to  the  Belt  or  Girt  of  Hildanus,  Tab.  8.  Fig.  17.  which  is  to  be  drawn 
and  buckled  very  tight  above  the  Knee,  being  firft  introduced  through  the  Eyes 
of  the  Hooks  AA,  upon  which  is  to  be  faftned  a  ftrong  and  fmall  Rope  BB,  about 
the  Middle  C  whereof  are  to  be  applied  the  Hands  of  the  Aftiftants,  or  Napkins, . 
& 'c.  by  which  Means  a  fufficient  Extenfion  may  be  made,  in  order  to  replace  the 
Fragments  in  their  former  Situations.  Nor  is  this  Contrivance  reftrained  to  the- 
lower  Limbs  only  ;  for  it  may  be  applied  upon  Occafion,  to  extend  Fradtures  of 
the  Humerus  and  Cubitus.  If  a  fradtured  Cubitus  is  to  be  extended,  the  Girt  is' 
to  be  faftned  above  the  Hand  ;  if  the  Humerus ,  above  the  Elbow, 
of  the  com-  IV.  If  the  laft  Method  of  Extenfion  fhali  prove  ineffedtual  by  itfelf,  it 
pound  Pui-  feerns  every  Way  neceflary  to  try  if  any  thing  can  be  done  more  to  the  Purpofe 
ijfraftwd  by  the  Pulleys  of  Tab.  8.  Fig.  18.  The  Hook  A,  of  one  Pulley,  is  to  be  faftned 
upon  the  Rope  of  Fig .  17.  at  its  Part  C  ;  the  Hook  of  the  other  Pully  B,  is  to 
be  hung  upon  the  Ring  A,  of  the  Hand-fcrew  B,  of  Fig.  1 6  ;  which  is  to  be  firft 
ferewed  tight  into  fome  Beam  or  Rafter.  Then,  the  Patient  being  held  firm, 
about  the  other  Head  of  the  fradtured  Limb,  by  Means  of  Slings,  Napkins  or 
other  ftrong  and  long  linen  Bandages,  to  prevent  his  giving  Way  to  the  Extenfion  ; 
the  Rope  C,  put  through  the  Pulleys  D,  and  E,  of  Fig.  18.  muft  now  be  drawn 
through  till  the  Thigh-bone  be  fufficiently  extended,  fo  as  to  admit  of  a  conve¬ 
nient  Redudtion  thereof  by  the  Surgeon.  Here  it  is  to  be  obferved,  that  the  more 
Wheels  the  Rope  pafies  round  in  the  Pulleys  D,  and  E,  of  Fig.  18.  the  more  ea¬ 
fily  and  gradually  will  the  Extenfion  be  performed,  in  fo  much  that  by  this  In- 
ftrument  one  Man  may  draw  more  than  ten  without  it. 
a  Fradture  V.  When  the  Neck  itfelf  of  the  Thigh-bone  is  broke,  to  which,  from  its 
5f  the Neck °bhque  or  tranfverfe  Diredtion  and  fpongy  or  brittle  Subftance,  it  is  very  fub- 
Thigh-  jedt  •,  it  makes  a  Fradture  not  only  very  difficult  to  reduce,  but  fuch  a  one  alfo 
bene.  as  can  be  feldom  cured  without  leaving  the  Limb  lame  or  fhorter  than  the  other, 
as  FI  ildanus  (Cent.  5.  Obf.  86. )  and  others  teftify.  Now  the  Reafons  for  this 
Calamity  is  more  than  one:  For  (1)  the  Fragments  cannot,  but  with  great  Diffi¬ 
culty,  be  prefied  into  their  right  Places  by  Reafon  of  the  great  Thicknefs  and 
Strength  of  the  Mufcles  which  cover  them.  (2)  It  feldom  happens  that  the 
Bones  can  be  retained  in  their  natural  Pofition,  after  they  have  been  very  well 
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fet ;  becaufe  the  Mufcles  which  pafs  over  and  are  inferted  a  little  below  the  Neck 
of  this  Bone,  draw  its  lower  Part  upwards :  and  both  thefe  generally  happen  the 
more  eafily  (3)  becaufe  of  the  oblique  Pofition  of  the  Neck  of  this  Bone,  which 
is  inferted  into  its  Head  in  a  Direction  not  perpendicular  nor  parallel  but  as  it  were 
doping  on  one  Side  of  the  fame *,  as  will  evidently  appear  upon  viewing  this 
Bone  in  a  Skeleton.  So  that  we  have  hence  none  of  us  any  Occafion  to  wonder, 
if  Lamenels  and  other  bad  Accidents  follow  as  Confequences  of  this  Kind  of 
Fradture. 

VI.  To  the  foregoing  Reafons  we  may  add,  (4)  That  it  is  very  difficult  to  dif-Thc  Diffi- 
cover  when  the  Neck  of  the  Thigh-bone  is  fradtured,  the  Cafe  being  almoft  al-  coding 
ways  taken  for  the  Head  of  the  fame  Bone  being  flipped  out  of  its  Acetabulum  or  Fraft“re  in 
Socket*,  till  firft  Parey  (Lib.  14.  Cap.  21.)  then  Schenckius  (Obf.  n.theTWgh- 
Lib.  5.)  after  them  the  celebrated  Ruysch  a  (when  the  Obfervations  of  the  twobone* 
former  were  forgot,)  and,  fince  him,  feveral  other  eminent  Surgeons  and  Phyfi- 

cians  b  have  made  it  very  evident  that  the  fpongy  Neck  of  the  Thigh-bone  is  and 
may  be  oftener  broke  in  two,  than  its  Head,  defended  by  very  ftrong  Ligaments, 
be  puflied  out  of  its  deep  Socket  by  any  external  Violence.  Of  this  confiderable 
Obfervation,  the  Phyficians  and  Surgeons  of  not  only  former,  but  even  the  laft 
Age,  were  fo  generally  ignorant,  that  they  never  in  the  lead;  fufpedted  the  Cafe 
to  be  a  Fradture,  but  treated  the  Patient  as  if  the  Thigh  had  been  luxated,  tor¬ 
menting  and  miferably  diftorting  the  Member  with  the  Machines  ufed  in  that 
Cafe. 

VII,  When  we  think  the  external  Force  to  have  been  fufficient  to  produce  a^f°y  tb!s 
Fradture,  when  the  Patient  cannot  bear  any  Strefs  upon  the  Limb  by  letting  his  Fradiure  ;s 
Foot  to  the  Ground,  when  very  acute  Pains  are  felt  about  the  Articulation  itfelf  *, t0  be 
and  when  we  find  the  affedted  Limb  ffiorter  than  the  found  one,  it  being  an 

eafy  Matter  to  turn  the  Foot  almoft  round  from  one  Side  to  the  other,  and  per¬ 
ceive  any  cracking  or  grating  of  the  Bones  in  that  Motion,  we  may  then  reafo- 
nably  fuppofe  that  the  Neck  of  the  Thigh-bone  is  fradtured.  We  muft  then 
carefully  avoid  the  violent  Extenfion  of  the  Limb,  which  was  ufed  formerly  un¬ 
der  the  Notion  of  aLuxation,  by  the  Inftruments  contrived  by  Scultetus,  and 
others,  for  that  Purpofe.  Our  Bufinefs  here,  is  to  extend  the  Limb  very  gently 
and  gradually,  till  the  dilordered  Limb  be  of  the  fame  Length  with  the  found 
one ;  and  this  by  Means  of  a  Napkin,  proper  Slings  or  the  Hands  of  a  flout 
Affiftant  faftned  round  the  Foot,  or  elfe  by  the  preceeding  Girt  and  Pulley ;  in  a 
Manner  by  which  we  may  be  able  to  rejoyn,  in  fome  Meafure,  if  not  perfedtly, 
the  Neck  of  the  Thigh-bone  with  its  Head  flill  firmly  adhering  in  its  Socket. 

And  though  a  Shortnels  of  the  Limb,  or  Lamenefs  is  generally  left  behind  after 
this  Fradture  *,  yet  becaufe  there  are  fome  cured  without  thofe  Attendants,  I  muft 
approve  as  very  ufeful  fuch  a  ftridt  Bandage  as  may  apply  and  retain  the  Neck 
to  the  Head  of  the  Bone,  fo  as  that  they  may  gradually  grow  together  again.  For 
which  Purpofe,  we  ufually  apply  the  Bandage  called  Spica  inguinalis ,  in  this  Cafe ; 
then  a  large  and  broad  linen  Cloth  or  Napkin  is  placed  between  the  Thighs,  to 
keep  the  Body  of  it  from  fubfiding  j  and  laftly.  Ligatures  are  put  about  the  Knee 

1  In  Thefaur.  Anat.  VIII.  Tab  3.  Fig.  1.  and  Thef.  IX.  Tab.  1.  Fig.  1. 

b  Cheselden,  Anatom,  upon  the  Bones  of  the  lower  Extremities,  and  in  Tab.  VI.  G.  H. 

Douglas,  Philofoph  Tianfadt.  N°.  381.  Ann.  1716.  and  Petit,  on  Difeafes  of  the  Bones. 

Saltzman,  Diflert.  de  Fradtura  Femoiis  frequcntiori :  and  others. 
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and  Ancle,  whereby  die  Foot  is  fattened  to  the  lower  End  of  the  Bed,  with  a 
little  Pad  of  Straw,  to  prevent  the  Limb  from  being  contradted  upwards  :  but  we 
{hall  defcribe  all  this  more  at  large,  when  we  come  to  the  Dodtrine  of  Bandages  ; 
indeed  Petit  teaches,  that  this  Kind  ofFradture  is  to  be  bound  up  fimply  in  the 
fame  Method  with  other  Fradtures  of  the  Thigh,  but  that  this  is  not  realonable, 
the  Experienced  herein  will  readily  allow.  Having  proceeded  thus  far  regularly, 
and  placed  the  Patient  in  as  convenient  a  Pofture  as  poffible,  we  mutt  all  along 
obferve  with  a  ftridt  Eye  whether  the  afflidted  Member  be  either  equal  or  fhorter 
than  the  found  one.  If  it  fhould  be  found  to  become  fhorter,  there  will  be  great 
Room  to  fufpedt  that  the  Neck  of  the  Thigh-bone  is  flip’d  out  of  its  Place  again  ; 
and  therefore  it  mutt  be  gently  extended  again,  after  unbinding  it,  till  it  becomes 
of  the  fame  Length  with  the  found  one  as  before.  But  when  the  Foot  of  this 
continues  of  the  found  Length  with  that  of  the  fame  Limb,  there  is  great  Room 
to  hope  that  the  Patient  will  be  happily  cured  ;  if  a  proper  Diet  be  regularly  ob- 
ferved  :  for  the  rett,  is  to  be  left  to  Nature. 

How  fuch  a  VIII.  If  we  had  an  Inftrument  that  would  keep  the  fradtured  Thigh  properly 
ThnTfs  to  extended  and  of  the  fame  Length  with  the  found  one,  for  about  fourteen  Days  or 
bo  «tained°  till  the  Cure  was  perfebt,  we  could  go  on  with  much  more  Certainty  and  Succefs, 
Ltaut?aPerin  t^e  Ture  of  Fractures  in  the  Neck  of  the  Thigh-bone,  than  we  do.  He  there¬ 
fore  would  be  Author  of  a  no  fmall  but  important  Advantage  that  fhould  contrive 
a  Machine  fit  for  this  Purpofe.  For  though  Hild anus  has  defcribed  (Cent.  5. 
Obf.  86.)  an  Inftrument  proper  for  extending  Thighs  which  are  obliquely  frac¬ 
tured  ;  there  is  yet  great  Room  to  doubt  of  its  Fitnefs  for  this  Kind  of  Fradlure.. 
For  he  does  not,  that  I  know  of,  fupply  us  with  any  Inftances  of  Extenfions  or 
happy  Cures  that  have  been  made  by  this  Inftrument.  But  till  we  have  a  more 
proper  Machine  contrived,  and  when  the  other  Means  are  not  found  of  themfelves 
fufficient,  it  will  not  be  amifs  to  ufe  the  forementioned  Inftrument  of  Hildanus,, 
or  when  that  is  alfo  of  itfelf  infufficient*  to  add  the  Straw-pad,  the  large  four¬ 
headed  Bandage,  and  the  reft  of  the  Apparatus  defcribed  by  Hildanus  ;  or  to 
bind  two  long  Napkins  about  each  Groin,  faftening  them  by  Nails  or  Rings 
to  the  Head-Bed-pofts  or  Sides,  fo  as  to  retain  the  Patient’s  Body  fufRciently  firm 
from  defcending.  But  that  the  lower  Part  of  the  Limb  may  not  give  Way  up¬ 
wards,  a  Ligature  or  Bandage  is  to  be  put  round  the  Knee  and  Ancle,  to  be  fattened 
to  the  Bed’s  Feet  as  we  obferved  at  §  VII.  by  which  Means  the  Limb  may  be  re¬ 
tained  in  its  proper  Pofture  till  the  broken  Neck  of  the  Thigh-bone  be  joined 
firmly  together.  The  fame  Method  of  Binding  and  Retaining  may  be  alfo  ufeful 
in  other  Fradtures  of  the  Thighs,  but  it  is  found  not  only  ufeful  but  really  necef- 
fary  in  oblique  Fractures  of  this  Limb.  But  to  prevent  the  Napkins  or  Ligatures 
from  galling  the  Groins,  it  may  be  fometimes  proper  to  interpofe  loft  Compreffes 
or  Lint  ^  and  for  Advice  concerning  the  proper  Pofture  in  which  a  broken  Thigh 
is  to  be  retained,  befides  what  has  been  briefly  faid  at  Chap.  I.  §  36.  we  fhall  be 
more  full  and  particular  in  the  Dodtrine  of  Bandages. 

'•A  Fra£iure  IN.  If  a  Fradlure  of  the  Thigh  be  accompanied  with  a  Wound,  it  makes  the 
of  the  Cafe  very  dangerous  and  difficult  to  cure*,  and  if  thefe  Accidents  fhould  happen  to 
Jmund.ltk  he  inflidled  on  the  neighbouring  Joint,  Death  is  generally  the  Confequence  ;  more 
efpecially  when  any  of  the  large  Blood-veffcls  are  wounded,  as  muft  be  evident  from 
the  great  Haemorrhage:  fo  alfo  is  the  Fradlure  dangerous,,  when  the  Wound  is 
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feated  in  the  back  Part  of  the  Thigh  ;  becaufe  it  is  with  great  Difficulty  to  be 
cleanfed  and  dreffed. 

X.  In  thefe  Fraflures  with  a  Wound,  the  eighteen-headed  Bandage  Tab.  9.  Cure. 
Fig.  4.  is  to  be  ufed  for  the  Dreffing :  this  is  defcribed  at  large  in  our  third  Part, 
upon  Bandages.  But  if  the  wounded  Part  be  very  much  contufed,  fo  that 
extravafated  Blood  be  lodged  under  the  Skin  and  about  its  Interflices,  it  is  to 

be  carefully  opened  by  feveral  Incifions  of  a  fufficient  Depth,  that  the  extravafated 
Blood,  which  would  in  a  fhort  Time  putrify,  may  be  by  this  Means  difcharged. 

The  injured  Parts  are  to  be  afterwards  walked  with  Aq.  Calcis  mixed  with  a 
fourth  Part  of  Sp.  Fin.  Camph.  or  fome  fuch  refolving  Liquor,  till  the  contufed 
Parts  are  digefted. 

XI.  When  this  Kind  of  Fradture  is  accompanied  with  lofs  of  Blood,  which  is  when  ac- 
not  very  violent,  nor  the  Bone  near,  the  Wound  is  to  be  dreffed  with  dry  fc raped 
Lint,  properly  folded,  fo  as  to  fill  the  Wound  ;  more  and  larger  Compreffes  are  morrhage. 
to  be  laid  over  thefe,  and  the  whole  is  to  be  retained  with  a  proper  Bandage,  as 

is  ufual  in  Haemorrhages.  But  if  the  Flux  be  greater,  we  recommend  the  Ufe  of 
aflringent  Liquors,  fuch  as  are  ufed  to  flop  the  Haemorrhages  of  Wounds,  efpe- 
cially  the  moll  highly  rectified  Spirit  of  Wine,  which  is  here  found  to  be  extremely 
ferviceable  and  effectual  ;  but  if  it  run  flill  more  vehemently,  from  an  Artery,  the 
Veffel  is  to  be  firfl  difcovered  by  the  Tournequet ,  and  afterwards  fecured  by  Li¬ 
gature.  When  this  Kind  ofFradture  is  attended  with  very  great  Hemorrhage, 
and  a  violent  Splintering  of  the  Bone  from  Gun-fhot,  fo  as  to  indicate  the  crural 
Artery  to  be  lacerated  •,  if  our  Defire  is  fincerely  to  fave  the  Life  of  the  Patient, 
our  befl  Method  will  generally  be  to  amputate  the  Thigh  and  tye  up  the  Artery 
in  Time;  for  by  this  Means  the  Patient  will  be  more  eafily  preferved,  than  if  we 
flrive  to  fave  the  lower  Parts  of  his  Limb  ;  for  the  crural  Artery  is  fo  large  that  it 
feldom  grows  together,  and  if  it  does,  the  lower  Parts  are  foon  feized  with  a  Gan¬ 
grene.  After  the  Blood  is  flopped  and  the  Wound  cleanfed,  the  Fragments  of  the 
Bone  may  be  replaced,  and  the  Limb  carefully  bound  up  with  Compreffes,  Splints, 
and  the  Bandage  with  eighteen  Heads,  defending  it  in  .  a  Cafe  of  Straw.  The 
Wound  is  to  be  afterwards  unbound  every  Day,  cleanfed  from  its  Matter,  and 
dreffed  with  fome  digeflive  Ointment  or  vulnerary  Balfom,  till  it  be  healed.  — ■ 
Inflances  of  Fractures  of  the  Thigh  with  a  Wound  may  be  feen  inScuLTETus 
Obf.  77.  and  78.  Purman  Obf  63. 

An  Explanation  of  the  Eighth  Table, 

Fig.  1.  Is  a  fort  of  large  and  fharp  For  ceps ,  proper  to  cut  off  the  Splinters  or^.viii. 
Fragments  of  Bones,  which  flick  out ;  but  to  make  them  cut  the  eafier,  the explained* 
Handles  fhould  be  two  or  three  Inches  longer  than  the  Figure. 

Fig.  2.  Is  a  fimple  Hook. 

Fig.  3.  Is  a  double  Hook,  ferving  for  various  Purpofes .  in  Surgery  and 
Anatomy. 

Fig.  4.  Is  a  Needle,  for  taking  up  Arteries  with  a  Ligature  in  Haemorrhages,, 
and  many  other  Cafes.  A,  is  its  blunt  Point,  B,  its  Eye  tranfmitting  the  Thread, 

C,  its  little  Head. 

Fig.  5.  Is  a  Cafe  to  hold  the  fubfequent  Inflrument,  which  is  ufed  to  hold  and. 
apply  the  Lapis  Inf  emails  or  Cauflic  Stone, 

Fig.  6. 
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Fig.  6.  The  Inftrument  itfelf,  made  of  Steel,  for  holding  and  conducing  the. 
faid  Stone,  a,  the  Nippers  which  lay  hold  of  the  Stone  *,  b,  the  little  Ring  which 
fhuts  and  holds  them  fall  upon  the  Stone;  c,  the  other  End  of  the  Inftrument  ufed 
as  a  (licking  Quill  to  ftipport  the  Lips  of  Wounds. 

Fig.  7.  Exhibits  the  Figure  of  a  Splint,  made  of  thin  Wood  or  Pafte-board,  to 
be  ufed  in  Fractures  of  the  Arms  and  Feet ;  its  Breadth  fhould  be  about  three  or 
four  Fingers,  and  its  Length  fuitable  to  the  Size  of  the  Limb. 

Fig.  8.  Is  a  Pafte-board  Splint,  fuch  as  is  fometimes  ufed  in  Fradlures  of  the 
Nofe :  its  Size  is  to  correfpond  to  that  of  the  Nofe. 

Fig.  9.  Is  a  Splint  of  Cap-paper,  fuited  to  the  lower  Jaw,  when  fradlured  only 
on  one  Side. 

Fig.  10.  Is  a  double  Splint  of  the  fame  Kind,  for  the  lower  Jaw,  when  frac¬ 
tured  on  both  Sides ;  it  is  to  be  applied  fo  that  the  Aperture  (a)  in  the  Middle 
may  let  in  the  Chin  :  but  its  two  Extremities  or  Wings  (bb)  which  may  be  folded 
together  in  the  Middle  (a),  are  to  be  applied  towards  the  Ears. 

Fig.  ir.  Is  a  Comprefs,  in  Form  of  an  X,  to  be  ufed  in  Fradlures  of  the 
Clavicle. 

Fig.  12.  Is  a  Pafte-board  Splint,  to  be  lay’d  over  the  former  Comprefs,  in  the 
fame  Fradture. 

Fig.  13.  Is  an  Iron  or  Steel  Inftrument  in  the  Form  of  a  T,  ufeful  to  retain 
the  Shoulders  in  a  proper  Pofture,  in  Fradlures  of  the  Clavicle.  AA  its  tranfverfe 
Part,  to  which  are  fattened  Iron  Rings,  to  retain  and  keep  back  the  Shoulders  ; 
B,  its  perpendicular  Part  going  down  the  Back :  C,  an  Aperture  in  its  lower 
End  by  which  it  is  to  be  fattened  with  a  Ligature  round  the  Waift,  to  be  tyed  be¬ 
fore  on  the  Belly.  See  Chap.  V.  §  5.  foregoing. 

Fig.  14.  Is  a  Pafte-board  Cafe,  in  which  a  fradtured  Arm  is  to  be  lodged  after 
it  has  been  fet  and  drefled ;  its  Size  is  to  be  anfwerable  to  the  Arm. 

Fig.  15.  Is  a  Polyfpaflon  or  compound  Pulley,  ufed  to  extend  Fradlures,  de- 
fcribed  before  at  Chap.  VIII.  §  4.  A,  and  B,  are  two  Hooks,  by  which  the  In¬ 
ftrument  is  faftned  on  both  Sides  ;  C,  the  Rope,  by  drawing  which  an  Extenfion 
is  made  upon  the  broken  Limb ;  D,  and  E,  are  the  two  Pulleys,  confiding  of 
feveral  Wheels,  by  which  the  Force  of  the  Drawer  is  very  much  increafed. 

Fig.  16.  Is  a  ftrong  Iron  Screw,  whofe  Worm  or  Thread  B,  is  to  be  forced 
by  the  two  Handles,  into  fome  Beam  or  Rafter ;  and  upon  its  Ring  A,  is  to  hung 
.the  Pulley  E,  foregoing. 

Fig.  17.  Is  the  Girt  of  Hildanus,  fometimes  neceftary  to  make  Extenfions 
upon  the  upper  and  lower  Limbs :  AA,  two  Hooks,  upon  which  is  hung  the 
Sling  or  Rope  BB;  C  being  the  Place  where  the  extending  Force  is  to  be  applied. 


CHAP.  IX. 

On  a  Fracture  of  the  Patella,  Rotula,  or  Knee-pan. 

I  N  order  the  better  to  underftand  and  cure  a  Fradlure  of  the  Patella ,  it  is 
gpf  Fraftnre.  previoufly  neceftary  to  learn  from  Anatomy,  the  Manner  in  which  it  ad¬ 
heres  by  Means  of  Ligaments  and  Tendons  to  both  the  Leg  and  Thigh; 
where  we  may  alfo  obferve,  its  Afcenfion  with  the  contradling  Mufcles  upwards 

in 
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in  extending  the  Foot,  itsDefcenfion  upon  bending  the  fame,  and  the  great  Force 
it  fuftains  both  Ways  in  violent  Motions  of  the  Body.  When  a  Fraflure 
of  this  Bone  happens,  from  a  Fall,  blow  or  any  other  external  Violence  ; 
the  Courfe  of  the  Fraflure  is  either  longitudinal,  tranfverfe  or  in  feveral  Directi¬ 
ons  at  the  fame  Time  :  but  of  all,  the  Tranfverfe  Fraflure  is  mod  frequent.  The 
Longitudinal  happens  much  feldomer  and  is  more  readily  cured;  becaufe  the 
Fragments  in  this  Cafe,  generally  keep  in  their  right  Places  a.  Bat  when  the 
Bone  is  broke  tranfverfly,  and  into  many  Pieces,  the  Cafe  is  ufually  much  more 
dangerous.  For  though  the  lov/er  Part  of  the  Bone  keep  in  its  Place,  as  being 
not  annexed  to  any  Mufcles ;  yet  the  fuperior  Part  of  the  Bone  is  drawn  upwards, 
by  the  very  ftrong  Mufcles  to  which  it  is  joined,  which  makes  it  very  difficult  to 
reduce  and  retain. 

II.  The  Difcovery  of  this  Kind  of  Fraflure,  is  ufually  Matter  of  no  great  Dif- a  Frafture 
ficulty.  For  it  may  be  eafily  perceived  by  the  Fingers  whether  the  Patella  be  fe^fez{y\9 
found  or  divided;  and  alfo,  when  it  is  divided,  v/hether  it  be  broken  tranfverfely,  difeover. 
longitudinally,  or  into  many  Pieces:  whether  the  Fragments  adhere  to  each  other, 

or  are  feparated  at  fome  Diflance.  In  examining  this  Fraflure,  forcible  Flexures 
of  the  Knee  are  to  be  avoided  as  of  no  Service,  but  very  painful  and  pernicious ; 
becaufe  by  this  Means,  the  Fragments  are  pulled  farther  from  each  other,  and 
Pe  tit  gives  an  Inftance  of  Death  occafioned  thereby.  But  it  fometimes  happens, 
through  the  Obefity  of  the  Patient,  and  the  little  or  no  Separation  of  the  fraftured 
Parts,  that  this  Cafe  is  not  fo  foon  to  be  difeovered  as  is  otherwife  common :  but 
then  the  Fraflure  is  alfo  lefs  dangerous ;  for  the  Juice  of  the  Bone,  of  which  the 
Callus  is  formed,  cannot  fo  eafily  infinuate  itfelf  into  the  Articulation,  whereby  the 
Knee  would  become  rigid  and  immoveable,  which  frequently  happens  in  fome 
Fraflures  of  the  Bone. 

III.  It  is  generally  a  very  difficult  Matter  to  make  a  perfefl  Cure  of  this  F rac-  t'rogmfst 
ture,  as  thofe  experienced  herein  have  often  found :  for  if  we  may  believe  Prac¬ 
titioners,  the  Joint  is  generally  left  either  rigid,  or  at  belt  its  Motions  are  per¬ 
formed  with  Difficulty.  For  befides  the  Infinuation  of  the  offifle  Juice,  which 

was  deftined  to  the  Formation  of  Callus ,  into  the  Recefles  of  the  Articulation  ; 
the  Mucilage  alio,  which  lubricates  the  Joint  itfelf,  mixes  and  indurates  with  it;  fo 
that  the  Bones  of  the  Leg  and  Thigh  being  joined  together  like  two  Pieces  of 
Wood  with  the  flrongell  Glew,  the  Joint  becomes  ftifF,  the  Bones  grow  together 
and  become  like  one.  And  this  happens  the  more  readily,  becaufe  of  the  long  con¬ 
tinued  Inactivity  of  the  Joint  till  the  Bone  is  united,  which  is  extremely  neceffary 
in  thefe,  and  efpecially  in  tranfverfe  Fraflures ;  by  which  long  Inactivity,  the  lu¬ 
bricating  Mucus  of  the  Joints  generally  grows  thick  and  hard.  But  it  alfo  ufually 
happens,  that  the  Tendon  which  fuftains  the  Patella  and  chiefly  directs  the  Mo-  . 
tion  of  the  Joint,  is  violently  contufed  at  the  fame  Time,  and  from  the  lame  Caufe 
with  the  Fracture  of  the  Patella ;  upon  which  Account,  alfo,  the  Motion  of  the 
Knee  is  greatly  impeded  or  wholly  deftroyed.  We  therefore  need  not  wonder 
that  thofe  who  have  once  broke  one  of  their  Knee-pans,  fhould  be  fo  fubject  to 
frequent  Falls,  and  in  Confequence  of  them  break  the  other  ;  fince  the  violent 
Contuflon  of  this  Tendon  always  leaves  an  incurable  Weaknefs  in  the  Joint. 

a  Indeed  Gareng eot  (Lib.  ele InJlrum.Tom.W.  Tag.  310.,)  thinks  that  this  Bone  cannot  be  broke 
longitudinally ;  but  that  this  Cafe  fometimes  happens,  has  been  (hewed  by  Petit,  among  many 
others,  in  his  Chapter  of  a  fraftured  Patella. 

IV.  With 
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Cure.  IV.  With  regard  to  the  Cure  of  a  fradtured  Patella ,  it  mu  ft  be  attempted  in 

the  following  Method.  In  a  longitudinal  or  perpendicular  Fradture,  the  Patient 
muft  be  laid  upon  his  Back,  and  extending  his  Foot,  the  Surgeon  in  the  mean 
Time  replaces  the  Fragments  on  each  Side  with  both  his  Hands,  binding  them 
up  carefully  with  the  uniting  Bandage*,  which  muft  be  applied  here  in  the  fame 
Manner  with  that  ufecL  in  large  Wounds  of  the  Belly  and  Forehead,  which  we 
have  before  taken  Notice  of,  and  fhall  deferibe  more  largely  in  the  Doctrine  of 
Bandages.  But  when  the  Patella  is  broken  tranfverfly,  or  into  feveral  Pieces, 
the  Patient  being  put  in  the  fame  Pofture  and  extending  his  Foot  as  before  ;  the 
Surgeon  is  then  carefully  to  endeavour  to  bring  together,  comprefs,  and  replace 
•  the  Fragments  of  the  Bone  in  their  natural  Situations,  with  the  Palms  -of  his 
Hands,  Thumbs,  and  Fingers  *,  retaining  them  firm  with  the  Application  of  a 
Plafter  in  Form  of  a  half  Moon  (Tab.  9.  Fig.  2.)  or  perforated  (as  at  Fig.  3.) 
and  then  the  Foot  of  the  afflidted  Member  is  to  be  bound  up  and  placed  fo  that 
it  cannot  be  eafily  bent  or  otherwife  difturbed.  We  intend  to  be  more  particu¬ 
lar  on  the  whole  Bufinefs  of  the  Cure,  in  the  Dodtrine  of  Bandages.  Bat  not- 
withftanding  there  are  to  be  found  feveral  particular  Machines  invented  by  Sur¬ 
geons  a  for  retaining  this  Kind  of  Fradture  ;  they  all  feem  to  be  of  fuch  a  make 
as  to  fall  vaftly  fhort  of  being  fufficient  for  the  prefent  Defign.  But  to  prevent 
the  replaced  Bone  from  being  difturbed  or  broken  a  frefh,  which  is  an  Accident 
we  find  often  happens ;  it  muft  be  carefully  obferved  that  the  Patient  do  not  any 
Way  exercife  his  Leg  till  after  the  Expiration  of  the  ninth  or  tenth  Week.  For 
a  Fradture  of  the  Knee-pan  is  feldom  fufficiently  united  before  that  Time ;  and 
fuch  as  ufe  their  Legs  before  that  Time,  generally  halt  in  Walking  as  Ruysch 
(Obf.  3.)  obferves.  Further  upon  this  Kind  of  Fradture,  the  Obfervations  which 
Purmannus  hascolledted  in  his  Surgery  (P.  III.  C.  21.)  deferve  to  beconfulted. 


CHAP.  X. 


Of  Fractures  in  the  Bones  of  the  Leg  and  Foot. 


Fra&ure  of 
the  Leg. 


I.  HERE  is  but  little  to  be  faid  new  on  Fradtures  of  the  Leg  and  its  two 
Bones  the  Tibia  and  Fibula ,  which  has  not  been  before  obferved  here  ; 
fo  that  there  is  no  Occafion  for  more  than  the  general  Diredtions,  which 
we  have  before  laid  down,  to  be  obferved  in  the  Cure  of  every  Kind  of  Fradture: 
viz.  that  the  broken  Bones  are  to  be  properly  extended  by  Hands  or  Slings,  and 
then  accurately  replaced  *,  to  be  afterwards  properly  bound  up,  and  retained  in  the 
moft  fuitable  Pofture.  This  I  have  further  to  oblerve,  that  fometimes  both  the 
Bones,  and  at  other  Times  one  of  them  only  are  broken;  if  both,  it  feldom  hap¬ 
pens  that  each  of  them  are  broke  diredtly  in  the  fame  Place,  but  one  of  them  a 
little  higher  than  the  other.  If  the  Tibia  alone  be  broke,  it  is  eafily  difeovered, 
it  being  placed  fo  near  the  Skin  ;  but  if  the  Fibula  alone,  which  is  buried  under 
1b  many  Mufcles,  the  Fradture  is  not  fo  eafy  to  be  difeerned.  And  when  only 


a  Solincen  recommends  an  Inftrument  of  this  Kind  in  his  Surgery,  in  the  Chapter  ofa  broken 
Patella:  and  in  Tab,  15.  Fig.  26.  FA\t.  Amftel.  1698.  we  find  the  Machine  delineated. 

Garengeot  (Lib.  de  Infi.  Cbirurg.)  has  alfo  deferibed  another;  and  we  are  acquainted  with 
ftill  more. 

the 
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the  Fibula  is  broke,  the  Patient  is  generally  under  much  lefs  Diforder  •,  in  fuch  a 
manner,  that  it  frequently  permits  them  to  walk.  But  to  obtain  a  proper  Know¬ 
ledge  of  the  Difpofition  of  this  Bone  when  it  is  fradlured,  the  Calf  of  the  Leg  is 
to  be  grafped  by  one  Hand,  whilft  the  other  Hand  moves  the  Foot;  and  in  the 
mean  time  the  Hand  which  holds  the  Leg  will  perceive  whether  and  where  it  is 
fractured.  If,  as  it  frequently  happens,  a  Fracture  of  the  Tibia  fhould  be  ac¬ 
companied  with  an  external  Wound  of  the  Skin  ;  this  muff  be  firft  well  cleanfed, 
and  the  Splinters  of  Bone,  with  all  foreign  Bodies  removed :  then,  the  broken 
Bone,  after  a  proper  Extenfion,  may  be  reduced  into  its  right  Place,  the  Hae¬ 
morrhage,  if  there  be  any,  may  be  afterwards  flopped,  ( as  we  •  Hrewed  at 
Chap.  VIII.  §  11.)  and  the  Limb  then  be  bound  up  firmly  with  the  eighteen¬ 
headed  Bandage,  cut  fomewhat  in  the  Form  of  a  Book,  as  at  Tab.  9.  Fig.  4. 
which  we  fhall  demonflrate  more  fully  hereafter  in  Chap.  VIII.  of  Bandages.  But 
if  any  Fragments  of  the  Bone  fhould  flick  out  fo  as  to  obftrutl  its  Redu6lion, 
they  fhould  be  firft  removed  by  a  Pair  of  fharp  Forceps ,  or  a  fine  Saw,  before 
any  Attempt  be  made  to  reduce  or  bind  up  the  Fradlure.  Having  proceeded 
rightly  fo  far,  the  iafl  Step  is  to  place  the  Limb  in  a  ftraw  Cafe,  or  elfe  in  a 
brafs  Frame  (Tab.  9.  Fig.  9.)  purpofely  accommodated  to  retain  Fractures  of 
the  Tibia ;  renewing  the  Drefling  and  Bandage  daily,  ’till  the  Wound  be  healed. 
Sometimes  little  Pieces  of  the  Bone  will  be  fet  at  Liberty  and  expofed  to  Sight 
by  the  Suppuration,  in  the  Courfe  of  the  Cure ;  which  are  to  be  then  laid  hold 
of,  removed,  and  the  Cure  continued  as  before.  An  Example  of  a  fradtured 
Tibia  with  a  Wound  may  be  feen  in  Scultetus,  Obf.  82,  and  84. 

II.  A  very  ufeful  and  proper, Machine  or  wooden  Cafe  for  retaining  the  prece-  pETlT>* 
ding  Fradture,  has  been  alfo  contrived  and  defcribed  by  Monf.  Petit,  a  cele-  Machine  for 
brated  Surgeon  of  Paris ,  firft  in  the  Aft.  Acad.  Reg.  Parif.  Ann.  1718.  and  af-  FracWs. 
terwards  in  hisTreatife  of  Difeafes  of  the  Bones,  from  whence  Garengeot 
transferred  it  into  his  Book  of  Chirurgical  Inflruments :  we  chufe  to  exhibit  the 
Machine  rather  from  the  Aft.  Reg.  Parif. a  than  from  the  Inventor’s  Book  on 
the  Bones,  or  Garengeot’s  of  Inflruments ;  becaufe  in  the  two  later,  the  In- 
flrument  is  reprefented  only  put  together,  and  therefore  may  not  be  intelligible 
to  fome,  as  if  exhibited  in  a  double  Light,  according  to  the  other.  You  have 
it  therefore  firft  whole  or  put  together  in  Tab.  9.  Fig.  1 1.  and  then  feparated  in¬ 
to  its  component  Parts  at  Fig,  12.  The  Bafis  or  principal  Part  of  the  Machine 
A  A  (Tab.  9.  Fig.  12.)  is  to  be  gently  put  under  the  broken  Leg  (after  it  has 
been  firft  fet,  the  Wound  properly  dreffed,  the  whole  bound  up  with  the  Ban¬ 
dage  of  eighteen  Heads,  and  defended  with  Splints  tyed  on  with  three  Strings, 
as  is  ufual,)  the  two  lateral  Parts  of  the  Cafe  BB,  and  its  Front  C,  which  ferves 
as  a  Sole  to  the  Foot,  are  faftened  together  by  the  Hinges  DD,  and  kept  fhut 
by  t lie  Hooks  EE,  as  may  be  feen  at  Fig.  11.  by  which  means  the  Foot  can¬ 
not  flip  or  fhake,  but  is  held  firm  and  eafy  to  the  Patient :  FF  is  the  lower 
Part  or  Foot  of  the  Machine,  ferving  as  a  Foundation  to  the  reft ;  at  its  End 
GG,  it  is  joyncd  by  Hinges  to  tiie  preceding  Floor  AA,  whofe  Hoping  Part 
Hides  under  the  Thigh :  over  the  Pdoor  AA,  Pieces  of  ftrong  Tape  or  Ticken 
are  to  be  nailed  tight  to  the  Sides,  upon  which  the  Limb  refts  eafier  than  upon 

a  Tho’  it  is  a  great  Pity  that  the  Author  has  not  there  fubjoined  a  particular  Explication  of  his 
Figures,  by  annex’d  Letters  or  Numbers;  becaufe  it  is  probable  that  fome  Parts  will  not  be  rightly 
undcrttood  by  many. 
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the  Plank  or  Board.  The  other  Parts  of  this  Cafe  feeming  to  be  very  obvious 
from  the  Figure,  we  flhall,  for  brevity,  omit  any  Explanation  of  them,  and  on¬ 
ly  obferve  that  its  Size  is  to  agree  with  that  of  the  Limb.  But  by  reafon  of  the 
vaft  Numbers  of  Fractures  which  happen  in  a  War,  and  the  great  Scarcity  and 
Cumberfomenefs  of  thele  Machines  at  fuch  Times,  the  Camp  Surgeons  are  ge¬ 
nerally  obliged  to  fubftitute  Cafes  of  Straw  in  the  room  of  them.  At  every 
Drefiing  of  the  Limb  the  Hooks  EE  are  to  be  undone,  and  the  three  Sides  o- 
pened  ;  but  when  the  Wound  and  Fracture  are  dreffed  and  bound  up,  the  Foot 
mull  be  exactly  placed  and  the  Cafe  faltened  as  before. 

Fractures  of  III.  Laflly,  the  Bones  of  the  Foot,  which  compofe  the  Farfus ,  Metatar  jits , 

'he  0l"  and  Toes,  are  equally  liable  to  Fraff tires  in  the  fame  way  with  thofe  of  the 

Hands  j  but  by  reafon  of  the  great  Complication  of  Nerves,  Tendons,  Liga¬ 
ments,  and  Membranes,  Fractures  in  this  Part  are  ufually  attended  with  Wounds 
and  the  word:  of  Symptoms.  The  Bones  are  to  be  replaced,  and  the  Cure  car¬ 
ried  on  much  in  the  fame  manner  alfo  ;  except  the  Difference  of  Bandage,  which 
we  fhall  explain  when  we  come  to  the  particular  Dodtrine  of  them.  This  we 
may  alfo  obferve  in  the  general,  that  Fradtures  of  the  Feet,  like  thofe  in  the 

Hands  and  Ankles,  can  feldom  be  fo  perfedlly  cured  as  to  leave  no  Stiffneis  nor 

Want  of  Motion  behind,  if  they  fhould  efcape  the  Company  of  an  Ulcer,  Caries , 
or  incurable  Fijlula.  Which  laft  bad  Symptoms  are  often  to  be  remedied  by  no 
means  but  that  of  amputating  the  Member,  nor  will  even  that  always  preferve 
the  Patient  from  Death :  ’Tis  ones  Intereft  therefore,  in  violent  Fradtures  and 
Contufions  of  this  Part,  to  give  timely  Intimation  of  the  Danger  to  the  Patient, 
or  at  lead;  to  his  Friends ;  left  the  miferable  Condition  of  the  Patient,  fhould  be 
afterwards  rafhly  attributed  to  feme  MifcondudI  in  the  Surgeon,  as  they  too  of¬ 
ten  are.  But  if  any  body  be  defirous  of  a  larger  Acquaintance  with  Fradtures  of 
the  Bones,  I  mud;  recommend  him  to  the  diligent  Perufal  of  the  celebrated  Pe- 
t it*s  Treatife  on  Difeafes  of  the  Bones. 


C  H  A  P.  XI. 

Of  Bones  broken  by  fiarp  pointed  Irflruments ,  which  may  be  termed 

Wounds  of  the  Bones. 

Wounds  of  I.  TTITHERT  O  we  have  been  treating  of  Fradtures  of  the  Bones,  occa- 
-he  Bones.  I  fioned  by  blunt  Inftruments ;  it  remains  now  that  we  confider  fuch  as 

are  produced  by  fharp  ones,  as  Darts,  Swords,  Spears,  &c.  which 
may  not  improperly  be  called  Wounds  of  the  Bones ;  for  which  Reafon  a  few 
Writers  have  treated  of  them  feparately.  For  thefe  Weapons  do  not  on¬ 
ly  cut  afunder  and  feparate  the  foft  and  defhy  Parts,  but  do  alfo  the  fame  to 
the  hard  Bones,  which  they  divide  fometimes  nightly,  fometimes  greatly,  and 
often  they  make  a  Solution  equal  to  a  Fradlure  *,  but  thefe  Wounds  cannot  be 
inflidted  upon  the  Bones  without  being  attended  with  a  great  Variety  of  Symp¬ 
toms,  which  are  often  very  grievous,  according  to  the  Size  and  Depth  of  the 
Wound,  the  Nature  of  the  Part,  and  the  Force  with  which  it  was  inflidled  ;  as 
whether  the  Violence  be  received  in  the  Head,  Nofe,  Jaws,  Fingers,  Hands, 
Arms,  Shoulders,  Legs,  or  Thighs.  As  therefore  the  Knowledge  of  thefe  Ac¬ 
cidents 


Chap.  XI.  Fractures  of  the  Bones, 

cidents  is  of  great  Importance,  and  as  they  require  a  fomewhat  different  Me¬ 
thod  of  Treatment  from  other  Fradtures,  it  was  here  proper  to  fay  fomething  in 
particular  of  the  belt  Method  to  be  taken  for  their  Cure. 

II.  But  before  we  proceed  to  the  Method  of  Cure,  it  muff  be  firft  obferved, 
that  fuch  flight  Wounds  as  do  not  penetrate  deep  into  the  Bone,  are  generally 
not  fo  very  dangerous  *,  efpecially  if  we  proceed  regularly  in  the  Cure,  keeping 
the  Bone  covered  as  much  as  poflible  with  its  Integuments  from  the  Adftion  of 
the  Air,  and  wholly  rejedt  the  ufe  of  fat  or  oily  Medicines,  as  very  prejudicial 
to  the  Bones.  But  when  they  penetrate  deep,  wholly  divide  the  Bone  and  its 
adjacent  Parts,  or  violently  affedt  any  Organ  more  diredtly  necefiary  to  Life,  in 
the  Head,  Neck,  Spina  Darfi ,  and  Bread,  with  a  Pundture  or  Divifion  of  the 
larger  Veins,  Arteries,  Nerves,  and  Tendons  of  the  upper  or  lower  Limbs  ;  the 
Danger  is  then  much  greater,  and  the  Cure  more  difficult,  Death  being  often 
the  Confequence. 

III.  In  the  Cure  of  thefe  Fradlures  by  fharp  Inftruments,  Petit  inadvertent¬ 
ly  advifes  in  his  Treatife  on  Difeafes  of  the  Bones,  though  in  other  refpedts  a 
very  good  Surgeon,  “  That  in  this  kind  of  Accidents  in  the  Bones,  if  the  Solu- 
“  tion  be  inflidted  lengthways,  the  Lips  of  the  Wound  are  to  be  do  fed  toge- 
*c  ther,  and  cured  with  the  uniting  Bandage ;  but  fuch  as  are  inflidted  very 

obliquely,  or  wholly  tranfverfly,  are  to  be  joined  together  by  Suture  and  the 
<c  Bandage  that  has  eighteen  Heads.  ”  But  as  this  Method  is  unfuccefsful  in 
many  Wounds  of  this  kind,  and  fo  might  lead  young  Pradtitioners  out  of  the 
way,  it  will  be  not  improper  here  to  expound  this  matter  more  fully,  and  fet  it 
in  a  clearer  light.  Indeed  in  the  firft  kind  of  thefe  Wounds  I  do  almoft  agree  with 
him,  efpecially  when  they  are  flight,  as  when  the  Skull  is  not  wholly  nor  deeply 
penetrated  and  without  Contuflon,  nor  the  Brain  much  hurt,  as  we  have  obfer¬ 
ved  in  Wounds  of  the  Plead,  Chap.  XIII.  §  n.  But  when  the  contrary  of 
thefe  obtains,  we  mult  proceed  more  cautioufly,  and  in  a  Method  very  different, 
keeping  the  Wound  open  with  Lint,  cleanflng  it,  and  when  cleanfed,  healing  it 
with  Balfams,  as  we  have  obferved  in  treating  of  Wounds.  For  by  a  too  fpeedy 
Clofure  of  fuch  Wounds,  the  moft  violent  Symptoms,  and  often  Death  itfelf 
have  been  frequently  brought  on.  So  alfo  in  the  flighter  Wounds  of  this  kind 
which  are  inflidted  obliquely  or  tranfverfly,  I  do  not  approve  with  Petit  of 
ufing  promifcuoufly  the  Suture  and  eighteen-headed  Bandage ;  but  on  the  con¬ 
trary,  inftead  of  a  general  ufe,  I  think  them  the  moft  feldom  neceflary  *,  for  I 
have  feen  cured  by  others,  and  have  often  cured  myfelf,  many  of  thofe  Wounds 
in  the  Bones  without  the  ufe  of  that  Bandage  or  Suture.  To  make  the  thing 
more  apparent  by  Example,  in  oblique  Wounds  of  the  Head,  Forehead,  and 
Cranium ,  which  are  none  of  the  violent  kind,  the  Parts  may  be  retained  and 
clofed  much  eafler  by  a  Plafter  and.  common  Bandage,  than  by  Sutures  made 
with  Needles  and  Thread,  as  Petit  feems  here  to  diredt,  and  ftill  much  lefs 
occafion  is  there  for  the  Bandage  with  eighteen  Heads  :  But  as  I  have  faid  in  the 
Chapter  of  Wounds  in  the  Head,  thefe  are  generally  more  eafy  to  cure  by  ag¬ 
glutinative  Powders,  Balfams,  and  Plafters,  whether  Bones  wounded  be  the 
Jaws,  Clavicles,  Shoulder-blades,  or  in  the  upper  or  lower  Extremities.  But 
when  the  divided  Part  hangs  down,  lo  as  not  to  be  kept  rightly  rejoined  to  its 
oppoflte  by  thefe  means,  the  Suture  then  feems  altogether  neceflary, 
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IV.  If  the  Bones  of  the  Fingers  fhould  be  thus  wounded,  or  wholly  divi¬ 
ded  by  a  Sword,  fo  as  only  to  hang  by  the  Skin  and  Flefh  ;  I  have  happily 
cured  them,  without  the  Suture  and  eighteen-headed  Bandage,  in  the  following 
manner:  I  firft  accurately  replaced  the  divided  Bone,  and, retained  them  joyned 
together  in  that  Pofture  by  winding  round  a  Slip  of  Plafter,  then  applied  a 
Comprefs  dipped  in  Sp.  Vin.  laying  over  little  Splints  of  Pafte-board  for  reten¬ 
tion  of  the  broken  Bones  in  their  right  and  natural  Pofture  and  laftly  I  bound 
up  the  whole  firm  with  a  proper  long  and  narrow  Bandage,  fuipending  the  Hand 
in  a  Sling,  hung  about  the  Neck  for  that  Purpofe.  This  I  left  fo  for  feveral 
Days,  ordering  nothing  more  than  for  the  Patient  to  keep  up  to  a  proper  Diet 
and  Reft.  At  length  I  carefully  undid  the  Bandage,  and  tenderly  removed  the 
Comprefs  but  not  the  Plafter,  and  after  cleanfing  the  Wound  as  well  as  it  would 
admit,  I  dropped  in  fome  vulnerary  Eflence,  and  applying  a  frefh  Comprefs 
dipped  in  Sp.  Vin.  bound  it  up  again  as  before.  Thus  it  was  again  left  for  fe¬ 
veral  Days  more,  and  in  about  every  three  Days  it  was  drefled  in  the  fame  me¬ 
thod,  ’till  after  the  Space  of  about  a  Month  it  was  quite  firm  and  well. 

V.  If  either  of  the  Bones  of  the  Cubitus  is  divided,  it  generally  happens  to  be 
the  Ulna ,  that  being  moft  expofed  to  the  Weapon  in  fighting,  nor  does  it  then 
require  either  the  forementioned  Suture  or  the  Bandage ;  but  the  Wound  being 
cleanfed,  is  to  be  treated  with  fome  vulnerary  Eflence  or  Balfam,  and  with  Lint 
dipped  in  the  fame  Eflence,  after  which  are  to  be  laid  on  in  order  the  Plafter, 
Comprefs,  and  Pafte-board  Splints  wetted  with  Sp.  Vin.  which  are  to  be  bound 
round  the  thick  Part  of  the  Cubitus  near  the  Wound  with  a  long  Bandage,  that 
as  they  dry,  they  may  accommodate  themfelves  the  better  to  the  Figure  of  the 
Part-,  and  laftly,  the  Arm  is  to  be  fufpended  in  a  Sling  hung  as  ufual  about 
the  Neck  :  And  thus  drefling  the  Wound  every  other  or  once  a  Day,  in 
Proportion  to  the  Difcharge,  a  Cure  may  be  brought  about  without  any  Su¬ 
ture,  which  I  here  judge  to  be  pernicious.  But  when  both  the  Bones  of  the 
Leg  are  broke,  I  do  then  indeed  ufe  the  Bandage  with  eighteen  Pleads,  as  in  o- 
ther  Fradlures  of  the  Leg  and  Thigh ;  but  hardly  the  Suture  :  becaufe  there  is 
feldom  or  never  occafion  for  it  in  Fradtures  of  the  Tibia  alone,  which  is  covered 
with  fcarce  any  thing  more  than  the  Skin,  and  it  is  extremely  rare  that  it  is  re¬ 
quired  in  Fraft ures  of  the  Fibula ,  unlefs  fome  of  its  large  Mufcles  are  divided : 
For  we  are  to  refrain  from  the  ufe  of  Sutures  as  much  as  poflible,  becaufe  they 
generally  excite  Inflammation,  Pain,  Convulfion,  and  other  bad  Symptoms ;  fo 
that  we  cannot  approve  of  their  ufe,  but  in  the  greateft  Neceflity,  where  we 
perceive  the  Cure  of  the  Wound  cannot  be  effected  without. 

VI.  If  the  Thigh  Bone  fhould  be  cut  by  a  Sword,  then,  the  better  to  clofe 
and  retain  thofe  ftrong  Mufcles,  a  Suture  made  wfith  Needles  and  Thread,  as 
in  fome  other  Wounds  ( Book  I.  Chap.  I.  §  33  and  34.)  will  certainly  be  of  Ser¬ 
vice  ;  the  W ound  is  to  be  treated  in  the  Method  we  have  there  taught,  bound 
up  with  the  eighteen-headed  Bandage,  and  the  Limb  is  to  be  placed  carefully 
in  a  Cafe  of  Straw,  as  in  other  Fradtures.  So  alfo  if  the  Bone  of  the  Humerus 
or  Arm  fhould  be  penetrated  by  a  Sword,  it  fhould,  for  the  fame  reafon,  be  trea¬ 
ted  with  the  Suture  as  before ;  yet  not  drefled  with  the  eighteen-headed  Ban¬ 
dage,  but  a  long  and  narrow  one  as  in  other  Fradtures  of  the  Arm.  The  Arm 
is  afterwards  to  be  fupported  by  a  fhort  Napkin,  faftened  about  the  Neck ; 
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by  which  means  the  Mufcles  will  be  brought  to  a  more  ready  Union,  and  the 
Cure  fooner  and  ealier  perfected. 

VII.  If  it  fhould  at  any  time  happen  that  both  the  Bones  in  the  Cubitus 
or  Crus  are  divided,  fo  as  to  leave  the  Member  hanging  only  by  the  Flefh, 
Skin,  and  Blood  Veffels,  which  is  an  Accident  that  very  rarely  happens  with¬ 
out  wholly  amputating  the  Limb  •,  then  alfo  the  Suture  with  the  eighteen-head¬ 
ed  Bandage  are  to  be  applied.  But  the  Suture  can  be  of  no  Service  when  the 
Part  is  wholly  or  fo  far  cut  off  as  to  hang  by  the  Skin,  its  Nerves  and  Blood 
Veffels  being  divided  *,  efpecially  when  the  Part  is  fo  confiderable  as  the  Leg  or 
Arm :  for  in  that  Cafe  it  is  much  the  beft  to  take  the  Limb  quite  off,  to  ftop 
the  violent  Haemorrhage  of  the  Veffels,  as  in  other  Amputations,  and  to  drel's 
the  Member  in  the  fame  manner. 

VIII.  When  the  lower  Jaw  is  fo  cut  by  a  Sword  that  the  Piece  feparates 
much,  and  cannot  be  otherwife  properly  retained,  then  alfo  the  Suture  muff  be 
brought  into  ufe;  adding  a  proper  Balfam,  Plafter,  Comprefs,  and  fuitable 
Bandage.  If  the  Clavicle  or  Acromium  Scapula  fhould  be  in  like  manner  woun¬ 
ded  by  fome  fharp  Inftrument,  the  Treatment  and  Bandage  are  to  be  performed 
in  much  the  fame  manner ;  gently  unbinding,  cleanfing  and  dreffing  every  o- 
ther  or  every  day,  as  we  have  obferved  in  the  reft  of  tilde  Accidents,  ’till  the 
Cure  is  perfected.  The  Haemorrhage,  which  in  thefe  Injuries  is  often  very 
large,  muff  be  (topped  by  Compreffes,  Aftringents,  or  Ligature  upon  the  Vef¬ 
fels,  according  as  which  may  feem  moft  fuitable.  to  the  Cafe. 

•  An  Explanation  of  the  Ninth  Table. 

Fig.  i.  Is  a  Comprefs  folded  together  by  degrees,  call’d  by  the  French  Com- 
prejfe  graduee ,  to  be  applied  in  Frabtures  of  the  Thigh  to  make  its  fmall  Part 
towards  the  Knee  of  the  fame  thicknels  with  its  other,  that  the  Splints  may  abt 
more  equally  upon  it  by  the  Bandage. 

Fig.  2.  Is  two  lunar  Plafters,  to  include  and  hold  firm  the  fradtured  Knee- 
pan  after  it  has  been  fet. 

Fig.  3.  A  perforated  Plafter  for  the  fame  ufe. 

Fig.  4.  Is  a  Frablure  of  the  Leg,  with  an  external  Wound  A,  to  be  bound 
up  with  the  Bandage  of  eighteen  Heads  BBBB;  which  commodious  kind  of 
Bandage  feems  to  have  been  unknown  to  the  Ancients. 

Fig.  5.  Is  a  Straw  Couch  or  Cafe  for  a  broken  Thigh,  call’d  by  the  French 
Fanons ,  the  Letters  AAAA  denote  two  Sticks  covered  with  Straw,  bound  on 
with  ftrong  Packthread ;  to  both  fides  of  thefe  is  alfo  faftened  a  ftrong  Cloth 
BB,  of  about  two  Foot  broad  and  three  long.  This  Couch  is  ufually  made  twice 
the  length  of  the  Thigh,  fo  as  to  reach  from  the  Groin  and  Os  Ilium  to  the  end 
of  the  Foot. 

Fig.  6.  Is  a  Sole  of  thick  Pafte-board  or  Wood,  fitted  to  the  fize  of  the  Pa¬ 
tient’s  Foot :  it  is  to  be  applied  to  the  bottom  of  the  fractured  Foot,  and  bound 
on  by  the  three  Tapes  a  a  a,  to  retain  or  ftay  the  Foot  in  its  proper  Pofture, 
whence  Celfus  calls  it  Mora. 

Fig.  7.  La  quilted  Comprefs  to  be  applied  between  the  Foot  and  the  Stay, 
to  be  Jolt,  and  defend  it  from  any  rough  addon  of  Pafte-board  or  Wood. 

Fig.  8, 
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Of  both  the 
.Bones  of  the 
Cubitus  and 
Leg  divided 
tegtther. 


Wounds  of 
the  Jaw- 
Bone,  Cla¬ 
vicles,  and 
Scapula. 
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Fractures  of  the  Bones,  Book  II. 

.Fig.  8.  Is  a  Toft  Linen  Ring  joyned  to  the  foregoing  Comprefs  to  let  in  and 
hold  the  Heel ;  it  is  to  be  fattened  to  the  Foot  by  the  two  Tapes  bb. 

Fig.  .9.  Is  a  brals  Trunk  for  fecurely  retaining  a  broken  Leg  •,  it  confifts  of 
three  Parts  ABC,  which  are  joined  by  the  Hinges  1,  2,  3,  4,  5,  6.  The  middle 
Part  B  is  the  Bafis  or  Chief  of  the  Machine,  which  like  an  hollow  Pipe  receives 
the  bound-up  Limb :  the  outer  Parts  A  and  C  are  as  moveable  Lids  or  Wings, 
which  may  be  turned  back  or  folded  together  :  To  each  of  thefe  Lids  AC, 
are  joined  three  almoft  fquare  Loops  EEE,  through  which  are  paffed  Tapes  to 
draw  them  tight  together,  and  keep  them  firm  upon  the  fra&ured  Leg.  Its 
fize  muft  agree  with  the  Leg. 

Fig.  10.  Is  a  wooden  Arch  to  put  over  a  broken  Leg,  to  keep  it  from  being 
difturbed  by  the  Bed-cloths,  &V. 

Fig.  11.  Is  Petit’s  new  Machine  Cafe,  (in  French  Boette or  a  Box,  for  re¬ 
gaining  a  broken  Leg  after  it  has  been  fet  and  drelfed  as  ufual.  It  is  defcribed 
at  Chap.  X.  §  2.  of  Fraftures  foregoing. 

Fig.  12.  Is  the  fame  in  Pieces  to  fhew  its  Strudhire  the  better.  The  Lettor 
M  denotes  the  perforated  Bracket,  which  receives  the  wooden  Axle  or  Hinge  II, 
that  it  may  be  elevated  or  deprefied.  The  reft  are  fufficiently  explained  at 
Chap.X.  §  2.  foregoing. 

Fig.  13.  Is  a  Comprefs  folded  at  one  end,  to  fill  up  the  Small  of  the  Leg, 
that  the  Splints  may  comprefs  the  more  equally  and  firmly. 
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Of  Luxations  of  the  Bones  in  general. 
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I.  a  Luxation  or  Diflocation  has  happened,  when  any  Bone  is  what  a 

%  \  I  moved  out  of  its  Place  or  Articulation,  fo  as  to  impede  or  de-  Luxatlonie> 

ftroy  its  proper  Motion  and  Office  :  So,  for  Example,  we  judge 
"  there  is  a  Luxation  when  the  Head  of  the  Humerus  is  flipped  out 
of  the  glenoeide  Cavity  of  the  Scapula,  or  the  Head  of  the  Thigh  Bone  pulhed 
out  of  its  Acetabulum  by  fome  Violence.  So  that  it  hence  appears  that  Luxa¬ 
tions  are  proper  only  to  Bones  that  have  moveable  Joynts  or  Articulations ;  but 
in  a  common  way  of  fpeaking,  People  term  it  a  Luxation  when  the  Bones  of 
the  Nofe  are  difplaced,  or  when  Epiphyfes  are  feparated  from  their  Bones  in 
Infants,  whereby  they  lofe  their  natural  ufe. 

II.  From  what  has  been  faid  it  may  be  eafily  concluded  what  is  necefiary  to  what  is  re- 

be  done  by  thofe  who  defire  to  be  happily  verfed  in  the  Knowledge  and  Cure  of 
Diflocations:  as  firft,  that  they  fhould.have  a  clear  Idea  and  Remembrance  of  Difcovery 

of  the  Form  of  each  Articulation,  with  their  Ligaments  and  Mufcles  ;  which  and  Cure* 

may  be  in  fome  mealure  obtained  from-  accurate  Figures  in  Anatomical  Books, 

but  rather  from  a  frequent  and  diligent  Infpedtion  of  the  Skeleton  and  recent  Bo¬ 
dies.  For  the  Ligaments  and  Cartilages  which  are  abfent  in  the  bare  Skeleton, 
may  be  fully  obferved,  in  their  natural  State,  in  a  recent  fubjetfl. 

III.  Luxations  are  generally  diftinguifhed  by  Phyficians  into  P erf eft,  and  Im-  Ofthefeve- 
perfett.  The  imperfect  confifts  chiefly  in  this,  that  the  Bones  are  here  diflocated  Luxations.0' 
or  removed  out  of  their  Places  but  in  part,  yet  fo  as  that  they  cannot  perform 

their  Office.  Some  are  for  diftinguilhing  this  kind  of  Injury  by  the  Name  of 

Subluxation 
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Luxation  of* 
the  Head. 


Luxation  in 
the  Spine. 


Luxations  of 
the  Breaft. 


Luxation  of 
the  Humerus. 
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Subluxation  or  Diftortion,  But  the  perfeCt  Luxation  is  when  moveable  Bones  are 
wholly  feparated  or  difplaced  from  their  Articulation  with  each  other;  as  when 
the  Humerus  or  Thigh  Bone  is  removed  quite  out  of  its  Socket.  •  In  both  thefe 
kinds  of  Luxations  the  Bone  may  (lip  out  in  feveral  directions ;  as  externally  or 
internally,,  behind  or  before,  and  above  or  below.  Another  confiderable  Divi- 
fion  of  Luxations,  is,  into  Simple  or  Compound ;  the  latter  when  befides  the  Dif- 
location  there  is  fome  other  bad  Symptom,  as  a  Wound,  FraCture,  Weaknefs 
or  Straining  of  the  Ligaments,  Contufion,  violent  Inflammation,  or  the  like ; 
but  in  the  firft  there  are  none  of  thefe.  The  laid  Diviflon  of  thefe  Injuries,  is, 
4nto  Recent  or  juft  inflicted,  and  Inveterate  or  of  fome  (landing.  The  more  free 
and  moveable  the  Bone  is  in  its  Articulation,  the  more  fubjeCt  and  eafy  to  be 
diflocated.  So  that  it  is  no  wonder  if  the  Bones  of  the  Arm  are  oftener  difpla¬ 
ced  from  their  Articulation  with  the  Scapula  than  thofe  of  the  Cubitus  and  Wrift, 
and  the  Vertebra  of  the  Neck  and  Loins  oftener  than  thofe  of  the  Back. 

IV.  What  we  have  been  faying  is  in  common  to  all  Diflocations ;  but  it  re¬ 
mains  that  we  deferibe  every  particular  kind  of  Luxation,  beginning  with  the 
Head.  We  may  fuppofe  the  Head  to  be  luxated  when  (i.)  the  Bones  of  the 
Nofe  gape,  or  (2.)  when  the  lower  Jaw  (lands  in  or  out  further  than  the  upper  ; 
but  it  cannot  be  eafily  flioved  out  backward,  becaufe  hindered  by  a  Protube¬ 
rance  of  the  Os  Petrofum ;  or  (3.)  when  the  Plead  with  the  Vertebra  of  the 
Neck  are  diftorted  to  one  fide,  as  it  may  have  been  fometimes  obferved  by  the 
Surgeon  ;  or  laftly,  (4.)  when  the  Bones  of  the  Cranium  are  forced  apart  by 
violent  Pains,  Fever,  or  Dropfy  in  this  Part. 

V.  Tho5  all  the  Vertebra  which  compofe  the  Spine  have  a  proper  Motion, 
they  are  none  of  them  eafily  removed  wholly  out  of  their  Places,  fo  as  to  make 
a  perfeCl  Luxation.  But  the  Vertebra  of  the  Neck  are  much  eafler  difplaced 
than  the  reft,  becaufe  fmaller  and  more  moveable ;  tho*  thefe  are  generally  con¬ 
nected  very  clofely  and  ftrongly  to  each  other  and  the  larger  Vertebra.  So  alfo 
the  Vertebra  of  the  Loins  are  extremely  difficult  to  diflocate,  tho*  more  move- 
able  than  thofe  of  the  Back,  being  feparated  by  thicker  Cartilages  and  without 
Sinus's.  Laftly,  the  Os  Coccygis  may  be  flioved  outwards  in  hard  Births,  and 
is  fometimes  difplaced  and  bent  inward  by  a  Fall  or  the  Force  of  fome  other 
hard  Body ;  by  which  means  it  prefles  on  the  Re  Si  urn-,  and  very  bad  Symptoms 
follow. 

VI.  As  the  Breaft  is  made  up  of  various  Bones,  fo  it  is  alfo  fubjeCt  to 
various  Luxations.  Thus  the  Ribs  may  by  fome  violent  Blow  or  Fall  be  (lio- 
ved  from  their  Articulation  with  the  Vertebra'  into  the  Thorax.,  to  the  great 
Damage  of  the  Breaft  and  Lungs.  Sometimes  it  happens  that  the  enfiform 
Cartilage  at  the  bottom  of  the  Sternum ,.  is  deprefifed  or  thruft.  inward  by  fome 
Violence,  fo  as  to.  greatly  affiiCl  the  Stomach.  The  Clavicles  are  alfo  fome¬ 
times  diflocated  at  one  or  both  their  articulated  Heads,  thofe  joyned  to  the 
Sternum ,  and  thofe  to  the  Scapula ,  but  moftly  the  firft :  which,  whenever  it 
happens,  the  Arm  hangs  down  unfupported,  and  its  Motion  obftruCled. 

VII.  If  any.  one  Bone  is  to  be  ealily  diflocated  it  is  that  of  the.  Humerus, 
partly  •  becaufe  its  Head  is  not  lodged  in  any  deep  Sinus,  and.  partly  from  its 
very  ample  and  free  Motion.  It  may  be  forced  out  either  before,  behind, 
or  downwards ;  but  never  upwards  without  breaking  the  coracoide  Procefs ; 
for  that  keeps  down  the  Head  of  the  Humerus  very  (irmly  above.  Tho’  the 

. »  *  ■  Cubitus 
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Cubitus  does,  at  times,  undergo  various  Luxations,  it  can  feldom  happen  unlefs  Lux£^of 
the  Violence  be  great;  and  then  it  ufually  fuffers  only  an  imperfeft  Luxation  ;  " 

from  the  Shortnefs  of  the  Ligaments,  the  Deepnefs  of  the  Articulation,  and  its 
external  as  well  as  internal  Defence  with  Ligaments.  For  the  Cubitus  to  be 
luxated  forwards  is  hardly  ever  the  Cafe,  being  prevented  by  the  Protuberance, 

Olecranon :  but  then  it  eafily  and  frequently  (lips  out  backwards ;  as  from  duly 
confidering  the  Articulation  will  be  very  apparent. 

VIII.  The  Wrift  is  very  feldom  diflocated  from  the  Bones  of  the  Cubi-  Luxation  of 
tus ,  and  hardly  ever  fuffers  more  than  an  imperfedt  Luxation,  from  the 
Shortnefs  and  Strength  of  its  Ligaments.  But  if  it  fhould  be  luxated,  it  will 

much  eafier  flip  out  backward  and  outward,  than  inward  and  forward  ;  the 
Reafon  of  which  is  not  difficult ;  for  there  is  a  bony  Procefs  on  each  Side 
the  Carpus ,  where  it  is  articulated  to  the  Radius  and  Ulna ,  which  defends  it 
from  being  eafily  difpaced.  Sometimes  the  fmall  Bones  of  the  Carpus  are  fub- 
Juxated  among  themfelves,  whence  generally  arifes  an  Extenflon  and  Stiffnefs  in 
the  Hand.  In  like  manner  may  the  Bones  of  the  Fingers  be  difplaced ;  but 
then  they  are  more  eafily  reduced  and  cured. 

IX.  Among  Luxations  of  the  lower  Extremities,  that  of  the  Thigh  Bone  Luxations  of 
comes  firfl  to  be  confidered.  The  Head  of  the  Thigh  Bone  may  be  forced  out  theThl£h* 
either  upwards,  downwards,  forwards,  or  backward  ;  but  which  of  thefe  ways 

it  happens  to  be  difplaced,  may  be  determined  generally  from  the  different  Di¬ 
rection  and  Length  of  the  Limb.  What  we  have  before  taken  Notice  of  ( Book  II. 

Chap .  VIII.  §  6.)  is  alfo  here  worth  frefh  Obfervation ;  viz.  that  the  Head 
of  this  Bone  is  not  near  fo  often  pufhed  out  of  the  Acetabulum  by  fome  external 
Violence,  as  is  commonly  fufpefted  :  For  the  modern  Surgeons,  contrary  to  their 
ftrong  Opinion  of  a  Luxation,  have  generally  found  a  Fracture  in  the  Neck  of 
the  Thigh  Bone.  Nor  is  this  to  be  wondered  at  ;  fince  the  Head  of  this  Bone 
is  articulated  into  fo  deep  a  Socket,  and  fecured  by  fuch  ftrong  Ligaments,  that 
it  cannot  be  diflocated  in  a  dead  Subject  by  the  ftrongeft  Man  or  other  Violence ; 
whereas,  on  the  contrary,  the  Neck  of  this  Bone  is  found  to  be  very  fmall,  in¬ 
firm,  and  brittle ;  fo  that  it  will  be  much  eafier  for  the  Neck  thereof  to  be 
broken,  than  its  large  Head  to  be  forced  out  of  its  Socket.  The  Reafon  why  this 
Fracture  has  been  fo  commonly  taken  for  and  treated  as  a  Luxation,  feems  to 
be  owing  to  the  clofe  Concealment  of  this  Part  by  fo  many  thick  Mufcles. 

X.  From  what  has  been  faid,  we  may  perceive  the  Reafon  why  the  ancient  a  Luxation 
Surgeons  had  generally  fuch  bad  Succefs  in  reducing  this  their  fuppoled  Luxa- 

tion,  fcarce  ever  making  a  Cure  without  laming  the  Patient ;  to  fay  nothing  of  happens”*  y 
the  Torture  and  bad  Confequences  of  their  improper  Extenfions  by  Machines, 

They  thought  their  not  being  able  to  reduce  thefe  Luxations,  was  becaufe  they 
could  not  make  an  Extenfion  ftrong  enough  to  overcome  the  robuft  Mufcles  of 
this  Part :  Upon  which  Account  they  invented  all  Sorts  of  Pullies  and  ftrong 
drawing  Machines,  whereby  they  might  extend  and  draw  with  the  greateft 
Force;  Figures  of  wrhich  maybe  feen  in  Scultetus’j-  Armamentarium .  But 
as  the  Bone  was  not  diflocated  but  fracftured,  all  the  good  they  did  the  Patient 
was  little  elfe  than  exciting  violent  Pain,  Convulfion,  Inflammation,  Abfcefs, 
and  other  grievous  Symptoms :  For  nothing  is  more  certain  than  that  a  true 
Luxation  of  this  Bone  from  external  Violence,  was  fcarce  ever  at  the  bottom  of 
any  of  their  Cafes,  which  they,  as  fome  now  do,  fufpedted  to  be  fuch  ;  for  *ti$ 
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fcarce  portable  the  Head  of  this  Bone  fliould  flip  out  of  its  Socket,  unlefs  fome 
great  Weaknefs  or  Relaxation  of  its  Ligaments,  and  a  Congeftion  of  morbid 
Humours  between  the  Joynt  has  happen’d  fome  time  before,  by  which  means 
this  otherwife  very  ftrong  Ligament  may,  by  degrees,  be  fo  elongated  and  re¬ 
laxed,  as  eafily  to  give  way  to  fome  future  external  Force,  which  is  obferved  to 
happen  in  Children  rather  than  Adults.  . 

Luxation  of  XI.  A  Diflocation  of  the  Knee-pan  is  feldom  difcoverable  by  an  unfkilful 
the  Patella  Surgeon,  efpecially  when  the  Motion  of  the  Bone  from  its  natural  Seat  is  very 
and  Knee.  and  large  :  For  if  he  be  deftitute  of  anatomical  Skill  in  the  Joynt,  there 
is  great  Danger  of  his  treating  it  for  a  Dislocation  of  the  Knee,  tormenting 
the  Patient  with  Pain  from  an  ufelefs  Extenfion :  But  fuch  as  have  before  duly 
confidered  the  natural  Difpofition  of  thefe  Bones,  will  readily  perceive  whether 
the  Dislocation  be  of  the  Patella ,  or  of  the  Knee  •,  for  the  Knee-pan  is  always 
pufhed  either  without  or  within  fide  the  Joynt.  But  for  the  Knee  itfelf, 
tho*  the  Head  of  the  Tibia  may  be  forced  on  either  Side  that  of  the  Thigh 
Bone ;  yet,  as  the  Articulation  is  very  broad  and  grooved,  being  defended  and 
held  fart;  by  exceeding  ftrong  Ligaments,  it  never  happens  to  be  perfedtly 
luxated. 

Luxation  of  XII.  The  Foot  indeed  is  not  exempt  from  being  pufhed  out  before  or  be- 
?he  Foot.  hind  from  Sinus  of  the  Tibia  ;  but  it  cannot  be  diflocated  on  either  Side, 
becaufe  prevented  by  the  two  Pleads  of  the  Bones  which  form  the  Ankle,  un¬ 
lefs  they  Should  chance  to  be  broke  at  the  fame  time.  The  lower  Head  of  the 
Tibia  may  be  fometimes  feparated  by  a  great  Force  from  that  of  the  Fibula ,  and 
the  Foot  may  at  the  fame  time  be  diflocated  outwards,  as  we  read  in  fome  Ob- 
fervations.  The  Bones  of  the  Tarfus  are  connected  to  each  other  by  very  ftrong 
Ligaments,  and  fo  cannot  be  eafily  diflocated ;  but  they  are  fometimes  fo  vio¬ 
lently  Strained,  as  to  occafion  moft  Sharp  Pain,  Convulfion,  and  Sphacelus ,  un¬ 
lefs  prevented  by  timely  Affiftance.  Laftly,  the  Toes  are  feldom  luxated  ;  but 
if  they  Should,  they  muft  be  treated  like  the  Fingers. 

The  Caufes  XIII.  The  Caufes  of  Luxations  are  either  external  or  internal :  The  ex- 
cfLuxations.  ternal  are  Falls,  Blows,  Leaps,  Struglings,  and  fuch  like :  The  internal  are 
preternatural  Congestions  in  the  Articulations ;  as  when  morbid  Humours 
gather  and  relax  the  Ligaments  fo  as  to  make  the  Joynt  diflocate  of  itfelf,  or 
by  a  Force  not  much  greater,  as  rifing  up,  walking,  leaping,  &c.  a  fad  Inftance 
whereof  I  faw  in  a  Student  at  Altorf.  The  weaker  Men  are,  the  more  Subject 
to  this  fort  of  Luxation.  Hence  it  is  that  the  Bones  in  the  Limbs  of  Infants  are 
fo  eafily  diftorted,  and  wholly  feparated  from  their  Epiphyfes ,  upon  a  Fall,  or 
rough  handling.  ’Tis  alfo  worth  obferving  that  Zwinger  ( Theat .  Pratt,  II. 
pag,  109.)  knew  a  lame  Woman  that  bore  three  lame  Sons. 

The  signs  of  XIV.  Many  and  various  are  the  Signs  of  Luxations  of  the  Bones:  as 
Luxations.  from  (j)  the  want  of  Motion  in  the  Joynt;  (2.)  the  Change  of  Figure  or 
natural  Pofture  of  the  Limb  ;  (3.)  an  unufual  Hollownefs  or  Protuberance,  there 
being  always  a  Tumor  on  that  fide  where  the  Bone  is  out,  and  a  Cavity  on  the 
other  where  it  came  from ;  (4.)  from  the  difference  of  length  in  the  Limb, 
which  is  ufually  fhorter  when  the  Bone  is  diflocated  upwards,  and  longer,  when 
downwards;  or  laftly,  (5.)  from  the  Pains  excited  by  the  violent  Diftortion  of 
the  Ligaments :  For  unlefs  the  Diflocation  be  fpeedily  and  rightly  reduced,  it  is 
fcarce  portable  but  there  muft  follow  violent  Convulfions,  Inflammations,  Spha- 
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celus ,  and  Death  itfelf,  merely  from  the  vehement  Diftention  of  the  Ligaments : 

But  when  the  Bone  is  gradually  thruft  out  of  its  Place  from  internal  Caufes,  then 
there  is  fcarce  any  Uneafinefs  perceived.  In  the  mean  time,  to  make  a  more 
ready  Difcovery  of  Diflocations  in  general,  it  may  be  very  proper  to  have  in 
readinefs  an  urtiverfal  Rule,  viz.  That  whenever  the  Head  of  any  Bone  is  removed 
out  of  its  Place ,  its  other  End  will  he  diftorted  in  an  oppofite  Eiretlion  ;  when  the 
upper  End  of  a  Bone  is  thruft  inward,  its  lower  one  will  Hand  outwards,  and 
when  the  firft  is  outwards  the  latter  will  be  bent  inwards. 

XV.  Tho’  thefe  common  Signs  of  Luxations,  with  a  Knowledge  in  the  Mode  The  signs 
of  each  Articulation,  may  be  generally  fufficient  to  difcover  moft  Diflocations. ;  Jankuhr 
yet  we  ought  not  to  be  ignorant  of  feveral  other  Signs  which  are  proper  to  fome  Luxations. 
Luxations  only.  Thus  in  a  Diflocation  of  the  lower  Jaw,  the  Mouth  gapes  o- 

pen  and  cannot  be  fhut  by  the  Patient.  When  one  Vertebra  is  puftied  over  ano¬ 
ther,  all  the  Parts  beneath  it  are  deprived  of  Senfe  and  Motion  :  For  none  of 
the  Vertebra  can  be  diflocated  in  any  manner,  without  compreffing  or  wounding 
the  Medulla ,  which  is  tranfmitted  thro*  their  Middle,  in  confequence  of  which 
the  Courfe  of  the  Spirits  thro’  it  and  its  Nerves  to  the  lower  Parts,  will  be  ei¬ 
ther  difturbed  or  wholly  intercepted.  When  one  of  the  Ribs  are  diflocated,  the 
Breath  is  very  difficult  to  be  drawn,  and  other  bad  Symptoms  of  the  like  kind 
arife.  But  to  open  at  large  the  peculiar  Signs  of  every  other  Luxation,  is  not 
the  Bufinefs  of  this  Place  :  efpecially  as  they  may  be  readily  deduced  from  the 
Action  of  each  particular  Part  where  they  happen. 

XVI.  A  Subluxation  or  Strain  may  be  difcover’d,  when  the  Patient  has  Signs  of 
fuffer’d  under  fome  great  external  Violence,  and  the  particular  Joynt  is  afflidted  Nations, 
with  Immobility  and  violent  Pains,  the  natural  Figure  or  Pofition  of  the  fame 
being  little  or  nothing  changed.  But  however,  upon  a  more  ftridt  Examina¬ 
tion  of  the  Part  affedted,  there  may  be  almoft  always  found  fome  little  Inequa¬ 
lity  in  the  Articulation  or  Limb. 

XVII.  Laftly,  Luxations  which  proceed  from  internal  Caufes  may  be  known  signs  of 

from  the  following  evident  Signs:  (i.)  The  Limb  is  fo  much  relax’d  as  to  be  Luxations 
eafily  turned  about  in  any  Direction :  (2.)  There  will  be  a  Cavity  about  the  naTcaufes, 

Place  of  the  Articulation,  and  the  Fingers  will  perceive  a  Hollownefs  upon 

preffing  them  between  the  Bones:  (3.)  The  Bone  that  has  flipped  out  may 

be  eafily  replaced,  but  then  it  foon  falls  out  again  of  itfelf-,  fo  great  is  the 
Weaknefs  of  the  Ligaments  and  Mufcles,  that  they  are  not  able  to  keep  the 
Bone  in  its  right  Place :  Hence,  (4.)  the  diflocated  Limb  will  be  longer  than 
the  found  one :  It  is  alfo  (5.)  generally  not  accompanied  with  any  Pain,  In¬ 
flammation,  or  Convulfion,  as  is  ufual  in  other  Luxations :  Laftly,  (6.)  from 
the  Seat  of  this  Luxation,  being  generally  in  the  upper  Joynt  of  the  Thigh 
or  Arm,  and  fometimes  in  the  Articulation  of  the  Foot  with  the  Tibia. 

XVIII.  If  any  Surgeon  defires  to  be  well  {kill’d  in  the  Diagnofs  and  Prog-  th zPng. 

nofis  of  Luxations,  I  advife  him  to  be  well  verfed  in  the  Strudhire  and  Diffe-  Lotions, 

rence  of  the  Parts  affedted,  as  well  as  to  compare  the  Cafe  carefully  with  the 
feveral  Caufes  and  other  Circumftances  of  Luxations.  For  thus  we  find  that  im¬ 
perfect  and  fimple  Luxations  are  reduced  with  much  more  Eafe,  and  treated 
with  much  greater  Succefs  than  fuch  as  are  attended  with  Wounds,  Fradtures, 
Convulfions,  Inflammations,  or  the  like.  The  Redudtion  is  not  ortly  more  dif¬ 
ficult  in  Proportion  to  the  number  of  Accidents  or  Symptoms,  but  alfo  as  the 

U  2  Bones 
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Bones  are  more  or  lefs  diftant  and  feparated  from  each  other ;  infomuch  that  the 
Bones  cannot  often  be  replaced,  by  reafon  of  the  Fracture  and  great  Inflamma¬ 
tion  ;  or  if  they  are  once  reduced,  it  is  very  difficult  to  retain  them  in  their 
Places,  and  perfect  the  Cure  without  Lamenefs,  from  the  great  Weaknefs 
of  the  Ligaments ;  which  laft  is  ufually  the  more  certain  in  Luxations  from 
internal  Caufes.  But  in  Luxations  that  happen  from  internal  Caufes  in  very 
young  Subjects,  the  lower  Part  of  the  Limb  generally  waftes,  and  becomes  alto¬ 
gether  weak  and  flaccid.  Luxations  that  have  juft  happened,  are  in  the  general 
much  eafier  and  fooner  cured  than  thofe  of  long  Handing ;  for  in  the  later  there 
generally  arifes  Tumor  with  Inflammation,  and  the  Juices  gather  in  great  Quan¬ 
tity,  by  which  means  the  Ligaments  are  extremely  relax’d,  or  the  Articulation 
fo  glewed  up  and  obftrufted,  that  it  cannot  receive  the  Head  of  the  Bone  as  be¬ 
fore  ;  nor  is  it  unufual  for  the  Head  of  the  diflocated  Bone,  in  an  inveterate 
Luxation,  to  lodge  itfelf  in  fome  new  Sinus ,  on  one  Side  its  natural  one ;  by 
which  means  the  Head  of  the  Thigh  Bone  has  adhered  and  grown  to  the  exter¬ 
nal  Part  of  thofe  of  the  Hips,  or  elfe  to  its  Acetabulum  ;  that  Cavity  itfelf  being 
fill’d  up  with  fome  preternatural  and  tenacious  Juice. 

XIX.  If  any  Bone  be  diflocated  in  Infants,  or  feparated  from  fome  Epiphyjis , 
the  Cafe  is  very  dangerous,  and  ufually  attended  with  very  bad  Confequences : 
For  (i.)  the  Head  of  the  very  foft  and  cartilaginous  Bone  is  fo  diftorted  as  to  be 
leldom  if  ever  reducible  to  its  natural  Figure:  (2.)  Thefe  kinds  of  Luxations 
are  ufually  concealed  by  Maids  and  Nurfes,  fo  that  they  do  not  come  under  the 
Care  of  the  Parents  or  Surgeon  till  it  is  too  late:  (3.)  It  may  happen  that  the 
Surgeon,  ignorant  of  the  true  Caufe,  will  take  it  to  be  and  treat  it  as  proceed¬ 
ing  from  a  Flux  of  Humors,  often  too  violently  extending  thofe  foft  and  now 
cartilaginous  Parts,  and  throwing  them  into  fome  very  bad  Pofture.  Laftly, 
(4.)  Want  of  Skill  in  the  Surgeon  may  be  an  Occafion  of  the  Bones  not  being 
happily  replaced  in  Infants ;  for  nothing  is  more  improper  than  the  violent  Di- 
ftenfion  fome  Surgeons  ufe  in  thefe  Cafes,  whereby  they  feparate  thofe  foft 
Bones  and  their  Epiphyfes  more  from  each  other,  and  occafion  many  bad 
Symptoms. 


CHAP.  II. 

Concerning  the  Cure  of  Luxated  Bones. 

I.  f  | H  E  Method  of  treating  Luxations  of  the  Bones  does  pretty  much  a- 
gree  with  and  is  in  a  great  Meaftire  the  fame  with  that  ufed  in  Frac¬ 
tures.  For  in  Diflocations  as  in  Fradlures,  the  whole  Defign  of  the 
Surgeon  is,  (1.)  To  reftore  the  luxated  Bone  to  its  Place,  firft  by  Extenfion, 
and  then  by  Reduction  with  his  Hands ;  (2.)  To  preferve  and  retain  what  is  fo 
replaced,  in  their  natural  Pofition :  And  laftly,  (3.)  To  prevent  and  cure  the 
leveral  Symptoms  which  ufually  attend.  The  Reduction  is  ufed  to  be  commo- 
dioufly  performed  by  placing  the  Patient  on  a  Stool,  Table,  Bed,  or  the  Ground, 
as  the  Surgeon  fhall  think  moft  fui table  to  the  Cafe.  It  is  however  to  be  ob- 
ferved  here,  that  thofe  Luxations  are  moft  readily  reduced  on  a  Stool,  which 
happen  in  the  Jaw,  Clavicle,  Arm,  or  Hand  j  on  a  Table,  fuch  as  happen  in 

the' 
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the  Vertebra  or  Thighs ;  on  a  B^d,  fuch  as  happen  in  the  Legs  or  Feet ;  and 
laftly,  thofe  Diflocations  are  moft  commodioufly  reduced  on  the  Floor  which 
happen  on  the  Shoulders  or  Vertebra  of  the  Neck. 

II.  The  Extenfion,  as  we  obferved,  in  diflocated  Bones,  is  to  be  made  much  of  (j.)  the 
after  the  fame  manner  as  in  F raff u res  -,  viz.  the  outer  or  lower  Part  of  the  dif-  xten  lon* 
located  Limb  is  to  be  extended  by  an  Afliftant  hill  the  Head  of  the  diforder’d 

Bone  be  found  to  correfpond  exadtly  with  the  Sinus  from  whence  it  was  luxated. 

This  may  be  done  by  the  Hands,  but  if  they  are  not  fo  convenient,  the  Exten¬ 
fion  feldom  fails  of  being  made  fo  well  by  a  Napkin,  as  to  render  the  Machi¬ 
nery  delineated  in  fuch  an  ample  manner  by  Oribasius,  Parey,  Andreas  a 
Cruce,  Scultetus,  and  others,  generally  unneceffary ;  fince  they  can  effect 
fcarce  any  thing  more,  unlefs  it  be  to  terrify  and  difcourage  the  Patient  in  the 
Extenfion,  by  their  formidable  Shew. 

III.  To  replace  the  luxated  Bone  again  in  its  natural  Seat,  the  Surgeon  muff  of  (2.)  the 
regulate  the  Affiftant’s  Extenfion,  by  ordering  it  to  be  ftrong  enough,  and  in  Reduftlon- 
a  right  Diredtion ;  in  the  mean  time  he  is  to  comprefs  the  Articulation  gently 

with  his  Hands  and  Fingers,  ’till  he  find,  the  elapfed  Bone  recover  its  right 
Place. 

IV.  An  accurate  Reduff  ion  of  a  Luxation  is  known  to  have  been  effefted  Howto 
by  the  fame  Signs  which  have  been  before  mentioned  in  the  Doffrine  of  Frac-  [^Bones611 
tures.  It  is  a  good  Sign  (i.)  if  the  Bone  be  heard  to  fnap  or  crack  in  its  Re-  are  rightly 
duftion  ;  (2.)  when  the  diforder’d  Limb  is  found  to  be  of  the  fame  length  with  replac<-d* 
the  found  one ;  (3.)  when  the  Pains  grow  lefs;  or  laftly,  (4.)  when  the  Limb 

can  perform  its  ufual  Motion. 

V.  But  as  Fraflures  are  often  prevented  from  being  direftly  fet  by  being  at-  T 'he  Redu- 
tended  with  Inflammation,  Haemorrhage,  or  Tumor-,  fo  alfo  Luxations  often  ^njVbe1' 
cannot  be  fafely  reduced  before  thofe  impeding  Symptoms  are  firff  removed  by-  delay’d. 

a  proper  Treatment.  (See  Book  II.  Chap.  II.  §11.)  In  fuch  Cafes  alfo  where 
the  Luxation  is  accompanied  with  a  Fraffure,  the  Reduction  muff  be  put  off 
’till  that  is  firff  fet  and  joyned  for  the  Extenfion  cannot  be  fafely  attempted  ’till 
the  Fradhire  be  well  joined  by  a  firm  Callus. 

VI.  After  the  Bones  have  been  pufhed  into  their  Places  from  whence  they  How  the iu- 
were  forced  out,  the  next  Bufinefs  is  carefully  to  retain  them  there.  But  Bones 

that  are  intire  are  much  eafier  retained  than  thofe  that  have  been  broken  for  the  ted  after 
later  cannot  be  contained  in  their  right  Poffure  without  ftridt  Bandage  and  Reft,  Redu,fhon- 
whereas  there  is  in  the  firft  Cafe  feldom  much  Occafion  for  Bandage,  or  any 
great  Reft :  For  thus  in  frefli  Diflocations  of  the  Jaw,  Bones  of  the  Fingers, 

Hands,  Cubitus ,  and  Humerus ,  the  Bone  may  be  immediately  reduced  without 
further  Bandage  or  Reft  -,  becaufe  they  are  generally  held  firm  enough  by  their 
proper  Ligaments  and  Mufcles.  It  feems  rather  more  neceffary  to  bend,  extend, 
and  gently  move  the  Limb  fometimes,  than  to  endanger  its  becoming  ftiff  and 
immoveable  by  a  long  Inactivity.  But  when  the  Luxation  happens  in  the  iower; 
Extremities,  it  feems  better  to  let  the  Patient  reft  a  few  Days  in  his  Bed,  mo¬ 
ving  the  Limb  gently  as  foon  as  he  finds  it  capable,  and  afterwards  he  may  rife 
and  walk  cautioufly  with  it. 

VII.  On  the  other  Hand,  when  the  Ligaments  have  been  much  ftretched  by  of  an  mve- 
a  violent  and  long  continued  Diftenfion,  or  have  been  render’d  infirm  by  any  0-  ttic™ttLuxa* 
ther  means,  it  feems  altogether  neceffary  to  make  ufe  of  fome  proper  Bandage, 

and 
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and  to  recommend  Reft  to  the  Patient,  ’till  the  Ligaments  have  regained  their 
former  Strength.  But  here  it  muft  be  alfo  carefully  obferved,  to  let  the  difor- 
der’d  Articulation  fometimes  have  a  little  gentle  Motion,  by  an  eafy  Flexion 
and  Extenfion  of  the  Limb,  to  prevent  any  Stiffnefs  or  other  bad  Confequence 
from  fuch  a  continued  Reft.  In  the  mean  time  it  may  not  be  improper  to 
moiften  the  Bandages  and  bathe  the  Part  well  with  Sp.  Vin.  Aq.  Hungar.  or 
fome  other  warm  and  ftrengthening  Spirit,  by  which  means  the  Ligaments  are 
ufed  to  become  very  firm  and  ftrong.  The  Bandages  themfelves  fhould  be  nei¬ 
ther  too  tight  nor  too  loofe  •,  the  Reafon  for  which,  we  have  given  in  Book  II. 
Chap.  I.  §  34.  treating  on  Frabtures.  As  for  the  Application  of  Plafters,  which 
has  been  fuch  a  prevailing  Cuftom  in  thefe  Cafes,  they  may  be  altogether  omit¬ 
ted  here,  as  in  Frabtures,  without  any  Danger  they  feem  even  to  do  more  Ser¬ 
vice  by  their  Abfence  than  Prefence. 

of  the  VIII.  The  Inflammations,  Tumors,  Pains,  Convulfions,  Haemorrhages,  and 

other  fuch  Symptoms  which  happen  before  or  after  the  Redubtion  of  a  Luxa¬ 
tions.  tion,  are  to  be  treated  and  cured  in  the  fame  Method  with  that  we  prefcribed 
before  in  the  Cure  of  Wounds  and  Frabtures,  Book  I.  Chap.  II.  §  17,  18. 
Book  II.  Chap.  II.  §  1 .  But  as  foon  as  the  Bones  are  replaced,  the  forementio- 
ned  Symptoms  generally  vanifh,  by  degrees,  of  themfelves.  When  the  Liga¬ 
ments  are  very  much  weakened,  is  is  extremely  ufeful  to  bathe  the  Part,  after  it 
has  been  firft  well  rubbed  with  hot  Linen  Cloths  with  highly  rebtified  Spirit  of 
Wine  fet  on  fire,  ufing  plentifully  afterwards  fome  ftrengthening  Spirit,  (as  at 
Book  II.  Chap.  II.  §  9.)  and  then  binding  it  up  with  a  proper  Bandage.  But 
if  violent  Pains  fhould  remain  notwithftanding  the  Luxation  be  reduced,  there 
is  Reafon  to  fear  that  there  is  a  Frabture  along  with  it.  We  muft  therefore  en¬ 
deavour  to  be  fatisfied  with  regard  to  this  Certainty,  and  if  we  find  a  Frabture 
we  muft  ufe  our  Endeavours  to  fet  it :  If  a  flight  Fever  fhould  attend,  Bleed¬ 
ing,  a  thin  Diet,  and  cooling  Medicines  are  to  be.  ufed  :  If  a  Gangrene  fhould 
appear,  which  may  fometimes  happen,  it  muft  be  treated  not  only  with  the 
Medicines  which  we  have  before  recommended,  but  alfo  with  Fomentations 
and  digeftive  Cataplafms,  binding  up  with  the  eighteen-headed  Bandage.  For 
the  reft  of  the  Symptoms,  they  may  be  treated  as  we  propofed  Book  II.  Chap.  II. 
always  taking  Care  to  let  the  Diflocation  be  reduced  firft.  If  a  Luxation 
fhould  be  attended  with  a  Wound,  we  muft  make  ufe  of  the  eighteen-headed 
Bandage,  and  proceed  with  the  reft  as  we  have  direbted  in  Haemorrhages  Book  II. 
Chap.  II.  in  the  Dobtrine  of  Wounds.  If  an  Abfcefs  fhould  be  formed,  it  will 
be  much  the  belt  to  open  it  as  foon  as  ever  we  find  it  to  be  ripe :  For  elfe 
there  will  be  Danger  left  by  the  long  ftay  of  the  Matter,  it  fhould  corrode  the 
Articulation  and  Bones,  and  produce  the  worft  kind  of  FiJiuU ,  which  are  often 
to  be  remedied  by  no  means  but  that  of  amputating  the  Limb.  When  the 
Bones  are  diflocated  with  fo  much  Violence  as  to  break  and  deftroy  the  Liga¬ 
ments,  Tendons,  and  adjacent  Skin  ;  the  Cafe  is  then,  as  Hippocrates  has 
obferved,  altogether  incurable :  For  the  more  we  ftrive  to  replace  them,  the 
lefs  Inclination  have  they  to  join  again  firmly,  and  by  exciting  Convulfions  and 
a  Gangrene,  take  off  the  Patient :  Therefore  whenever  Luxations  are  attended 
with  fuch  grievous  Accidents  as  are  certainly  defperate,  if  we  would  preferve 
the  Life  of  the  Patient,  we  muft  of  necefiity  fpeedily  take  the  Member  in- 
tirely  off.  If  the  Luxation  is  attended  with  a  Frabture,  then  the  Luxation 

muft 
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mu  ft  be  reduced  firft,  if  pofiible,  and  the  Fradture  is  to  be  fet  afterwards.  But 
•when  this  cannot  be  done,  it  will  be  proper  to  have  Recourfe  to  what  we  have 
before  obferved  on  Fradtures,  Book  11.  Chap.  II.  §  n.  Laftly,  if  any  Joint 
fhould  become  ftiff  and  immoveable,  it  will  be  proper  to  treat  it  in  the  manner 
mentioned  near  the  Place  now  cited. 


CHAP.  III. 

of  Lu  x  at  i  o  N  s  in  particular  \  and  on  thofe  of  the  Head  a?id  Nofe. 

I.  TTAVING  treated  of  Luxations  in  general,  it  remains  that  we  confider  Diflocation 

I  each  particular  Luxation  by  itfelf;  we  fliall  therefore  begin  firft  with  oflheKcad. 
thofe  of  the  Head,  and  then  defeend  to  the  reft,  as  we  did  in  ex¬ 
pounding  the  Dodlrine  of  Fradlures.  There  are  not  wanting  fome  who  deem  it 
a  Luxation  of  the  Head,  when  the  Bones  of  the  Cranium  are  feparated  any  d  fi¬ 
nance  from  each  other ;  whether  it  proceeds  from  an  Hydrocephalus  in  Infants, 
or  from  violent  Head-achs,  or  ardent  Fevers  in  Adults.  But  there  is  no  room 
for  us  here  to  treat  more  largely  on  thefe  Luxations.  The  Method  of  treating 
the  firft,  we  fhall  deliver  when  we  come  to  confider  the  Hydrocephalus :  But  as 
the  other  very  feldom,  if  ever,  happens,  it  feems  to  be  curable  by  no  other  Me¬ 
thod  than  that  of  Bandage  and  Compreflion. 

II.  It  fometimes,  tho5  not  often,  happens  that  the  Bones  of  the  Nofe  are  Luxation  of 
feparated  from  each  other,  or  diftorted  out  of  their  natural  Places  by  fome  vio-  the  Nofe* 
lent  Blow  or  Fall.  When  fuch  an  Accident  happens,  it  is  feveral  ways  difeo- 
verable  *,  as  (i.)  by  the  Sight,  when  we  behold  the  deformed  Pofition  of  the 

Nofe  •,  or  (2.)  by  Feeling  j  or  laftly,  (3.)  by  the  Ear,  when  we  perceive  with 
what  Difficulty  the  Patient  draws  his  Breath  thro*  his  Noftrils.  But  as  we  be¬ 
fore  obferved,  thefe  Luxations  do  but  feldom  happen  ;  for  the  Bones  of  the 
Nofe  are  fo  firmly  connedted  to  the  Os  Frontis  and  other  Bones,  that  they  will 
fooner  break  than  feparate  from  each  other. 

III.  When  this  Cafe  happens,  the  Patient  is  to  be  fpeedily  placed  in  a  high  cure  of  a 
Chair,  that  an  Aftiftant  may  ftand  behind  and  hold  his  Head  firm,  in  a  proper 
Pofture.  The  Surgeon  is  then  to  introduce  with  one  Hand,  a  thick  Probe,  a 
Goofe  Quill,  or  little  Stick  fliaped  for  the  Purpofe,  up  the  Noftril  internally, 

by  which  means  the  depreffed  Parts  of  the  Nofe  may  be  thruft  into  their 
Places :  In  the  mean  time  he  applies  his  other  Hand  externally,  to  guide  and 
diredt  the  Parts  which  are  moved  from  within.  This  being  done,  there  is 
fcarce  any  thing  elle  required  but  to  let  a  Bit  of  flicking  Plafter  lie  upon  the 
Nofe  for  fome  time:  But  if  any  thing  fhould  occafion  a  Wound  in  the  Nofe 
at  the  fame  time,  the  Cure  muft  be  carried  on  in  the  way  which  we  propofed 
before  under  a  Fradture  of  the  Nofe, 


C  I  I  A  P. 


Luxation  of  the  Lower  Jaw.  Book  III. 


iji 


CHAP.  IV. 

Of  a  Dislo  cation  of  the  Lower  f aw. 

HoWmh\b-  ^  Lower  Jaw  is  indeed  feldom  luxated,  becaufe  it  is  held  fo  firm 

ixItS?  '  by  ftrong  Ligaments  and  Mufcles,  by  whofe  Afiiftance  it  is  retained  in 

two  SimJJes  in  the  Bafis  of  the  Cranium.  But  when  it  is  by  Accident 
forced  out  from  thence,  it  may  chance  to  be  on  one  Side  only,  or  elfe  on  both, 
it  being  then  thruft  direCtly  forwards.  And  this  happens  moll  frequently  from 
opening  the  Mouth  too  wide  in  yawning  j  tho*  it  has  fometimes  been  occafioned 
by  a  violent  Blow  or  Fall.  If  it  be  luxated  on  both  Sides,  the  Chin  will  in¬ 
cline  downward,  and  the  Jaw  will  be  thruft  very  forward  *,  but  if  only  on  one 
Side,  the  Chin  will  be  inclined  toward  the  oppofite  Side  ;  the  elapfed  little  Head 
of  the  Jaw  not  being  capable  of  Difiocation  but  forward  and  inward  :  For  the 
Procefies  of  the  Bones  of  the  Cranium  prevent  the  Jaw  from  being  difiocated 
backwards :  So  that  it  feems  a  little  ftrange  that  any  one  fhould  aflert,  contrary 
to  the  common  Obfervations  and  Writings  of  the  bell  Practitioners,  that  the 
Lower  Jaw  may  be  luxated  backwards  as  well  as  forwards.  This  is  fo  incon- 
fiftent,  that  tho’  he  fhould  confirm  his  Opinion  by  Examples  and  Obfervations, 
it  muft  be  looked  upon  as  the  Confequence  of  fome  Difference  in  the  Articula¬ 
tion  from  what  is  ufual  in  Nature. 

-how  tod*  ip  The  Lower  Jaw  is  chiefly  known  to  be  luxated  on  one  Side  when  the  Chin 
ation  of  the  is  diftorted  on  the  oppofite  Side  •,  for  that  Part  to  which  the  Chin  inclines,  is 
Lower  jaw.  the  found  j  but  that  from  whence  it  recedes  is  the  luxated  one  :  The  Mouth  in 
this  Cafe  gapes  wider  than  ufual,  fo  that  the  Patient  cannot  fhut  it,  nor  eat  with 
his  Teeth  ;  the  lower  Range  of  Teeth  being  projected  beyond  and  on  one  Side 
the  Upper.  But  when  the  Jaw  is  luxated  on  both  Sides,  then  the  Mouth  not 
only  gapes  wide  open,  but  the  Chin  alfo  hangs  downs  and  is  thrown  direCtly  for¬ 
wards  j  fo  that  it  is  no  wonder  if  the  Patient  cannot  jffiut  his  Mouth,  fpeak  di- 
ftinCtly,  or  even  fwallow  any  thing  without  much  Difficulty. 

Erognofit,  III.  When  the  Jaw  is  out  only  on  one  Side,  the  Cure  is  ufually  not  fo  very 
difficult ;  but  when  both  Heads  are  difiocated,  and  not  prefently  reftored  to  their 
Places,  it  always  occafions  the  worft  of  Symptoms,  as  Pains,  Inflammations, 
Convulfions,  Fevers,  Vomitings,  and  at  length,  as  Hippocrates  obferves. 
Death  itfelf  comes  on  :  And  thefe  Symptoms  are  the  more  violent,  as  the  adja¬ 
cent  Nerves,  Tendons,  and  Ligaments  fuffer  a  greater  Extenfion.  But  if  an  ex¬ 
pert  Surgeon  comes  in  time,  the  Luxation  is  not  very  difficult  to  reduce. 

■Cure.  IV.  When  this  kind  of  Luxation  happens,  the  Patient  is  to  be  direCtly  feated 

on  a  low  Stool,  fo  that  an  Affiftant  may  hold  his  Head  firm  back  againft  his 
Bread  j  then  the  Surgeon  is  to  thruft  his  two  Thumbs  as  far  back  into  the  Pa¬ 
tient’s  Mouth  as  he  well  can  •,  but  they  are  to  be  firft  wrapped  round  in  a  Hand¬ 
kerchief,  to  prevent  them  from  fliping  or  being  hurt ;  and  his  other  Fingers  are 
to  be  applied  to  the  Jaw  externally  :  When  he  has  got  firm  hold  of  the  Jaw,  it 
is  to  be  ftrongly  preffed,  firft  downwards,  then  backwards,  and  laftly  upwards, 
but  fo  as  that  they  may  be  all  done  in  one  inftant ;  by  which  means,  the  elapfed 
'  Heads  of  the  Jaw  may  be  very  eafily  ffioved  into  their  former  Cavities :  But  the 
Surgeon  ought  to  be  always  careful  to  fnatch  his  Thumbs  quickly  out  of  the 

Patient’s 
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Patient’s  Mouth,  left  they  ftiould  be  comprefled,  bruifed,  or  bit,  by  reducing 
the  Jaw  into  its  Place. 

V.  If  the  Jaw  be  out  on  one  Side  only,  every  thing  muft  be  done  in  the 
fame  manner ;  but  the  luxated  Side  of  the  Jaw  muft  be  forced  more  ftrongly 
downward  and  backward  than  the  found  one.  Some  fay  this  Luxation  may  be 
fometimes  very  readily  reduced  by  a  violent  Stroke  on  the  oppofite  Side  of  the 
Jaw ;  but  this  is  a  Method  too  pleafant  to  be  ufed  with  Safety  in  moft  Patients. 
As  for  Bandages  there  feems  to  be  no  great  Occafion  for  them  in  this  Cafe,  un- 
lefs  the  Luxation  has  remained  fbme  time  before  it  was  reduced ;  for  then  it 
may  be  not  improper  to  apply  for  feveral  Days  the  four-headed  Bandage,  with 
fome  {Lengthening  Spirit,  which  may  be  taken  off  when  the  Patient  intends 
to  eat. 
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I.  }  |  1 H  E  Luxations  which  happen  in  the  Spine  and  Vertebrae  of  the  Back  are 
generally  imperfect  ones :  For  it  appears  from  an  accurate  Confidera- 
tion  of  the  Strudture  and  Articulation  of  tliefe  Bones,  that  none  of  the 
Vertebra  can  be  entirely  difplaced  without  being  fradtured,  and  alfo  comprefiing 
or  wounding  the  Spinal  Marrow,  which  muft  produce  Danger  of  inftant  Death. 
Even  the  imperfedf  Luxations  of  thefe  Bones  are  very  dangerous ;  which  happen 
either  between  the  two  fuperior  Vertebra  of  the  Neck  and  the  Head,  or  elfe  be¬ 
tween  the  reft  of  the  Vertebra ,  when  they  happen  to  be  forced  from  each  other. 

II.  Such  as  have  a  Luxation  between  the  Head  and  upper  Vertebra ,  feldom 
cfcape  being  carried  off  by  a  fpeedy  and  fudden  Death  :  For  in  this  Cafe,  the 
tender  Medulla  which  joins  immediately  with  the  Brain  and  is  lodged  in  the 
Spine,  the  Brain  itfelf,  and  the  Nerves  which  arife  beneath  the  Occiput ,  are  too 
much  diftended,  compreifed,  or  lacerated.  The  two  condyloide  Procefies  of  the 
Occiput  ufually  flip  out  their  glenoide  Sinus’s  in  the  firft  Vertebra  of  the  N'eck, 
when  a  Perfon  falls  headlong  from  a  high  Place,  from  off  a  Ladder,  from  on 
Horfeback,  or  when  he  receives  a  violent  Blow  upon  his  Neck  ;  they  dying  very 
fuddenly  in  this  Cafe,  are  vulgarly  faid  to  have  broke  their  Neck ,  tho*  there  is 
generally  no  more  than  a  Luxation  ;  yet  it  fometimes  happens  that  the  Vertebra 
of  the  Neck  are  really  fradtured :  If  Life  ftiould  remain  after  fuch  a  Luxa¬ 
tion,  which  very  rarely  happens,  the  Patient’s  Head  is  commonly  diftorted  with 
his  Chin  clofe  down  to  his  Breaft,  fo  that  he  can  neither  fwallow  any  thing,  nor 
fpeak,  nor  even  move  any  Part  that  is  below  his  Neck  ;  therefore  if  fpee¬ 
dy  Affiftance  be  not  had,  Death  enfues,  from  the  Comprefllire  or  Hurt  of 
the  Medulla. 

III.  But  to  repulfe  this  unwelcome  Meftfenger,  the  Patient  is  to  be  immedi¬ 
ately  laid  flat  upon  the  Ground  or  Floor,  then  the  Surgeon  kneeling  down  with 
his  Knees  againft  the  Patient’s  Shoulders,  is  to  bring  them  together  fo  as  to  con¬ 
tain  the  Patient’s  Neck  between  them ;  this  done,  he  quickly  lays  hold  of  the 
Patient’s  Head  with  both  his  Hands,  and  ftrongly  pulling  or  extending  it,  he 
gently  moves  it  from  one  Side  to  the  other,  ’till  he  finds  by  a  Noife,  the  na- 
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tural  Pofture  of  the  Neck,  and  the  Remiffion  of  the  Symptoms,  that  the 
Difiocation  is  properly  reduced.  By  this  Method  the  Surgeon  retains  the  Pa¬ 
tient  firm  between  his  Knees,  and  performs  the  Extenfion  and  Reduction  with 
his  Hands,  u  # 

IV.  The  fame  may  be  effected  by  another  Method  much  like  the  former,  as 
when  the  Patient  fits  upon  the  Ground,  his  Shoulders  being  preffed  down,  and 
his  Head  laid  hold  of  under  the  Ears,  and  pulled  ftrongly  but  cautioufiy  upwards, 
inclining  it  a  little  to  each  Side,  ’till  the  Signs  enumerated  before  (at  §3.)  demon- 
ftrate  it  to  be  reftored  to  its  natural  Place.  If  any  of  the  other  Vertebra  of  the 
Neck  fhould  be  diflocated,  the  Reduction  is  to  be  made  in  the  fame  manner  -T 
therefore  there  is  no  occafion  to  give  them  here  a  feparate  treatment. 

V.  But  M.  Petit  (Lib.  de  Mcrb.  OjJ.)  rejecting  the  former  Methods,  has 
taught  us  another  way  of  reftoring  a  Luxation  of  the  Head,  tho’  he  does  not 
mention  that  he  ever  tiled  it.  He  forms  two  Slings,  having  a  large  opening  a- 
bout  their  middle,  as  is  delineated  in  Lab.  X.  Fig.  1,2.  The  Patient  lying  on 
his  Back,  he  takes  the  Sling  Fig.  1 .  and  puts  his  Head  thro*  the  opening  B, 
which  is  made  purpofely  large  enough,  and  proportionable  to  the  Size  of  the 
Plead  *,  the  Part  of  the  Sling  A  comes  under  the  Patient’s  Chin,  the  Part  B  is 
placed  under  the  Occiput ,  and  the  two  Extremities  of  the  Loop  C  C,  come  up 
over  his  Ears,  the  Ends  D  and  E  being  the  Parts  by  which  the  Extenfion  is 
made :  But  to  hold  the  Patient  firm,  he  recommends  another  Sling  Fig.  2 .  thro* 
whofe  opening  F,  the  Head  is  tranfmitted  fo  as  to  make  the  Part  of  the  Sling  G. 
come  down  his  Back,  and  the  Part  H  to  come  over  his  Breaft,  the  two  Extremi¬ 
ties  of  the  Sling  II,  are  to  be  joined  together  between  the  Thighs,  and  by  this 
means  the  Body  is  to  be  held  from  giving  way  to  the  Extenfion  made  by  the  o- 
ther ;  while  the  Head  and  Vertebra  of  the  Neck  are  kept  fufficiently  extended  by 
pulling  thefe  Slings  in  oppofite  Directions,  the  Surgeon  endeavours  to  replace  the 
luxated  Bones.  But,  to  fay  truth,  the  preceding  Methods  feem  to  me  to  have  the 
Preference  •,  partly  becaufe  they  are  more  fimple  and  performed  without  any  Af- 
fiflants  or  other  Inftruments  than  the  Hands,  which  former  are  not  always  to  be 
had  *,  and  partly  becaufe  the  Patient  may  be  relieved  much  fooner  by  thefe  means, 
for  v/hile  the  Machinery  is  fetching  or  adapting,  the  Patient  will,  in  all  Proba¬ 
bility,  be  dead.  Petit  lays  down  no  other  Method  of  reducing  this  Luxation, 
throughout  his  whole  Book,  than  this  by  his  Slings,  not  even  how  to  afilft  the 
Patient  in  fuch  Cafes  •,  whereas  the  Accident  may  happen  very  often  in  the  Coun¬ 
try,  where  fuch  Slings  and  Affiftants  cannot  be  had  to  help  the  Patient.  Ia 
the  the  mean  time  a  Napkin  or  long  Slip  of  Linen  of  two  or  three  Hands  breadth, 
flit  to  let  the  Patient’s  Head  thro,  will  make  a  good  fubftitute  for  thefe  Slings 
when  they  are  not  at  hand. 

VI.  But  after  any  of  the  Vertebra  are  replaced  by  any  Method,  it  will  be  pro¬ 
per,  in  order  to  prevent  Tumor,  and  reftore  the  ftretched  Ligaments  of  the 
Neck  to  their  former  Vigour,  to  bathe  it  with  Aq.  Hrngar.  Sp.  Vin.  Camph.  or 
fome  other  ftrengthening  Spirit  applied  warm,  as  alfo  ComprelTes  dipped  in  the 
fame ;  the  Patient  is  laftly  to  be  ordered  to  reft  gently  for  fome  Days,  ’till  the 
Neck  be  found  fufficiently  ftrong  and  well.  As  for  Bandages,  there  feems  to  be 
little  occafion  for  them  here,,  unlefs  it  be  fuch  as  are  defigned  to  keep  on  the 
Comprefles,  dipped  in  fome  ftrengthening  Spirit. 


VII.  With 
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VII.  With  refpedt  to  the  reft  of  the  Vertebra  of  the  Back,  they  are  feldom 
moved  quite  out  of  their  Places,  unlefs  they  are  fradlured,  they  being  retained 
for  the  greateft  Part,  by  adhering  to  the  adjacent  Ligaments  and  Mufcles  ;  and 
therefore  the  Luxations  which  happen  among  them  are  ufually  imperfedt ;  no 
more  bging  difplaced  than  their  two  upper  or  lower  Procefles,  and  they  often 
but  on  one  Side :  And  this  happens  fometimes  to  one  of  the  Spinal  Vertebra* 
and  fometimes  to  more.  But  it  is  here  to  be  briefly  obferved,  that  it  is 
ufual  to  include  among  the  number  of  luxated  Vertebra ,  that  which  is  found  and 
firm,  but  intercepted  by  others  which  are  not  fo  :  Thus  whenever  the  upper  Ver¬ 
tebra  of  the  Loins  from  the  laft  of  the  Back,  and  lowermoft  Vertebra  of  the 
Loins  next  the  Os  Sacrum  are  luxated,  we  commonly  fay  and  reckon  there  are 
five  Vertebra  out  of  their  Places ;  when  ftridtly  fpeaking,  only  the  two  outermoft 
or  the  uppermoft  and  lowermoft  of  thofe  Vertebra  are  difturbed  *,  the  three  mid¬ 
dle  ones  retaining  their  natural  Situation  and  Connexion. 

VIII.  If  any  one  clofely  confiders  the  natural  Structure  and  Connection  of  thefe 
Bones,  it  will  pretty  evidently  appear,  that  the  Spinal  Vertebra  are  not  to  be 
luxated  but  by  fome  very  confiderable  Violence :  For  befides  their  being  moft 
clofely  joined  to  each  other  by  means  of  Procejfes  or  Apopbyfes ,  they  are  tied  to¬ 
gether  and  connected  very  firmly  by  exceeding  ftrong  Ligaments  and  Cartilages. 
And  this  is  the  reafon  why  the  Spinal  Vertebra  are  not  luxated,  without  thofe 
Cartilages  and  Ligaments  fhould  break,  in  violently  bending  the  Back,  or  in  re¬ 
ceiving  fome  great  Blow  or  Fall  thereon :  For  thefe  Caufes  are  generally  fo  far 
from  feparating  them,  that  they  drive  them  more  clofely  together.  But  if  by 
Accident  this  fhould  happen  from  fome  very  great  Violence,  it  fhatters  the  Spi¬ 
nal  Vertebra  and  their  Medulla ,  and  quickly  kills  the  Patient,  as  I  myfelf  have 
fometimes  feen  :  Therefore  whenever  a  Vertebra  is  luxated  without  being  fradtu- 
red,  the  Body  muft  of  neceflity  incline  ftrongly  forwards  or  on  one  Side  ;  for  in 
this  Cafe,  the  fuperior  Procefles  of  the  Vertebra ,  by  which  they  are  fattened  to 
each  other,  will  be  feparated  from  the  inferior  Procefles,  by  which  means  the 

'  Vertebra  will  be  difpofed  to  be  eafily  removed  from  each  other  j  and  they  will 
incline  towards  the  right  Side  when  the  hurt  is  on  the  left,  and  the  contrary. 

IX.  The  Signs  common  to  Luxations  in  the  Spina  D,orfi  are  chiefly  the  follow¬ 
ing  :  The  Back  itfelf  is  found  to  be  crooked  or  unequal,  after  the  external  Vio¬ 
lence  has  been  inflidled ;  the  Patient  can  neither  ftand  nor  walk,  and  his  whole 
Body  feems  to  be  paralytic  •,  the  Parts  which  are  beneath  the  luxated  Vertebra 
are  nearly  without  all  Senfe  and  Motion  •,  the  Excrements  and  Urine  cannot  be 
difcharged,  or  elfe  they  are  fometimes  emitted  involuntarily  ;  the  lower  Extre¬ 
mities  grow  dead  by  degrees,  and,  at  length,  Death  itfelf  follows.  But  thefe 
Symptoms  vary  in  proportion  to  the  degree  of  Violence  in  the  Luxation  *,  for 
the  more  Diforder  the  Spina  Dorji  undergoes,  the  more  grievous  and  dangerous 
will  be  the  confequent  Symptoms. 

X.  But  what  number  of  the  Spinal  Vertebra  are  luxated,  muft  be  judged  of 
by  the  degree  of  that  preternatural  Incurvation  •,  for  where  there  is  but  one  V er- 
tebra  luxated,  the  Curvature  is  gibbous,  making  a  fort  of  Angle ;  if  the  Pro¬ 
cefles  of  the  V °rtebra  are  difplaced  forwards,  then  the  Spina  Dorfi  will  feem  to 
bend  inwards,  and  the  Patient  will  always  have  violent  Pains  upon  bending  his 
Body  ;  on  the  contrary,  when  he  lies  upon  his  Back,  the  Pains  will  be  more  gen¬ 
tle.  If  the  Vertebra  is  luxated  on  the  right  Side,  the  Body  may  be  obferved  to 
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incline  towards  the  left,  and  it  will  be  eafier  bent  on  the  right  than  left  Side  :  If 
the  Vertebra  be  luxated  on  the  left  Side,  the  contrary  of  all  thefe  Appearances 
ufually  follow. 

XI.  If  any  one  be  defirous  to  prefage  the  dubious  Events  of  Luxation  in  the 
Vertebra,  I  would  have  him  remember  that  thefe  Cafes  are  generally  very 
dangerous  and  uncertain  j  and  that  even  when  the  Medulla  is  neither  contufed 
nor  wounded,  but  from  the  difficulty  of  reducing  the  luxated  Vertebra:  And  the 
more  the  Vertebra  are  difplaced,  the  more  will  the  Medulla  be  injured,  the  worfe 
will  be  the  Symptoms  that  arile,  and  the  more  precipitate  will  be  the  Patient’s- 
End.  The  nearer  the  luxated  Vertebra  is  to  the  Head,  the  greater  and  more 
extenfive  is  the  confequent  Danger  :  For  as  Injuries  are  the  eafieft  to  be  inffidled 
upon  the  Medulla  in  thofe  Parts,  fo  they  are  always  of  the  worft  Confequence  ; 
therefore  Luxations  in  the  Neck  are  always  more  pernicious  than  thofe  which 
happen  in  the  Back ,  and  thofe  in  the  Back  are  much  worfe  than  thofe  which 
happen  in  the  Loins  •,  and  what  may  feem  wonderful  is,  that  the  Symptoms  ap¬ 
pear  much  milder  in  Cafes  where  feveral  Vertebra  are  luxated,  than  they  do 
when  there  is  only  one  *  and  Hill  much  milder  when  the  Proceffes  on  both  Sides 
are  difplaced,  than  when  only  one  of  them  are  luxated :  For  in  the  later  of 
thefe  Cafes,  the  Medulla  is  more  comprefied  upon  a  lefs  Space,  as  will  appear 
evident  to  fuch  as  carefully  confider  the  Strudture  of  the  Spina  Dorfi :  But  then 
in  flight  Luxations  the  Vertebra  may  be  more  eafily  replaced,  and  therefore  Men 
may  be  often  in  lefs  Danger  of  Death  on  that  account. 

XII.  To  make  the  Cafe  no  better  than  it  is.  Luxations  of  the  Spinal  Vertebra 
are  in  general  very  difficult  to  reduce.  The  Artifices  ufed  by  the  Ancients 
were  fo  foreign  and  unadequate  to  the  Cafe,  that  they  feem  to  have  been  ufed  to 
no  Purpofe,  proving  rather  a  Torture  than  a  Remedy.  The  following  feems  to 

•  be  the  molt  fuitable  Method  of  reducing  Luxations  of  the  Vertebra :  When  the 
Apophyfes  of  the  Vertebra  are  diflocated  on  both  Sides,  the  Patient  is  to  be  laid 
leaning  upon  his  Belly  over  a  Calk,  Drum,  or  fome  other  gibbous  Body ;  and 
then  two  Affiftants  are  ftrongly  to  prefs  down  both  the  Ends  of  the  luxated  Spine, 
on  each  Side  ;  by  which  means  the  Bones  of  the  Spine  will  be  fet  free  from  each 
other,  lifted  or  puffied  up  in  the  Form  of  an  Arch,  and  fo  gradually  extended  ; 
this  done,  the  Surgeon  preffes  down  the  luxated  Vertebra ,  and  at  the  fame  time 
nimbly  puffies  the  fuperior  Part  of  the  Body  upwards  *,  and  by  this  means  the 
luxated  Vertebra  are  fometimes  commodioufly  reduced  into  their  right  Places  : 
but  if  Succefs  fhould  not  attend  the  firft  time,  the  Method  ffiould  be  repeated 
two  or  three  times  more.  Petit  lays  a  thick  Cloth  rolled  up  like  a  Cylinder 
acrofs  upon  the  Bed,  and  placing  the  Patient  over  it,  treats  him  in  the  fame 
method  which  we  juft  now  propofed.  When  the  Vertebra  comes  out  on  one 
Side,  the  Patient  is  then  to  be  placed  inclining  in  the  prone  Pofture  now  men¬ 
tioned  ;  but  fo  that,  when  the  left  Apophyfis  is  difplaced,  one  Affiftant  may 
prefs  the  lower  Vertebra  inwards  to  the  right,  and  another  Affiftant  may  deprefs 
the  right  Humerus ,  &  vice  verfa :  For  if  there  be  any  convenient  method  of  re¬ 
ducing  the  Spinal  Vertebra  when  luxated,  there  can  fcarce  be  any  more  commo¬ 
dious  than  that  here  propofed.  And  from  hence  I  fee  it  will  appear  evident 
that  the  generality  of  thofe  Slings,  Bandages,  Pullies,  Leavers,  and  other  In- 
ftruments,  which  the  antient  Surgeons  ufed  to  faften  about  the  Patient’s  Hips, 
Shoulders,  and  Breaft,  and  are  to  be  feen  figured  and  deferibed  in  Oribasius, 

Parev, 
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Parey,  and  Scultetus  muft  be  on  every  hand  allowed  to  be  fo  far  from  fuit- 
able  for  reducing  thefe  Luxations,  that  they  muft  be  generally  pernicious.  For 
the  remainder,  it  feems  proper,  after  the  Vertebra  are  reduced,  to  bath  the 
Spine  with  Sp.  Vin.  or  to  lay  on  Comprefles  dipped  in  Sp.  Vin.  Camph.  and  to 
bind  the  Parts  up  with  the  Napkin  and  Scapulary :  Afterwards  the  Patient  is  to 
be  laid  in  a  foft  and  even  Bed  ;  bleeding  and  bathing  the  weak  Parts  with 
{Lengthening  Spirits,  are  to  be  ufed  as  there  may  be  occafion  ;  the  Bandage 
muft  be  very  feldom  taken  oft',  and  all  the  Symptoms  which  happen  in  thefe 
Luxations  are  to  be  palliated  as  ufual,  ’till  the  Cure  is  perfecft. 


CHAP.  VI. 

Of  Luxations  of  the  Os  Coccyx,  Ribs,  and  Clavicles. 

I.  7  1  ^  H  E  Os  Coccyx  may  be  thruft  inwards  by  a  violent  Fall  or  Blow,  and 
it  is  often  pufhed  outwards  in  hard  Birth.  When  this  happens,  it  is 
ufually  attended  by  violent  Pain  and  Inflammation  about  the  lower  Part 
of  the  Spine,  Abfcefles  form  in  the  Intefiinum  Re  Hum,  and  the  Faces  are  con- 
ftipated  or  fupprefied..  To  difcover  the  Luxation  of  this  Bone  the  more  readily, 
we  have  recourfe  to  the  ufe  of  our  Hands  and  Eyes,  as  well  as  to  the  know¬ 
ledge  of  the  forementioned  Symptoms.  Nor  is  the  replacing  this  Bone  very  dif¬ 
ficult,  if  attempted  by  a  careful  and  expert  Surgeon  :  For  if  it  be  thruft  out¬ 
wards,  it  muft  be  depreffed  into  its  right  Place  by  the  Thumb ;  after  which 
may  be  applied  Comprefles  dipped  in  warm  Wine  or  its  Spirit,  made  broad  a- 
bove  and  narrow  below,  to  fill  up  the  pofterior  Sinus  of  the  Nates  and  thefe 
may  be  held  on  by  the  T  Bandage  of  Heliodorus,  Fab.  II.  Fig.  h.  But  that 
Part  of  this  Bandage  which  comes  between  the  Thighs,  ftiould.  be  flit  and  pla¬ 
ced  fo  that  the  Patient  may  go  to  ftool  without  undoing  the  Bandage,  and  to 
prevent  the  Bone  from  being  by  that  means  difplaced  again. 

II.  When  the  Os  Coccyx  happens  to  be  luxated  inwards,  the  firft  Finger  is  to 
be  introduced  into  the  Anus  j  after  it  has  had  its  Nail  cut  and  been  dipped  in 
Oil,  it  muft  be  thruft  as  far  as  poffible,  that  it  may  the  more  readily  drive  out 
the  depreifed  Bone ;  the  other  Fingers  being  applied  externally,  are  to  conduct 
the  Bone  into  its  right  Pofture.  When  this  has  been  done,  it  will  be  proper  for 
the  Patient  to  reft  feme  time  upon  the  Bed,  and  when  he  fits  up,  it  fhould  be  in 
a  Chair  with  a  Hole  in  its  Bottom,  left  the  affedted  Part  ftiould  be  otherwife 
comprefled  or  difturbed. 

III.  The  Ribs  are  indeed  fometimes,  tho*  but  feldom,  diflocated  :  For  upon 
the  Aftault  of  fome  external  Violence,  it  is  not  uncommon  for  them  to  be  dif¬ 
placed,  either  upwards,  downwards,  inwards,  or  outwards.  They  cannot  be 
ealily  luxated  outwards,  becaufe  prevented  by  the  Vertebral  Procefles,  and  refill¬ 
ed  by  very  thick  and  ftrong  Mufcles.  But  when  they  are  drove  into  the  Cavity 
of  the  Thorax ,  they  not  only  lacerate  the  Pleura  or  Membrane  which  lines  the 
Cavity  of  the  Thorax ,  but  do  generally  great  Injury  to  the  contained  Parts : 
In  confequence  whereof  arife  molt  fharp  Pains,.  Inflammation,  Difficulty  of 
Breathing,  Cough,  Ulcers,  Immobility,  and  many  other  dangerous  Symptoms, 
of  the  like  nature.  But  by  wftat  Signs  fuch  Diflocations  of  the  Ribs  are  to  be 
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difeovered,  there  is  no  occafion  to  confider  here  at  large;  fmee  the  external 
Form  and  Pofture  of  the  Side,  with  the  troublefome  Symptoms  now  enumera¬ 
ted,  generally  afford  evident  Demonftration  whether  any  and  on  which  Side  the 
Ribs  are  luxated. 

IV.  The  more  numerous  and  grievous  the  confequent  Symptoms  are,  the 
greater  is  the.  Danger,  and  the  more  fpeedily  ffiould  the  Luxation  be  reduced. 
When  the  Rib  is  diflocated  either  upwards  or  downwards,  in  order  to  replace  it 
conveniently,  the  Patient  is  to  be  laid  on  his  Belly  upon  a  Table,  and  the  Sur¬ 
geon  muff  ftrive  to  reduce  the  luxated  Rib  into  its  right  Place  with  his  Plands ; 
or  the  Arm  of  the  diforder’d  Side  may  be  fufpended  over  a  Gate  or  Ladder,  as 
is  fhewn  by  Figures  in  Parey  and  Scultetus,  and  while  the  Ribs  are  thus 
ftretched  up  from  each  other,  the  Heads  of  fuch  as  are  luxated  may  be  puffed 
into  their  former  Seat. 

V.  But  thofe  Luxations  wherein  the  Heads  of  the  Ribs  are  forced  into  the 
'Thorax  are  generally  found  to  be  much  the  molt  difficult  to  reduce,  fince 
neither  the  Hand  nor  any  other  Inftrument  can  be  applied  internally  to  di¬ 
rect  the  luxated  Heads  of  the  Ribs.  But  notwithftanding  there  are  many  emi¬ 
nent  Surgeons  who  pronounce  this  Cafe  to  be  wholly  incurable,  yet,  in  my  Opi¬ 
nion,  we  ought  not  to  defpair  of  being  frequently  fuccefsful :  In  this  Cafe  it 
feems  proper  to  lay  the  Patient  on  his  Belly  over  fome  gibbous  or  cylindric  Body, 
and  to  move  the  Fore-part  of  the  Rib  inwards  towards  the  Back,  ffaking  it 
fometimes :  For  thus  it  fometimes  happens  that  the  Head  of  the  luxated  Rib 
flips  into  its  former  Place.  But  if  this  method  of  Cure  will  avail  nothing,  and 
the  deplorable  Condition  of  the  Patient  requires  fpeedy  Help,  we  have  no  Re¬ 
medy  left  but  Incifion,  and  endeavouring  to  replace  the  luxated  Head  of  the  Rib 
with  the  Fingers,  Plyers,  or  little  Hooks,  after  the  fame  manner  which  we  pro- 
pofed  before  in  Fradtures  of  the  Ribs,  in  Book  I.  Chap.  X.  §  8,  C?  feq.  In  the 
mean  time,  where  the  Symptoms  are  not  very  urgent,  and  the  Heads  of  the 
Ribs  but  little  difplaced,  it  is  advifeable  neither  to  incife  the  Fleffi,  nor  violently 
force  the  Ribs ;  becaufe  there  are  feveral  Inftances  where  the  luxated  Ribs  have 
retained  their  diflocated  Stations  with  any  Hurt :  But  above  all,  Care  muff  be 
taken  to  lay  on  a  Comprefs  dipped  in  warm  Sp.  Vin.  or  Sp.  Vin.  Camph.  to  be 
retained  on  the  afflidted  Part  of  the  Side  by  the  Napkin  and  Scapulary. 

VI.  Tho’  the  Clavicles  are  fometimes  difplaced,  it  is  but  feldom,  by  reafon 
of  their  ftrong  Ligaments.  They  may  be  diflocated  either  from  the  Top  of  the 
Sternum  or  ProceJJus  Acromion  of  the  Scapula ,  to  which  they  are  connected,  by 
Tome  external  Violence,  as  a  Fall,  Blow,  the  lifting  fome  great  Weight,  or  the 
like.  With  regard  to  the  Cure,  the  fooner  Affiftance  is  had  to  the  Patient,  the 
more  eafily  may  the  Reduction  of  the  Clavicle  be  performed  ;  but  when  the  firft 
is  delay’d,  the  latter  will  be  the  more  difficult,  infomuch  that  inveterate  Luxa¬ 
tions  of  the  Clavicles  are  generally  found  incurable. 

VII.  The  Clavicles  may  be  diflocated  in  two  manners  from  the  Sternum ,  ei¬ 
ther  internally  towards  the  Larynx ,  or  externally  upon  the  Breaft.  When  the 
firft  Cafe  happens,  a  Cavity  may  be  generally  obferved  upon  the  Part  affedted, 
and  the  Trachea  with  the  Carotid  Arteries,  Nerves,  and  Oefophagus ,  which  are 
all  together,  will  be  very  much  difturbed  and  compreffed  :  On  the  contrary, 
when  it  is  luxated  forwards  upon  the  Breaft,  it  ffiews  itfeif  by  a  preternatural 
Tumour  inftead  of  a  Cavity,  upon  that  Part. 
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VIII.  In  what  manner  the  luxated  Clavicles  may  and  ought  to  be  extended  h°w  the 
and  reduced  again  into  their  natural  Places,  has  no  Bufinefs  to  be  inferted  again  area to’be 
in  this  Place ;  becaufe  every  thing  is  to  be  obferved  the  fame  as  we  propofed  in  replaced, 
reducing  Fractures  of  the  Clavicles,  Book  II.  Chap.  V.  §  4.  But  this  muft  be 
particularly  regarded,  to  carefully  remove  the  Injuries  of  the  Neck,  as  foon  as 

the  Bones  are  replaced.  If  any  kind  of  Luxation  requires  an  accurate  Reten¬ 
tion  by  Bandage,  it  muft  certainly  be  this  of  the  Clavicle ;  efpecially  when  the 
Luxation  has  happened  fome  time  before  its  Reduction  *,  for  befides  that  the 
Clavicles  have  fcarce  any  Mufcles  to  fupport  them,  their  Ligaments  are  gene¬ 
rally  fo  much  ftretched  and  weakened  in  this  Cafe,  that  they  are  in  no  wife 
fufficient  to  fuftain  the  Weight  of  the  Arms.  It  will  therefore  be  proper  to 
apply  fuch  a  Bandage  to  the  Neck,  as  we  fhall  defcribe  at  large  in  the  Do¬ 
ctrine  of  Bandages. 

IX.  Such  Luxations  of  the  Clavicles  as  happen  near  the  Procejfus  Acromion ,  (2.)  near  the 
are  generally  much  the  more  difficult  to  difcover ;  fo  obfcure,  that  as  Hippo-  Acrmion' 
crates  ( Lib.  de  Articidis ,  n.  62.)  and  Parey  witnefs,  abundance  of  the 

belt  Phyficians,  and  Surgeons  not  a  few,  have  been  deceived  in  the  Diagnojis 
hereof,  taking  it  to  be  a  Luxation  of  the  Humerus ,  and  fo  have  miferably  tor¬ 
tured  the  Patient  to  no  purpofe.  Whenever  this  Luxation  happens,  as  Parey 
obferves,  the  fuperior  Part  of  the  Scapula  flicks  up  *  but  in  the  Place  where  the 
Clavicles  are  feparated  from  the  Acromion  Procefs,  a  Cavity  may  be  obferved  *, 
moft  acute  Pains  arife,  and  the  Arm  itfelf  cannot  be  moved  or  lifted  up  :  If 
therefore  the  luxated  Clavicles  are  not  timely  reduced,  it  is  no  wonder  that  we 
meet  with  fome  People,  who  from  neglecting  the  Cafe,  intirely  lofe  the  ufe 
of  their  Arms  afterwards,  fo  as  that  they  cannot  lift  them  up  to  their  Head 
or  Mouth.  Galen  himfelf  fays,  (in  Comment .  in  LIjppocrat.  Lib.  I.  de 
Articulis ,  n.  62.)  “I  myfelf  had  once  in  ftrugling,  my  Clavicle  fo  vaftly  fe- 
“  parated  from  the  Acromion ,  that  there  appeared  a  Sinus  between  the  Bones, 

“  of  near  three  Fingers  breadth.”  In  the  mean  time,  a  ftriCt  Bandage  continued 
about  the  Parts  for  forty  Days*  to  make  the  difunited  Bones  again  coalefce,  will 
be  found  very  ferviceable. 

X.  From  what  has  been  faid  it  naturally  follows,  that  the  proper  and  prin-  How  to  dii- 
cipal  Signs  of  a  luxated  Clavicle  are,  (1.)  a  Cavity  between  that  Bone  and  the  '°yeraLux- 
Procejfus  Acromion  of  the  Scapula ,  which  not  being  found  in  found  Limbs,  clavicle, 
muft  indicate  a  Diffolution  of  the  mutual  Connection  between  thefe  Bones : 

(2.)  the  Patient  not  being  able  to  lift  his  Arm  up  to  his  Flead  or  Mouth.  For 
the  Cure,  the  Surgeon  will  find  the  principal  Bufinefs  thereof  to  confift  in  a 
proper  Extenfion  and  Reduction  of  what  has  been  difplaced  into  their  right  Or¬ 
der,  to  be  performed  in  the  fame  Method  which  we  propofed  and  ought  to  be 
ufed  in  FraCtures  of  the  fame  Bones,  Book  II.  Chap.  V.  §  4.  But  in  applying 
the  Bandage  to  this  Cafe,  all  poffible  Care  muft  be  taken  to  retain  every  thing 
in  its  natural  Pofition,  and  to  perform  the  Bandage  with  Accuracy,  becaufe 
it  is  the  chief  Remedy  :  For  fuch  as  are  negligent  in  this  Point,  feldom  perform 
a  Cure  without  leaving  fome  Stiffnefs  or  Weaknels  afterwards. 
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CHAP.  VII. 

Of  a  Luxation  cf  the  Humerus. 

How  the  I.  r  pHE  Humerus,  from  the  Length  -and  Laxity  of  its  Ligaments,  the 
Humerus  I  Largenefs  of  its  Motion,  and  the  Shallownefs  of  the  Cavity  in  the 

locate. dlf*  Scapula,  into  which  it  is  articulated,  is  thereby  rendered  of  all  Bones 

the  molt  fubjeCt  and  eafy  to  be  luxated.  The  Head  of  this  Bone  may  often  be 
di (located  under  the  Arm-pit,  fometimes  forwards,  fometimes  backwards,  and 
even  below  the  Scapula,  but  feldom  perpendicularly  downwards,  and  never  di¬ 
rectly  upwards,  unlefs  the  Acromion  and  Coracoide  Proceffes  of  the  Scapula 
Ihould  chance  to  be  fraCtured  at  the  fame  time :  Befides,  as  long  as  the  ftrong 
deltoide  and  bicipital  Mufcles  of  the  Humerus  remain  intire,  they  greatly  refill 
and  keep  down  the  Humerus  from  being  luxated  upwards, 
signs  of  a  II.  When  the  Humerus  is  luxated  downwards,  (i.)  there  fuddenly  appears  a 
HufL.  Cavity,  and  upon  prefling  with  the  Fingers  you  will  perceive  a  Sinus  ;  but  un¬ 
der  the  Arm,  there  mult  be  a  Tumor,  becaufe  the  Head  of  the  Bone  is  thrall 
there  :  (2.)  Th eProceJJus  Acromion  will  feem  to  Hick  out  further  than  ufual,  be- 
caulh  of  the  adjacent  Sinus :  (3.)  The  luxated  Arm  will  be  longer  than  the  o- 
ther,  and  it  cannot  be  lifted  up  towards  the  Head  without  violent  Pain,  and 
fometimes  it  cannot  be  lifted  up  at  all,  or  even  extended.  But  when  the  Hu¬ 
merus  is  luxated  forwards  as  well  as  downwards,  there  will  be  obferved  the  fame 
Sinus  under  the  Procejfus  Acromion  as  before,  and  a  Tumor  will  appear  from  the 
Head  of  the  Humerus  projecting  towards  the  Brealt,  under  the  Axilla  ;  the  Arm 
itfelf  alfo  cannot  be  moved  without  exciting  the  molt  acute  Pain  :  Lallly,  when 
the  Humerus  is  luxated  backwards ,  the  Cubitus  is  thrown  forwards  towards  the 
Pracordia,  and  the  Head  of  the  Bone  makes  a  Protuberance  in  the  Shoulder ; 
the  Arm  itfelf  cannot  be  bent  nor  extended,  nor  even  pulled  outwards  from 
the  Brealt,  without  occafioning  the  molt  violent  Pains  :  And  no  Luxation  of 
this  Limb  is  attended  by  fuch  dangerous  Symptoms  as  when  it  is  diflocated  for¬ 
wards  or  inwards ;  becaufe  the  luxated  Head  of  the  Plumerus  cannot  avoid  in¬ 
juring  the  large  Arteries  and  Nerves  of  the  Arm,  in  confequence  of  which,  va¬ 
rious  Symptoms  will  arife. 

protrnojis.  III.  If  AlTiltance  be  had  to  thefe  Luxations  foon  after  they  have  been  inflict¬ 
ed,  before  the  bad  Symptoms  come  on,  the  Reduction  of  them  into  their  na¬ 
tural  Places  again,  may  be  effected  without  much  Difficulty ;  more  elpecially, 
if  the  Bone  be  luxated  direCtly  downward  or  backward,  it  may  be  very  eafily 
reduced  ;  but  very  difficultly  when  luxated  inward,  under  the  PeCtoral  Mufcle. 
So  it  may  be  eafily  replaced  when  the  Arm  retains  its  natural  length  ;  but  if  it 
be  lhorter,  and  the  Accident  has  been  done  fome  time,  or  accompanied  with 
Tumor,  Inflammation,  or  a  FraCture  of  the  Procejfus  Acromion,  it  is  then  a 
very  difficult  matter  to  reltore  the  Limb  to  its  former  Strength  and  Motion. 
But  when  the  Head  of  the  Humerus  grows  fait  to  fome  of  the  adjacent  Parts 
under  the  Arm,  it  can  often  be  reltored  by  no  means  whatever.  The  Redu¬ 
ction  is  alfo  more  difficult  in  People  that  are  ftrong,  or  fat,  than  in  fuch  as  are 
lean,  or  weak. 
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IV.  As  foon  therefore  as  the  Luxation  is  difcovered  in  the  Humerus ,  the  fafeft  How  a  Lu- 
Way  will  be  to  feat  the  Patient  on  the  Floor,  or  on  a  low  Stool  as  at  ‘Tab .  X.  the'/Wm 
F/g\  3.  A.  Two  ftrong  Affiftants  are  to  be  placed  on  each  Side  the  Patient,  ju^dbe  re* 
one  of  which  B,  is  to  keep  firm  hold  of  his  Body,  that  it  may  not  give  way  to  ucc  ’ 
the  Extenfion  ;  while  the  other  C,  lays  firm  hold  of  the  luxated  Arm  with  both 

his  Hands,  a  little  above  the  Cubitus ,  gradually  and  flrongly  extending  it.  But 
before  that  Extenfion  be  made,  the  Surgeon  himfclf  D,  fhould  have  a  large  Nap¬ 
kin,  of  a  fufHcient  Length,  tied  at  the  Ends,  and  hung  about  his  Neck  fo  that 
the  Knot  may  be  behind  ;  but  the  other  Part  of  the  Napkin  E,  muff:  hang  over 
his  Brc-aft.  Then  the  Patient’s  Arm  muft  be  put  through  the  Napkin  up  to  the 
Shoulder,  and  the  Surgeon  at  the  fame  Time  lays  hold  of  the  Head  of  the  Hu¬ 
merus  with  both  his  Hands.  This  done,  he  orders  the  Affiftant  to  fuffic-iently 
extend  the  Limb,  and  in  the  mean  Time  he  elevates  himfelf  the  Head  of  the 
Patient’s  Humerus  by  the  Napkin  about  his  Neck,  directing  it  with  his  Hands 
till  it  flip  into  its  former  Cavity  in  the  Scapula.  But  I  would  advife  the  Surgeon 
to  move  the  Head  of  the  Humerus  one  way  and  the  other,  according  to  the 
Manner  in  which  it  is  luxated ;  which  muft  be  left  entirely  to  his  Difcretion : 

And  by  this  means  I  have  happily  reduced  a  great  many  recent,  though  not  in¬ 
veterate  Luxations  of  this  Joint,  particularly  three  in  one  Month,  and  that  by 
no  other  Affiftance  or  Machinery. 

V.  Though  the  Method  now  deferibed  for  reducing  this  Luxation  feems  to  be  tLw 
the  moft  fafe,  ready,  and  commodious  of  any  hitherto  invented  for  that  Purpofe ;  ^ntdt-^se 
yet  it  is  found,  that  the  Extenfion  cannot  by  this  Means  be  made  fufficiently  ftrong,  inefficient 
in  home  Cafes:  And  this  particularly  when  the  Patient  is  very  robuft,  or  when  the 

Cafe  has  been  delayed  fome  Time,  without  any  Affiftance.  Therefore  when  one 
or  two  Affiftants  are  not  able  to  retain  the  Patient,  and  fufficiently  extend  his  Arm, 
it  is  much  the  beft  way  to  ufe  a  long  Napkin  with  more  Hands  ;  or  to  apply 
the  Girt  of  Hildanus  (Tab.  VIII.  Fig.  17.)  about  the  Humerus  a  little 
above  the  Cubitus ,  and  to  make  the  Extenfion  by  a  Rope  put  through  the  two 
Hooks,  and  by  another  Rope  fattened  to  the  middle  of  that,  letting  as  many 
Affiftants  pull  as  may  be  fufficient,  according  to  the  Circumftances  of  the  Cafe. 

But  when  the  Extenfion  is  made  with  a  great  Force,  it  requires  to  be  antagonifed 
by  a  ftill  greater  Force,  to  keep  the  Patient  fteady ;  therefore  it  is  proper  to  re¬ 
tain  the  Patient  by  two  Affiftants,  and  if  they  are  not  fufficient,  to  ufe  a  long 
Napkin  or  Piece  of  ftrong  Linen,  flit  and  made  in  form  of  the  Slings  at  Tab.  X. 

Fig.  1,2.  that  the  luxated  Humerus  may  be  put  through  the  Slit  up  to  the  Sca¬ 
pula:  The  one  half  of  this  linen  Sling  being  to  come  over  the  Breait,  the  other 
half  behind  the  Back,  and  both  to  meet  afterwards  together  in  a  Knot  •,  this  is 
to  be  faftened  upon  a  Hook,  or  given  into  the  Hands  of  feveral  Affiftants,  or 
elfe  it  may  be  faftened  to  a  Beam  or  fome  other  fixed  Point,  fo  as  to  keep  the 
Patient  from  being  moved  out  of  hi?  Place.  While  this  is  performing,  the  Sur¬ 
geon’s  immediate  Bufinefs  is  to  accurately  lift  up,  agitate,  and  reftore  the  luxa¬ 
ted  Bone  to  its  right  Place,  as  we  before  directed  :  But  when  this  Method  alfo 
alone  is  infufficient  to  extend  the  Humerus ,  it  will  be  proper  to  apply  to  it  the 
Pulley,  Tab.  VIII.  Fig.  15,  and  keeping  the  Patient  firm,  to  make  a  prudent 
Extenfion  of  the  Humerus ,  much  as  we  propofed  before  in  a  Fradture  of  the 
Thigh,  Bookll.  Chap.  VIII.  §3. 
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VI.  In  thefe  kinds  of  Luxations,  when  the  Hands  were  infufEcient  for  Exten- 
fion,  the  Antients,  and  particularly  Hippocrates,  made  ufe  of  a  Machine 
which  they  called  )  Ambe,  which  maybe  feen  delineated  in  Tab.  X.  Fig. 
cs?  5.  It  confifts  of  a  Pillar  or  Fulcrum  A  A,  and  the  moveable  Lever  BC, 
which  is  placed  under  and  bound  to  the  Humerus  in  the  manner  of  Fig.  5.  by  the 
Ligatures  EEE :  When  this  is  done,  the  End  of  the  Lever  B  is  carefully  and 
gradually  preffed  downward,  by  which  means  the  other  End  of  the  Lever  C,  is 
moved  upward,  and  thus  the  luxated  Arm  is  both  extended,  and  its  Head  re¬ 
placed  at  the  fame  Time  :  This  was  frequently  ufed  with  fo  much  Succefs  by  them, 
that  the  Machine  got  a  great  Name,  and  is  to  this  Day  called  the  Ambe  of  Eli  p- 
pocrates.  Notwithftanding  it  was  very  fuccefsful,  and  may  be  ftill  in  fuch 
Cafes  where  the  Head  of  the  Humerus  was  luxated  diredtly  downward  ;  yet, 
when  the  Head  of  the  Humerus  is  luxated  on  one  fide,  or  beneath  the  Neck  of  the 
Scapula ,  as  generally  happens,  the  Inftrument  elevating  only  diredtly  upwards  could 
not  reduce  the  Luxation,  but  contufed  or  lacerated  the  adjacent  Parts,  or  elfe 
threw  up  and  preffed  againft  the  Neck  of  the  Scapula ,  often  exciting  violent 
Pains,  in  fuch  manner  that  (to  fay  nothing  now  of  its  other  Defeats)  it  has  been 
generally  negledted  by  moft  for  this  long  while,  and  is  now  wholly  rejedted. 

VII.  To  proceed,  we  muff  not  omit  taking  notice  here,  that  there  are  feve- 
ral  other  Methods  and  Contrivances  invented  not  only  by  the  Antients,  butalfo 
many  of  the  modern  Phyficians  and  Surgeons,  for  reducing  a  Luxation  of  the 
Humerus.  Thofe  of  the  Ancients  are  delineated  by  Oribasius  (Lib.  de  Ma- 
chinamentis ,)  Parey  (in  his  Surgery,  Book  XV.)  Gersdorff,  Brunsvig, 
Scultetus  (in  their  Chyrurgical  Writings)  and  other  eminent  Surgeons.  As 
for  the  modern  Contrivances,  two  of  their  Machines  are  publilhed  in  the  Adi  a 
Eruditor.  Ann.  1683.  pag.  37,  another  in  Jungkenii  Chyrurgica  Germanic  a, 
pag.  168,  where  he  treats  of  Luxations;  another  in  Purmanni  Chyrurg.  Curio f. 
Tab.  XIV,  pag.  692  ;  and  ftill  another  in  Petit’s  Treatife  on  Difeafes  of  the 
Bones.  And  though  thefe  later  feem  to  be  each  in  great  Efteem  with  their  own 
Authors,  every  one  thinking  he  had  mended  the  Defedts  of  his  Predeceffors ; 
yet  there  are  fome  of  the  French  Surgeons  who  efteem  and  publickly  declare  them 
to  be  either  unneceffary,  or  lefs  fuitable  than  the  Ambe  of  Hippocrates. 
There  are  even  fome  who  look  upon  all  Machines  as  unneceffary  in  this  Cafe, 
but  the  Hands,  and  Napkins  or  Slings;  as  Goue,  a  French  Man  too,  in  his 

• 

.  But  becaufe  Petit  is  an  ingenious  Surgeon,  and  well  verfed  in  his  Pro- 
feflion,  I  thought  it  would  be  worth  while  to  exhibit  here  the  Machine  which 
he  fo  vaftly  commends,  and  to  give  a  fhort  Defcription  thereof ;  but  fuch  as  de¬ 
fire  a  more  full-  Account,  may  confult  the  Author’s  Book  of  Inftruments  itfelf. 
Petit  made  it  his  Bdfinefs  to  contrive  his  Machine  fo  as  not  only  to  make  a 
fufficient  Extenfion  of  the  Limb,  which  others  had  invented  Means  to  anfwer 
very  well  before,  but  alfo  to  make  a  counter  Extenfion  or  Refiftance  at  the  fame 
Time,  to  retain  the  Patient,  and  particularly  his  Scapula ,  fufficiently  firm  from 
giving  way  to  the  Extenfion  of  the  Limb  made  by  the  Inftrument ;  with  this 
View  he  made  a  fort  of  Buttrefs  or  Supporter  (l* Arcboutant)  of  Ticken,  a  Foot 
long,  fufficient  Strength,  and  lined  with  Leather  as  at  Tab.  X.  Fig.  7.  The  Arm 
is  to  be  firft  put  through  the  Opening  A,  fo  as  to  make  one  End  B  come  over 
the  Breaft,  and  the  other  End  C  to  go  crofs  the  Back.  Its  two  Holes,  DD,  let 
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in  the  two  Horns  or  Legs  of  the  Machine  Fig.  6,  a  a,  whofe  other  End,  B,  is 
lodged  upon  the  Ground.  In  this  Machine  there  are  feveral  little  Pullies  cc,  cc, 
as  in  the  Polyfpafton  of  Fab.  VIII,  Fig.  i 6,  round  which  paffes  the  Rope  ddd , 
there  is  alfo  a  moveable  Handle  E,  by  which  the  Rope  is  wound  up  through 
the  Pullies,  and  the  luxated  Arm  by  that  Means  extended.  But  that  the  Arm 
may  be  the  better  extended,  he  ufcs  a  peculiar  Sling  AA,  Fig.  8.  made  of  foft 
and  double  Leather,  fourteen  Inches  long,  this  he  fallens  ftrongly  round  the 
lower  Part  of  the  Os  Humeri  a  little  above  the  Elbow ;  the  Skin  being  firlt  pulled 
upwards,  it  is  to  be  kept  firm  upon  the  Limb  by  means  of  a  filk  Cord,  three 
Quarters  of  an  Ell  long,  fewed  in  a  particular  Manner  to  the  Leather  of  the 
Sling,  and  to  be  fattened  by  a  Knot  at  the  two  Ends  bb :  To  this  filk  Cord  is 
fattened  another  Sling  cde ,  by  two  moveable  Loops //,  to  which  is  to  be  an¬ 
nexed  the  Rope  ddd ,  which  paffes  round  the  Pullies  of  the  Machine.  The  Ap¬ 
paratus  being  all  rightly  fitted,  he  orders  his  Attiftant  to  wind  up  the  Rope  by 
the  Handle  E,  Fig-  6,  the  Rope  becomes  by  that  Means  ftretched,  and  the  Arm 
to  which  it  is  fattened  is  gradually  extended.  In  the  mean  Time  the  Surgeon 
directs  the  Head  of  the  Humerus  with  his  Hands,  that  it  may  again  obtain  its 
natural  Place,  which  it  very  often  does  of  its  own  accord,  without  the  Dire&ion 
of  the  Surgeon. 

IX.  But  to  give  my  Opinion  impartially  concerning  the  Ufe  of  Machines  for  of  othe'’ 
reducing  a  Luxation  of  the  Humerus ,  I  mutt  needs  fay  that  the  Surgeon’s  Hands  ^eufc‘)clslCl4 
and  a  Napkin,  with  ftrong  and  dextrous  Aflittants  to  make  the  Extenfion,  and 

hold  the  Patient  firm,  will  of  themfelves  be  generally  fufficient  for  the  Bufinefs : 

But  if  any  one  be  willing  to  ufe  other  Methods,  he  may  pitch  upon  thofe  as  the 
beft,  which  fufficiently  extend  the  Bones,  and  equally  ftretch  the  Mufcles  every 
way  alike.  Upon  this  Principle  we  may  readily  judge  whether  the  Ambe  of 
Hi  ppocrates  be  fufficiently  proper  or  no  to  be  applied  in  this  Cafe;  or  the 
Hill  more  uncertain  Method  of  pulling  and  extending  the  luxated  Arm  over  a 
Gate,  Ladder,  or  Beam,  by  a  Couple  of  tall  and  ftrong  Aflittants,  in  fuch  man¬ 
ner  as  to  lift  the  Patient  off  his  Legs  ;  or  when  a  lufty  and  ftrong  Afiiftant  fits 
down  on  the  Floor,  and  prefently  laying  hold  of  the  Patient’s  Arm,  fuddenly 
raifes  himfelf  up  thereby;  or  laftly  when  the  Patient  is  feated  on  the  Ground, 
and  placing  the  Hands  under  the  Head  of  the  Humerus  it  is  violently  pulled  up¬ 
ward,  or  any  other  way  extended ;  all  which  Methods  are  handled  at  large  by 
Parey,  in  his  Surgery ,  BookXY.  But  here  it  mutt  be  cautioufly  obferved  over 
and  over,  that  the  Nerves,  Veins,  Arteries,  Mufcles,  and  the  Bones  themfelves, 
be  not  contufed  or  broke,  by  the  too  great  Strength  and  Suddennefs  of  the  Ex¬ 
tenfion.  That  fuch  Accidents  as  thefe  may  readily  happen  in  a  rough  Exten¬ 
fion  of  the  luxated  Arm  over  a  Gate,  &c.  where  the  Patient  is  fufpended  by  it, 
we  fhall  find  no  room  to  doubt,  efpecially  if  we  confider  the  Reafons  and  In- 
ftances  cited  by  Petit  (in  his  Chapter  on  a  Luxation  of  the  Humerus )  and  others. 

And  fince  this  is  the  Cafe,  the  Surgeons  principal  Care  and  Bufinefs  in  the  Ex¬ 
tenfion  will  be,  to  let  the  Arm  be  ftretched  out  with  a  Force  ftrong  enough  but 
equable,  before  he  ftrives  to  replace  the  luxated  Head  of  the  Bone,  elfe  he  does 
nothing. 

X.  There  is  ftill  another  new  and  very  confiderable  Machine  with  a  Pulley,  a  new  Ms- 
which  I  received  not  long  ago  from  a  very  eminent  Surgeon,  defigned  for  the  chlnc’ 
Reduction  of  an  obftinate  and  inveterate  Luxation  of  the  Humerus-,  whofe  great 
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Advantages  he  very  much  praifed  and  recommended  to  me :  Bat  becaufe  I  have 
not  yet  had  Opportunity  to  ufe  it,  and  fo  could  not  experience  its  Effects,  I  mud 
refer  the  Defcription  thereof  to  another  Opportunity. 
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Of  a  Luxation  of  the  Cubitus. 

HE  Cubitus  confiding  of  two  Bones,  the  Ulna  and  the  Radius ,  is  arti¬ 
culated  by  gynglymus ,  which  the  French  call  Charniere ,  as  is  evident 
from  what  is  laid  of  thefe  Bones  in  the  Writings  of  Anatomifts.  .  The 
Connection  of  thefe  Bones  is  fuch,  that  the  Ulna  or  Cubitus ,  as  being  the  larged 
Bone  and  feated  in  the  inferior  Part  of  the  Arm,  does  of  itfelf  perform  the  whole 
Flexion  and  Extenfion  of  the  Arm,  yet  it  cannot  perform  that  Motion  without 
carrying  the  Radius  along  with  it;  fo  that  the  Radius  always  follows  the  Ulna  in 
Flexion  and  Extenfion.  But  on  the  other  hand,  the  Radius  may  be  turned  along 
with  the  Hand  both  inward  and  outward,  without  at  all  moving  or  bending  the 
Ulna  ;  as  when  the  Pronation  and  Supination  of  the  Hand  is  made  thereby. 
Both  thefe  Bones  of  the  Cubitus  are  fo  articulated  with  the  lower  Head  of  the 
Os  Humeri,  that  large  Protuberances  are  received  into  deep  Cavities  or  Grooves', 
and  the  whole  inveded  and  fadened  with  exceeding  drong  Ligaments.  So  that 
’notwithdanding  the  Cubitus  may  be  luxated  in  all  four  Directions,  outward,  in¬ 
ward,  forward,  and  backward,  yet  it  is  but  feldom  that  it  buffers  a  perfeCt  or  en¬ 
tire  Diflocation  :  Unlefs  the  upper  Part  of  the  Ulna  called  Olecranon  be  broken, 
or  the  Ligaments  of  the  Cubitus  much  weakened,  by  fome  very  great  external 
Violence. 

II.  If  the  Cubitus  be  luxated  backward,  which  is  the  mod  frequent  of  all  others, 
then  the  Arm  becomes  crooked  and  fhorter,  and  it  cannot  be  extended.  In  the 
inward  Part  of  the  Bend  of  the  Arm,  the  Head  of  the  Humerus  may  be  ob- 
ferved  to  dick  out ;  in  the  back  Part  of  the  ft  me,  the  Head  of  the  Ulna  or  Ole¬ 
cranon  will  be  protuberant,  and  between  both  Bones  will  appear  a  Sinus  or  Cavi¬ 
ty.  But  it  very  feldom  happens  that  the  Cubitus  is  luxated  forward,  from  the 
Large nefs  of  the  Olecranon  ;  unlefs  that  be  fraCtured  at  the  fame  Time  :  But  if 
this  diould  happen,  the  Head  of  the  Humerus  will  dick  out  behind,  and  that 
of  the  Cubitus  before ;  and  there  will  be  a  Cavity  more  or  lefs  in  proportion  to 
the  Degree  of  the  Luxation.  When  the  Cubitus  is  luxated  externally ,  the  Pro¬ 
tuberance  appears  on  the  outfide  of  the  Cubitus  ;  and  the  contrary  when  luxated 
inwards.  To  conclude,  unlefs  the  Ligaments  and  Mufcles  of  the  Cubitus  are 
quite  broke  in  two,  it  is  fo  far  from  being  capable  of  differing  perfeCt  Difloca¬ 
tion,  that  no  more  can  happen  to  it  than  a  Subluxation,  i.  e.  it  can  recede  but 
a  very  little  way  out  of  its  right  Place.  But  whatever  of  this  kind  happens,  the 
Cafe  may  be  very  eadly  underdood,  by  feeling  and  infpeCting  the  Part. 

III.  Since  in  the  more  violent  kind  of  thefe  Luxations  of  the  Cubitus,  the 
Tendons  and  Ligaments  mud  be  very  much  drained;  it  is  no  wonder  ('if  thefe 
be  not  fpeedily  - helped)  that  there  diould  follow  grievous  Pains,  Tumours,  In¬ 
flammations,  Convuldons, .  Vomiting,  Fever,  and  at  length  Gangrene  and 
Death,  an  ample  Witnefs  whereof  is  Parey  in  Book  XIV,  Chap.  id.  arid 
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Book  XVIII.  Chap.  33.  And  to  make  no  Diffimulation  in  the  Cafe,  when  the 
Cubitus  is  diflocated  it  is  a  very  difficult  Matter  to  replace  it  again,  by  real'on  of 
its  Inequalities  and  ftrong  Ligaments :  And  this  more  efpecially  when  the  Luxa¬ 
tion  is  very  violent  or  inveterate-,  for  the  {lighter  and  more  recent  the  Luxation, 
the  more  eafy  will  be  the  Reduction. 

IV.  Be  the  Luxation  however  more  or  lefs,  the  Patient  mud  be  fpeedily  pla-  tHfnw*tL’’,*a' 
ced  in  a  Chair,  and  both  Parts  ot  the  Limb,  the  Humerus  and  the  Cubitus ,  mud  Cubim  is  to 
be  extended  in  oppofite  Directions,  by  two  ftout  Affiffants,  till  the  Mufcles  are  berePlaccd. 
found  pretty  tight,  with  a  free  Space  between  the  Bones.  Then  the  luxated  Bone 

mull  be  replaced,  with  the  Surgeon’s  bare  Hands,  or  together  with  Bandages  * 
and  that  the  Proceffes  may  fall  into  their  Sinufes ,  the  Cubitus  mult  be  after¬ 
wards  fuddenly  bent.  But  if  the  Tendons  and  Ligaments  are  fo  violently  drain¬ 
ed,  that  they  can  fcarce  perform  their  Office  -,  it  will  be  not  improper  to  anoint 
them  well  with  emollient  Oils,  Ointments,  or  the  Fat  of  Animals,  or  to  apply 
emollient  Fomentations  and  Cataplafms.  Where  the  bare  Flands  are  not  fuffi- 
cient  to  make  a  proper  Extenfion  upon  the  Limb  in  this  Cafe,  it  will  be  very 
proper  to  ufe  the  Means  and  Indruments  which  we  before  propofed  in  Book  II. 

Chap.  VIII.  §  3,  and  4. 

V.  As  foon  as  the  Reduction  has  been  by  thefe  Means  effeCted,  the  Articula-  HcwdcCf* 
tion  mud  be  bound  up  with  a  proper  Bandage,  and  the  Arm  is  to  be  afterwards  treated  after 
fufpended  in  a  Napkin  or  Sling  about  the  Neck.  But  Care  mud  be  taken,  as 
Hip  pocrates  himfelf  advifes,  that  the  Bandage  be  not  differed  to  be  on  too 
long,  nor  the  Arm  to  be  kept  all  the  Time  dill,  without  fome  gentle  Motion : 

For  thus-  there  would  be  danger  of  the  Mucilage  of  the  Joint  becoming  infpiffa- 
ted,  whereby  the  Articulation  might  become  ltilF,  and  quite  lofe  its  Motion. 

But  happily  to  prevent  this,  it  is  very  neceffary  to  undoe  the  Bandage  every,  or 
every  other  Day,  and  to  gently  bend  and  extend  the  Limb:  Afterwards,  Com- 
preffes  dipped  in  burnt  Wine,  may  be  applied  hot,  and  held  on  firm  with  Ban¬ 
dage,  till  the  Ligaments  and  Articulation  regain  their  former  Strength. 


Redu&itn. 


CFIAP.  IX. 

On  Luxations  of  the  Hand ,  Carpus,  Metacarpus,  and  Fingers. 


I; 


Otwithffanding  the  Hand  is  very  accurately  connected  to  the  two  pre- 


ceding  Bones,  and  particularly  to  the  Radius ,  by  means  of  the  Carpus 
and  ftrorg  Ligaments,  yet  itffiometimes  differs  Luxation  in  all  four  Di¬ 
rections  :  But  it.  is  generally  not  io  eafy  to  be  luxated  on  either  Side,  as  forward 
or  backward,  becaufe  of  the  two  Proceffes  of  the  Radius  and  Ulna,  which 
guard  it  on  each  Side.  The  Hand  is  faid  to  be  luxated  forwards  or  inwards , 
when  it  recedes  from  the  Mufcles  which  bend  the  Fingers  ;  to  be  luxated  back¬ 
ward,  when  it  departs  from  the  Mufcles  which  extend  the  Fingers.  Much  alia 
in  the  fame  Manner,  the  Hand  is  judged  to  be  luxated  outwards ,  when  the 
Carpus  makes  a  Tumor  near  the  Thumb  and  a  Cavity  near  the  little  Finger 
to  he  luxated  inward ,  when  the  contrary  happens.  This  being  rightly  confider- 
cd.  it  will  not  appear  difficult  to  diltinguilh  the  Signs  by  which  we  are  to  dif- 
cover  a  Luxation  of  the  Hand. 

'  II.  For. 
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Symptoms 

and 

Prognofs. 


How  a  Lux¬ 
ation  of  the 
Hand  is  to  be 
reduced. 


Luxation  of 
the  Carpal 
^Bones. 


.Luxation  of 
the  Meta¬ 
carpus, 


Luxation  of 
the  Fingers. 
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II.  For  if  a  Luxation  of  this  kind  ftiould  happen,  it  can  hardly  avoid  being 
accompanied  with  violent  Pains,  on  account  of  the  Ligaments  (tho*  ftrong)  be¬ 
ing  too  vehemently  {trained ;  the  Fingers  alfo  cannot  be  bent  nor  extended, 
from  the  violent  Compreffion  of  their  Tendons  i  upon  which  account,  it  is  no 
wonder  if  there  follows  grievous  Inflammation,  Tumor,  Abfcefs,  StifFnefs  of 
the  Joynt,  and  Caries  of  the  fpongy  Bones  in  the  Carpus  •,  which  evils  are  fel- 
dom  remedied  but  by  amputating  the  Limb.  But  when  the  Luxation  is  but 
flight  and  recent,  the  Cure  may  be  effected  with  much  more  eafe,  and  the  Dif- 
location  will  not  be  attended  with  fuch  grievous  Symptoms. 

III.  It  therefore  feems  to  be  the  fafeft  way  immediately  to  reduce  what  is  dis¬ 
placed  :  And  that  this  may  fucceed  the  better,  two  things  are  to  be  chiefly  re¬ 
garded  :  (i.)  That  the  luxated  Hand  be  fufnciently  extended  by  two  Afliftants, 
one  of  which  is  to  lay  hold  of  the  Hand,  and  the  other  of  the  Humerus ,  pulling 
in  oppoflte  directions:  (2.)  That  the  Part  of  the  extended  Hand  where  the  * Si¬ 
nus  is,  be  placed  on  a  Table  or  fome  other  flat  Body,  that  whatever  {licks  up 
may  be  deprefled.  By  which  method  the  Hand,  in  whatever  Part  luxated,  may 
be  very  readily  reduced  into  its  natural  Seat. 

IV.  It  alfo  fometimes  happens  that  one  or  two  of  the  eight  little  Bones  of  the 
Carpus  are  luxated  and  diftorted  from  their  natural  Seat  by  fome  external  Vio¬ 
lence.  When  this  happens,  there  will  be  perceived  a  Tumor  in  one  Part,  and 
a  Cavity  in  another,  which  may  be  alfo  felt  by  the  Fingers  *,  befides,  violent 
Pains  will  be  felt  by  the  Patient.  For  the  reft,  as  this  kind  of  Luxation  is  ve¬ 
ry  eafily  difcovered,  partly  by  the  Sight,  and  partly  alfo  by  Feeling-,  fo,  when 
it  is  recent  it  is  almoft  as  readily  cured,  letting  the  Hand  be  extended  in  the 
manner  we  before  propofed  (at  §  3.)  and  the  diflocated  Bone  be  afterwards  for¬ 
ced  into  its  Place. 

V.  The  four  fmall  Bones  which  are  found  in  the  Metacarpus  or  Palm  of  the 
Hand,  may  be  fometimes  luxated  from  the  Carpus  itfelf,  to  which  their  upper 
Parts  are  connected  *,  which  ufually  happens  from  fome  external  Violence  ;  not- 
withftanding  they  have  a  natural  Inclination  to  reftft  fuch  Luxation :  For  the 
two  carpal  Bones  which  are  feated  in  the  middle  between  two  other  external 
ones,  cannot  be  diflocated  to  either  Side ;  as  the  two  external  ones  which  fuftain 
the  firft  and  little  Fingers  cannot  be  luxated  inwardly,  but  are  more  eafily  drove 
outward  *,  tho5  each  of  them  may  be  luxated  on  the  fore  or  back  Part  of  the 
Hand.  But  which  ever  of  thefe  happens  the  particular  Diforder  may  be  difco¬ 
vered  and  examined  by  feeling  and  infpecting,  and  the  Cure  may  be  carried  on 
in  altogether  the  fame  method  which  we  directed  before  at  §  4. 

VI.  Laftly,  the  Bones  of  the  Fingers,  to  which  we  join  thofe  of  the  Thumbs, 
are  liable  to  Luxation  at  each  of  their  Articulations,  and  that  in  feveral  Dire¬ 
ctions.  But  thefe  Accidents  are  both  very  eafy  to  difcover  and  cure.  For  the 
Ligaments  being  not  very  robuft,  the  Fat  and  Mufcles  thin,  and  the  Sinufes  of 
the  Articulations  {hallow,  renders  the  Extenfion  very  eafy,  and  the  Reduction 
of  them  into  their  former  Places  may  be  done  very  readily :  While  one  Hand 
of  the  Surgeon  extends  the  Finger,  he  ftrives  with  his  other  to  replace  the  Bones 
in  their  natural  Seat.  The  Bandage  proper  to  drefs  the  Finger  after  Reduction 
will  be  explained  more  at  large  in  the  Third  Part  of  this  Book,  where  we  treat 
profelfedly  on  Bandages. 


CHAP. 


Chap.  X. 


Luxation  of  the  Thigh . 
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CHAP.  X. 

Of  a  Luxation  of  the  Thigh. 

I.  T  TERY  rare  is  it  that  the  Head  of  the  Thigh  Bone  is  difplaced  out  of  The  Thigh 
Y  its  Acetahulum\  tho*  formerly  it  was  fuppofed  to  be  pretty  frequent,  ^dom,uxa~ 
the  Phyficians  taking  a  Fradture  thereof  for  a  Luxation,  as  we  have 
obferved  in  treating  on  Fradtures.  See  Book  II.  Chap.  VIII.  §  6.  and  Book  HI. 

Chap.  I.  §  9.  the  Reafon  whereof  may  be  taken  from  the  Articulation  itfelf: 

(1.)  How  very  deep  is  the  Sinus,  call’d  by  the  Antients  Sinus  Coxa^  and  by 
the  Moderns  Acetabulum ,  into  which  the  Head  of  the  Thigh-Bone  is  received  ; 

(2.)  with  what  a  broad  concave  Cartilage  is  almoft  the  whole  Head  of  that 
Bone  covered;  (3.)  how  ftrong  are  the  Ligaments  with  which  it  is  fattened; 

(4.)  how  greatly  is  it  defended  with  exceeding  ftout  and  thick  Mufcles ;  (5.)  but 
how  very  brittle  is  the  Neck  of  this  Bone  beyond  any  other  Part  thereof :  So 
vaftly  do  all  thefe  obtain,  that  the  Neck  mutt  be  vaftly  more  frequently  and  ea- 
fily  broke  than  its  Head  diflocated  %  And  tho’  fomething  of  this  kind  may 
fometimes  happen,  fo  as  to  make  the  Head  of  the  Thigh  Bone  ttip  out  of  its 
Acetabulum  ;  yet  that  generally  proceeds  more  from  internal  than  external  Caufes. 

For  we  find  it  has  been  obferved  by  very  fkilful  Phyficians,  that  the  Ligaments 
of  the  Thigh  Bone,  tho’  very  ftrong,  maybe  by  various  Caufes,  and  particularly 
by  a  Flux  of  Humors,  ro  relaxed  and  weakened,  as  to  let  the  Head  of  that  Bone 
flip  fpontaneoufly  out  of  its  Acetabulum:  So  that  it  fhould  feem  no  great  wonder  if 
the  Thigh  fhould  be  fometimes  luxated  even  while  the  Patient  lies  in  Bed,  with¬ 
out  any  external  Violence,  as  I  have  fometimes  feen ;  fo  that  when  they  rife,  one 
Leg  appears  longer  or  fhorter  than  the  other,  and  feems  as  if  it  were  unhinged. 

Vid.  Hippoc.  Aph.  59,  60.  §  6.  Zwinger  Theat.  Pratt.  Part.  II.  pag.  no. 
fub  tit.  Luxatio. 

II.  But  this  Cafe  does  not  happen  fo  eafy  in  robuft  Adults  as  in  fuch  as  are  Happens  of- 
more  young  and  tender,  as  we  before  obferved.  For  I  remember  to  have  feve- 

ral  times  obferved  this  Cafe  of  a  fpontaneous  Luxation,  tho’  other  Phyficians  Adults, 
and  Surgeons  were  of  a  contrary  Opinion,  becaufe  they  could  not  find  that  any 
external  Violence  had  gone  before  :  But  tho*  it  was  preceded  by  no  extemalVio- 
lence,  Experience  has  taught  me,  that  the  Head  of  the  Thigh  Bone  may  thus 
flip  out  of  its  Acetabulum  ;  being  the  Confequence  of  preternatural  Humors  or 
fome  other  Dileafe,  whereby  the  Ligaments  and  Articulation  are  render’d  in¬ 
firm. 

III.  Whenever  the  faid  Head  of  the  Thigh  Bone  is  thruft  out,  it  is  al-  when  the 
moft  always  wholly  difplaced,  fo  as  to  make  a  perfedt  Luxation.  The  exadt  ilS.’a iS 
Roundnefs  of  this  Head,  with  the  great  Force  of  the  circumjacent  Mufcles,  and  genially 
the  Narrownefs  of  the  Sides  of  the  Acetabulum ,  will  not  admit  the  Bone  to  be  ptrfeai>  fo‘ 
diflocated  a  little  way  only :  For  as  foon  as  the  Head  of  this  Bone  is  thruft  up 

to  the  Edge  of  the  Acetabulum ,  it  muft  unavoidably  either  turn  quite  out,  or 

a  To  thefe  we  may  add  that  the  celebrated  Cheselden  in  his  Anatomy  fays,  that  upon  open¬ 
ing  two  Subjects,  whofe  Cafe  every  body  thought  to  be  a  Luxation,  the  Neck  of  this  Bone  was  found 
fradured.  And  Wiseman,  with  other  eminent  Surgeons,  wholly  deny  any  Luxation  in  this. 

elfe 
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The  Thigh 
in 3y  be  lux¬ 
ated  in  feve- 
ral  Directi¬ 
ons. 


Signs  of  the 
Thigh  luxa¬ 
ted,  (i.) 
downward 
and  forward. 


(z-)  upward 
and  outward. 
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elfe  fall  back  again  into  its  right  Place.  Yet  there  are  fome  who  hold  that  the 
Thigh  may  fuffer  an  imperfedt  Luxation. 

IV.  The  Thigh  is  ufually  luxated  four  ways  •,  upward ,  downward ,  backward , 
and  forward',  but  it  is  moft  frequently  diflocated  downwards  and  inwards,  to¬ 
wards  the  large  Foramen  in  the  Os  Pubis.  For  befides  that  the  cartilaginous  De¬ 
fence  on  the  Tower  Part  of  the  Acetabulum  is  not  fo  high  as  the  reft,  the  Liga- 
mentum  rotundum  is  found  to  give  way  more  eafily  in  that  Part  than  any  other ; 
and  laftly  the  adjacent  Mufcles  are  found  to  be  weakeft  in  their  Refiftance  on 
this  Part,  being  inefficient  to  keep  the  Head  of  this  Bone  from  flipping  out : 
And  then  there  is  a  certain  Eminence  in  this  Edge  of  the  Acetabulum  which 
keeps  the  Head  of  the  Os  Femoris  from  falling  back  again  into  its  right  Place. 
But  if  the  Head  of  this  Bone  be  difplaced  outwards,  it  generally  flips  upwards 
at  the  fame  time  •,  it  being  fcarce  poffible  but  the  very  ftrong  Mufcles  of  the 
Thigh  muft  then  draw  the  Bone  upwards,  and  then  there  is  no  Eminence  there, 
in  the  Edge  of  the  Acetabulum ,  to  refill  the  Plead  of  the  Bone  in  that  Pafiage. 

V.  When  the  Thigh  is  diflocated  forwards  and  downwards,  which  is  what 
ufually  happens,  the  Leg  hangs  ftradling  outward,  and  is  longer  than  the  other  *, 
alfo  the  Knee  and  Foot  turn  outwards ;  the  Head  of  the  Bone  itfelf  will  be  felt 
near  the  lower  Part  of  the  Inguen  and  Os  Pubis.  Sometimes  there  is  a  Suppref- 
fion  of  Urine  in  this  Cafe,  when  fome  Nerve  which  communicates  with  the  Blad¬ 
der  is  violently  compreffed.  In  the  Buttock  may  be  perceived  a  Cavity,  from 
the  Trochanter  Major  and  the  reft  of  the  Bone  being  difplaced  ;  and  if  the  Thigh 
Bone  be  not  tirrtely  replaced  into  its  Acetabulum ,  the  whole  Limb  withers  fhortly 
afterwards.  And  this  is  the  Reafon  why  the  Patient  can  bear  little  or  no  Strels 
upon  that  Limb,  but  muft  always  incline  and  throw  the  Weight  of  his  Body, 
upon  the  other,  unlefs  he  would  fall  down.  In  like  manner  when  they  walk  or 
go  forward,  the  Perfon  muft  move  that  Limb  in  the  Form  of  a  Semicircle ; 
but  as  for  the  Body  itfelf,  it  is  obliged  to-be  fupported  under  the  Arms  by  Affift- 
ants,  or  elfe  by  Crutches  and  Sticks.  Tho*  there  are  not  wanting  particular 
Cafes,  fome  of  which  I  have  been  Witnefs  to,  where  the  Head  of  the  luxated 
Thigh  Bone  has  grown  fo  firmly  to  the  adjacent  Parts  without  the  Acetabulum 
as  to  become,  in  procefs  of  time,  fo  ftrong  as  to  fupport  the  Body  without 
Crutches  or  Sticks,  tho*  they  always  halted  in  walking. 

VI.  But  if  the  Thigh  Bone  be  difplaced  backward,  it  is  ufually  drawn  up¬ 
ward  alfo  at  the  fame  time,  as  we  before  obferved.  Plence  there  wall  be  per¬ 
ceived  a  Cavity  behind  the  Inguen  ;  but  upon  the  Plaunch  or  Buttock,  a  Tumor ; 
becaufe  the  Head  and  Trochanter  of  this  Bone  will  be  thruft  there.  The  Tumor 
in  the  Hauch  being  thruft  upwards,  the  reft  of  the  Limb  will  become  fhorter 
than  the  other,  and  the  Foot  will  feem  to  turn  inwards  \  the  Heel  will  not 
touch  the  Ground,  and  fo  the  Perfon  will  feem  to  ftand  upon  his  Toes:  And 
laftly,  the  luxated  Limb  may  be  bent  with  more  eafe  than  extended  ;  alfo  the 
Body  is  ufually  fuftained  more  firmly  by  this  Limb  when  luxated  backward  than 
forward ;  becaufe  in  the  firft  Cafe,  the  Feet  are  removed  farther  from  each  ci¬ 
ther  :  And  this  is  the  Reafon  why  a  great  many  in  Cafes  of  this  kind  which 
have  been  cured  by  Surgeons  without  reducing  the  Bone,  are  able  to  ftand  firm¬ 
ly  and  walk,  efpecially  if  they  have  a  Shoe  with  a  very  high  Heel  to  it.  But 
there  generally  follows  fomething  of  a  flight  withering  or  decay  in  the  Limb  af¬ 
terwards,  from  the  Nerves  being  in  fome  meafure  compreffed  j  tho*  this  Acci¬ 
dent 
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dent  is  much  (lighter  here  than  at  §  5.  Laftly,  it  is  extremely  rare  that  the 
Thigh  is  luxated  forward  or  backward  without  being  alfo  drawn  upward  or 
downward,  as  we  before  obferved  ;  but  if  it  fhould  fo  happen,  it  may  be  evi¬ 
dently  difcovered  by  what  we  have  been  juft  now  faying,  and  from  confidering 
the  Structure  of  the  Articulation. 

VII.  As  it  is  very  difficult  to  difcover  whether  the  Thigh  Bone  be  diflocated 
or  fractured,  both  by  feeling  and  infpeCting,  becaufe  of  the  great  Thicknefs 
of  the  Mufcles  and  Integuments  ;  it  is  therefore,  in  my  Opinion,  a  matter  of 
fome  Confequence  to  propofe  the  following  Signs,  which  we  recommend  for 
difcerning  one  from  the  other.  We  do  not  without  Reafon  judge  the  Thigh  to 
be  luxated  (1.)  when  we  find  the  Ligaments  of  the  Bone  have  been  relaxed  by 
fome  preceding  Congeftion  of  Humors,  and  when  no  external  Violence  has  been 
exerted  upon  it;  (2.)  when  neither  the  Symptoms  Pain,  Tumor,  nor  Inflam¬ 
mation  follow;  and  laftly,  (3.)  when  the  whole  Limb  may  be  bent  and  turned 
about  at  the  Acetabulum  without  any  cruffiing  of  the  Bones,  which  is  otherwife 
common  in  Fractures.  The  contrary  of  thefe  Signs  are  ftrong  Indications  that 
a  FraCture  is  prefent. 

VIII.  If  it  be  difficult  to  difcover  whether  the  Thigh  be  fraCtured  or  luxated, 
as  we  have  before  made  evident ;  its  proper  T reatment  and  Cure  will  be  found 
much  more  fo.  See  Book  III.  Chap.  I.  §  9.  For  this  Difficulty  there  are 
many  Reafons :  For  (1 .)  the  Force  and  Thicknefs  of  the  adjacent  Mufcles  them- 
felves,  hinder  the  Thigh  from  having  a  fufficient  Extenfion-;  efpecially  if  it  be 
in  the  ftronger  fort  of  Men  ;  hence,  (2.)  for  the  fame  Reafon  the  Reduction  of 
the  Bone  will  be  very  difficult  to  effeCt,  and  when  it  is  effected,  it  will  be  a  hard 
matter  to  difcover  :  And  (3.)  if  the  Thigh  fhould  happen  to  be  replaced  quite 
home  as  it  fhould  be,  yet  there  is  great  Danger  of  its  fiiping  out  again,  from 
the  Laxity  of  the  Ligaments  and  Slipperinefs  of  the  Parts .  To  which  we  may 
add  (4.)  that  the  Ligaments  happen  to  be  fometimes  quite  broke  or  lacerated 
from  the  greatnefs  of  the  external  Violence  :  And  laftly,  we  muft  not  forget 
that  (5,)  the  Mucilage  of  the  Joynt  becomes  often  fo  infpiffated  in  Acetabu¬ 
lum,  as  not  only  to  prevent  its  Reduction,  but  often  alfo,  to  thruft  it  out  again 
when  once  replaced :  So  that  it  is  no  wonder  if  fuch  become  halt  or  lame,  as  have 
their  Thigh  Bone  luxated,  and  reduced  not  at  all,  or  elfe  when  it  is  too  late. 

IX.  The  luxated  Bone  is  always  to  be  replaced  in  a  Method  agreeable  to  the 
Nature  and  Direction  of  the  Diflocation.  When  it  is  difplaced  forwards  and 
downwards,  the  Patient  is  to  be  laid  flat  upon  his  Back  on  a  Table;  then  a  Li¬ 
nen  Napkin  or  ftrong  Sling  is  to  be  made  faft  over  the  Groin  about  the  Part  af- 
feCted,  fo  that  one  End  of  the  Sling  may  come  over  the  Belly,  and  the  other 
over  the  Nates  and  Back,  to  be  both  tyed  together  in  a  Knot  upon  the  Spine 
of  the  Os  Ileum,  and  afterwards  faftcned  to  a  Hook  fixed  in  fome  Poft  or  held 
firm  by  fome  Afliftants,  rather  the  firft  if  we  ufe  the  Polyfpajion  or  Pulley,  to 
retain  the  Patient’s  Body  firm  from  giving  way  in  the  Extenfion.  In  like  man¬ 
ner,  at  the  Bottom  of  the  Thigh,  a  little  above  the  Knee,  there  muft  be  alfo 
fattened  another  Napkin,  Sling,  or  the  Girt  of  Eli  ld  anus  at  Fab.Ylll.  Fig.  17. 
with  aComprefs  between  it  and  the  Thigh  ;  both  the  Slings  being  drawn  tight, 
the  Thigh  is  to  be  extended,  not  vehemently,  but  only  fo  much  as  is  fufficient 
to  draw  the  Bone  out  of  its  Sinus,  that  it  may  be  replaced  into  its  Acetabulum 
by  the  Surgeon’s  Hands ;  one  Hand  is  to  prefs  the  Head  of  the  Thigh  Bone 
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outward,  while  the  other  conducts  the  Knee  inwards  ;  or  the  Reduction  may  be 
made  by  Napkins,  fattened  round  the  Extremities  of  the  Thigh  like  Slings, 
much  as  in  a  Luxation  of  the  Humerus  ;  which  will  be  more  likely  to  fucceed, 
if  the  Knee  be  at  the  lame  time  preffed  inwards  by  the  Hands.  "When  the  fore- 
recited  means  are  not  fufficient  to  make  the  Extenfion,  it  will  be  neceffary  to 
make  ufe  of  the  Polyfpajlon  or  Pulley  which  we  propofed  before  in  Book  II. 
Chap.  VIII.  §  4.  As  foon  as  the  Thigh  is  found  to  be  fufEciently  extended,  the 
Surgeon  mutt  take  particular  Care  to  reftore  the  luxated  Head  of  the  Thigh 
Bone  with  his  Hands  from  the  Os  Pubis  into  its  former  Seat. 

X.  Whenever  the  Thigh  is  luxated  backward,  the  Patient  is  to  be  placed 
flat  on  a  Table  with  his  Face  downward,  and  the  Thigh  is  to  be  extended  in  di¬ 
rectly  the  fame  manner  but  a  little  more  ftrongly  than  we  juft  now  propofed, 
and  the  Reduction  is  to  be  effedled  afterwards  by  the  Surgeon’s  Hands,  an  Affi- 
ftant  in  the  mean  time  extending  the  Limb  and  turning  it  inwards.  By  this 
Method  the  Head  of  the  Thigh  Bone  generally  flips  very  readily  again  into  its 
Acetabulum .  This  being  all  rightly  effected,  the  next  bufinefs  is  to  let  the  dis¬ 
ordered  Limb  be  well  bound  up,  as  we  fhall  teach  in  the  Dodlrine  of  Bandages* 
and  the  Patient  is  to  be  clofely  reconciled  to  reft  in  his  Bed  for  three  or  four 
Weeks. 

XI.  But  in  either  Cafe,  whether  the  Thigh  be  luxated  forward  and  downward 
or  backward  and  upward,  Petit  greatly  recommends  his  Machine  before  de- 
fcribed  in  the  Chapter  on  a  Luxation  of  the  Humerus  ;  becaufe  the  Hand  and 
other  Inftruments  are  here-  very  often  infufficient,  becaufe  of  the  many  ftrong 
Mufcles  in  this  Part.  But  to  make  ufe  thereof,  the  Retinaculum  or  Stay  deli¬ 
neated  at  Tab.  X.  Fig.  7.  is  required  to  be  not  fo  broad,  and  it  may  be  with¬ 
out  the  opening  A,  as  the  Thigh  is  not  to  be  tranfmitted  thro’  it  *,  but  the  mid¬ 
dle  thereof  is  to  be  applied  to  the  Tubercle  of  the  Ifchium ,  one  end  being  fol¬ 
ded  behind  and  the  other  before.  The  Patient  is  to  be  placed  on  his  found  Side, 
that  the  luxated  Thigh  may  lye  upwards  j  but  the  Machine  itfelf  is  to  be  pla¬ 
ced  between  the  Thighs,  the  Knee  of  the  diftorted  Side  being  a  little  bent.  The 
Sling  Fig.  8.  Tab.  X.  is  to  be  fattened  firmly  round  the  lower  Head  of  the 
Thigh,  above  the  Knee,  the  Skin  being  firft  drawn  tight  upwards,  as  we  advi- 
fed  before  in  a  Luxation  of  the  Humerus  \  it  is  then  to  be  firmly  fattened  to  the 
Rope  patting  round  the  Pulleys  of  the  Machine  Fig.  6.  dd.  And  Jaftly,  the 
Legs  or  Horns  of  the  Machine  a  a ,  are  to  be  put  thro’  the  Apertures  in  the 
Retinaculum  D  D,  Fig.  7.  and  by  winding  up  the  Rope  by  the  Hand  E,  Fig.  6. 
it  is  to  be  gradually  and  carefully  extended,  ’till  the  Surgeon  perceives  by  the 
Limb  that  it  is  fufficient.  This  done,  the  Surgeon  ftrives  to  reduce  the  Head 
of  the  Thigh  Bone  into  its  Acetabulum ,  from  the  Sinus  where  it  was  lodged,  as 
we  have  before  diredled  at  §  9. 

XII.  But  more  particularly  if  the  Thigh  be  luxated  forward  and  downward, 
and  flicks  near  the  large  Foramen  in  the  Os  Pubis ,  the  Reduction  in  this  Cafe  is 
often  very  difficult.  Petit  has  in  this  Cafe  fubftituted  for  the  Legs  or  Horns 
of  the  Machine  a  a  Fig.  6.  others,  which  are  expreffed  at  Fig.  9.  which  has  its 
ends  tranfverfe  or  lunar  Proceffes :  One  of  thefe  A,  he  applies  to  the  Os  Ilium , 
and  the  other  B,  to  the  middle  of  the  Thigh  ;  he  afterwards  tyes  a  Napkin  a- 
bout  the  Thigh,  near  the  Inguen ,  which  he  makes  fail  to  the  Rope  about  the 
Pullies  of  the  Machine.  He  then  makes  the  Extenfion  by  turning  the  Handle 
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of  the  Machine,  by  which  means  the  Inftrument  exerts  its  Force  in  three  diffe¬ 
rent  Places :  The  Part  A  retains  the  Patient  firm,  and  refill  the  Os  Ileum  as  art 
immoveable  Fulcrum  \  the  Part  B,  when  the  Rope  is  drawn  tight,  turns  the 
lower  Part  of  the  Thigh  inwards ;  but  the  Napkin,  which  is  faftened  about  the 
upper  Part  of  the  Thigh,  does  by  means  of  the  Rope  draw  it  outward,  all 
which  Motions  are  necefiary  to  be  performed,  in  order  to  reduce  this  Luxation. 

But  be  cautious  againfb'too  ftrong  an  Extenfion,  becaufe  the  Limb  is  already  too 
long  of  itfelf ;  yet  the  Extenfion  ought  to  be  continued  ’till  the  Surgeon  can  re¬ 
place  the  Bone  from  the  Sinus  where  it  was  lodged  into  its  Acetabulum  \  for  if  it 
be  let  loofe  before  this  is  effected,  the  Extenfion  will  be  found  to  have  been  al¬ 
together  ufelefs,  and  muft  be  repeated  again. 

XIII.  If  it  fhould  fuffer  affimperfedt  Luxation  (which  yet  very  feldom,  if  e-  if  luxated 
ver  happens,  as  we  oblerved  at  §.  3.)  and  if  the  Head  of  the  Bone  fliould  flop  imperlca'5'' 
upon  the  lower  Part  of  the  Acetabulum ,  the  upper' Part  of  the  Thigh  is  then  to 
be  thruft  outwards  with  one  Hand,  while  the  lower  Part  is  pufhed  inwards  by 
the  other,  and  fo  the  Bone  may  be  properly  reduced.  But  if  the  Head  of  the 
Thigh  Bone  fhould  flick  upon  the  Edge  of  the  Acetabulum  backward,  a  Me¬ 
thod  contrary  to  the  former  muff  be  made  ufe  of ;  viz.  the  upper  Part  of  the 
Thigh  muft  be  thruft  inwards  by  one  Hand,  while  the  other  Hand  condudls  the 
lower  Part  of  the  Thigh  outwards. 


CHAP.  XI. 

of  a  L  u  x  at  I  o  n  of  the  Patella  and  Knee ,  cr  Tibia  and  Fibula. 

I.  f  |  H  E  Patella  is  ufually  luxated  moftly  on  the  internal  or  external  Side  of  Luxation  of 
the  Joynt  i  but  if  we  may  credit  fome  Phyficians,  it  is  alfo  fometimes  tue  Fatd!a' 
difplaced  both  above  and  below  the  fame.  But  whenever  the  Knee  is 
perfedlly  luxated,  the  Patella  can  fcarce  avoid  being  difplaced  at  the  fame  time, 
becaufe  of  its  ftrong  Connexion  to  the  Thigh  and  Fibia.  I  muft  confefs  there 
are  more  than  a  few  among  the  common  Surgeons,  who,  from  their  Unfkilfullnefs 
in  Anatomy,  and  particularly  Ofleology,  are  quite  doubtful  and  at  a  lofs  what  to 
think  about  this  Cafe,  nor  can  they  tell  what  is  difiocated  when  it  happens. 

Hence  it  is  no  wonder  if  they  treat  this  unknown  Hurt  of  the  Joynt,  as  a  Lux¬ 
ation  made  in  the  Knee  itfelf,  putting  the  Patient  into  various  and  painful  Po- 
ftures,  and  torturing  him  by  extending  and  preffing  the  Limb  to  no  Purpofe. 

But  if  one  well  verfed  in  Anatomy  and  the  Strudture  of  the  Articulation  fhould 
examine  the  Cafe  with  a  little  more  Exadlnefs,  there  is  no  room  to  doubt  but 
from  comparing  the  difordered  and  found  Limb,  he  will  be  able  to  judge  rea¬ 
dily  whether  or  no,  or  in  what  Part  the  Patella  is  luxated,  and  what  Method  will 
be  proper  to  be  taken  for  its  Cure. 

II.  The  Reduction  of  a  luxated  Patella  is  ufually  no  very  great  Difficulty,  if  How  it  is  to 
the  Patient  be  laid  flat  on  his  Back  upon  a  Table  or  Bed,  or  if  he  be  laid  be  rcplaced* 
in  that  Pofture  upon  an  even  Floor,  fo  as  that  the  Leg  may  be  pulled  out  ftrait 
by  an  Affiftant.  For  then  the  Surgeon  may  firmly  grafp  the  Patella  with  his 
Fingers,  and  afterwards  prefs  it  ftrongly  into  its  right  Place  •,  which  may  be  alfo 
effedled  if  the  Patient  Hands  upright.  When  this  is  done,  there  remains  no- 
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thing  but  to  carefully  bind  up  the  difordered  Part,  and  to  let  the  Patient  reft 
gently  for  fome  Days,  fometimes  gently  bending  and  extending  his  Leg  to  pre¬ 
vent  it  from  growing  ftiff ;  ’till  the  Pains  are  gone  off  and  the  Limb  has  reco¬ 
vered  its  former  Strength. 

Luxation  of  III.  A  Luxation  of  the  Knee  is  properly  fo  when  the  Tibia  recedes  from  un- 
thc  Knee.  c]er  th t  Femur.  The  Leg  is  fometimes  luxated  from  the  Balls  of  the  Thigh 
Bone,  either  on  the  out  or  infide,  or  backwards  :  feldom  or  never  forwards,  un- 
lefs  it  be  forced  and  drove  very  violently  that  way  •,  becaufe  forwards,  the  Patella 
is  bound  againft  the  Articulation,  by  the  very  ftrong  Tendons  of  the  Mufcles 
which  extend  the  Leg.  Nor  is  it  eafy  for  the  Bones  of  the  Leg  to  be  wholly 
difplaced  from  that  of  the  Thigh,  fo  as  to  make  a  perfecft  Luxation  by  rea- 
.  fon  of  the  great  Strength  of  the  Ligaments,  and  the  two  deep  Sinufes  which  re¬ 

ceive  the  Head  of  the  Thigh  Bone ;  unlefs  thofe  very  ftrong  Ligaments  fhould 
happen  to  be  broke  infunder  at  the  fame  time.  And  this  feems  to  me  to  be  the 
Reafon  why  People  who  fuffer  a  perfect  Luxation  of  the  Knee  are  generally  tor¬ 
tured  with  fuch  violent  Pains  and  Convulfions,  that  they  are  wholly  fpent  or  wa¬ 
fted  thereby ;  or  if  they  fhould  efcape  that,  they  are  generally  troubled  with 
Lamenefs  and  StifFnefs  in  the  Joynt:  But  on  the  contrary,  the  (lighter  the  Lux¬ 
ation,  or  the  nearer  it  approaches  to  an  Imperfe<5t  or  Subluxation,  the  more  eafy 
it  is  generally  to  effedt  the  Reduction  and  Cure.  For  the  reft,  as  this  kind  of 
Luxation  is  very  eafy  to  difcover  from  the  thin  covering  of  the  Joynt,  with  the 
Tumors  and  Cavities  which  follow ;  fo  when  it  is  difcovered,  it  is  as  difficult  to 
make  a  perfect  Cure  thereof  without  letting  the  Bones  joyn  together ;  or  leaving 
fome  StifFnefs  in  the  Knee ;  which  firft  Accident  is  ufually  called  an  Anchylofis. 
For  it-  is  fcarce  pofftble  that  this  Cafe  fhould  happen  without  greatly  lacerating 
or  confuting  the  Ligaments  and  Glandules  which  belong  to  this  Articulation,  fo 
that  their  nutritious  and  mucilaginous  Juice  being  infpiffated  in  the  Articulation, 
prevents  the  natural  Motion  of  the  Joynt. 

How  it  is- to  IV.  When  the  Knee  is  but  (lightly  luxated,  the  Patient  is  to  be  feated  on  a 
be  lepiaced.  j>enc]^  or  Table,  and  one  Affiftant  holds  the  Thigh  firm  above  the  Knee, 
and  the  other  extends  the  Leg-,  but  the  Surgeon  in  the  mean  time  replaces  the 
Bones  by  his  Hands  and  Knee  in  its  natural  Place.  If  the  Hands  and  Slings  be 
not  fufficient  for  this  Purpofe,  it  will  be  neceffary  to  make  ufe  of  the  Inftru- 
ments  before  deferibed  in  Book  II.  Chap.  I.  §  21.  as  the  Girt  of  Hildanus, 
and  the Polyfpafton  or  Pulley,  Tab.  VIII.  Fig.  15,  and  17.  But  we  mud  be  ve¬ 
ry  careful  here  not  to  make  the  Extenfion  fo  violent  in  Children  and  young  Peo¬ 
ple  as  to  feparate  the  Epiphytes  from  the  Bones  to  which  they  are  not  yet  firmly 
united ;  for  by  that  means  a  worfe  Diforder  and  Lamenefs  will  be  brought  on. 
After  the  Luxation  of  the  Knee  is  rightly  reduced,  it  is  to  be  properly  bound 
up,  and  placed  in  a  Straw  Cafe ;  and  the  reft  muft  be  managed  as  we  haye  be¬ 
fore  directed  concerning  the  Patella ,  §  2. 

theFiiuia*  V.  Sometimes  the  Fibula  is  feparated  by  fome  external  Violence  from  the 
Thigh  Bone,  and  is  then  diftorted  either  upward  or  downward  ?  and  this 
generally  happens  when  the  Foot  has  been  luxated  outward.  Therefore  when¬ 
ever  this  happens,  the  Bone  is  to  be  firft  reftored  to  its  natural  Place,  and  then 
properly  bound  up,  the  reft  of  the  Cure  being  to  be  carried  on  as  we  diredled  at 
%  4,  and  2.  ’till  it  be  grown  firm  again  to  the  Tibia  and  Leg.  Laftly,  Pa¬ 
tients 
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tients  fhould  be  frequently  cautioned  not  to  life  or  bear  any  Strefs  upon  the  dis¬ 
ordered  Leg  too  foon ;  unlefs  they  would  throw  themfelves  into  a  worfe  Difor- 
der,  an  incurable  Lamenefs. 


CHAP.  XII. 

Of  a  Luxation  of  the  Foot  and  Ancle, 

I.  I”*  H  E  Ancle  may  be  fometimes  luxated  either  in  jumping,  running,  or 
walking,  and  that  in  all  four  directions,  inward,  outward,  backward, 
and  forward  r  Which  of  thefe  ways  it  happens  to  be  luxated  may  be 
difcovered  by  the  particular  Pofture  of  the  Joynt ;  for  when  it  is  luxated  inter¬ 
nally,  the  Bottom  of  the  Foot  is  turned  outward ;  and  on  the  contrary,  when  it 
is  luxated  outward,  the  Bottom  of  the  Foot  is  turned  inward  *,  which  latter  Cafe 
is  ufed  to  be  much  more  frequent  than  the  other.  If  it  fhould  be  diflocated  for¬ 
ward,  the  Heel  becomes  fhorter  and  the  Foot  longer  than  it  fhould  be  •,  if  back¬ 
ward,  the  contrary  Signs  will  appear.  Laftly,  the  Ancle  can  fcarce  poffibly  be 
luxated  outward  unlefs  the  Fibula  be  feparated  from  the  Fibia,  or  elfe  quite 
broke,  which  may  happen  on  the  external  Ancle.  An  Example  whereof  may 
be  feen  in  Le  Dran  Obf.  109. 

II.  Nor  is  it  uncommon  for  a  Luxation  of  the  Ancle  to  be  attended  by  the 
moft  grievous  Symptoms,  efpecially  when  occafioned  by  fome  very  great  exter¬ 
nal  Violence.  For  it  is  fcarce  poffible  for  it  to  happen  otherwife  in  this  Cafe, 
fince  the  Diftortion  of  the  Foot  muft  overftrain  the  adjacent  Ligaments,  Ten¬ 
dons,  and  Nerves,  and  thence  excite  moft  violent  Pains :  Or  the  Veins  and  Ar¬ 
teries  may  be  alfo  lacerated  *,  by  which  means  there  will  be  a  large  Extravafation 
of  Blood  about  the  whole  Foot,  which  often  gives  rife  to  a  Gangrene.  Of  this 
Accident  Dionis  gives  an  Example  in  his  Book  of  Surgery. 

III.  But  it  feems  to  be  here  worth  notice,  that  the  Ancle  is  not  always  luxated 
after  it  has  been  violently  drained  by  leaping,  or  turning  the  Foot  on  one  Side. 
For  it  fometimes  happens  in  thofe  Cafes,  that  the  Ancle  is  not  diflocated,  but 
retains  its  proper  Place,  only  the  Parts  are  violently  contufed  and  drained  :  In 
which  Cafe  the  Patient  may  happen  to  be  afflicted  with  the  moft  fharp  Pains* 
great  livid  Tumor  and  Stiffhefs,  fo  that  he  can  neither  ftand  nor  walk,  but  is- 
obliged  to  keep  his  Bed  for  a  long  time.  Hence  to  attempt  an  Extenfion  and. 
Reduction  in  this  Cafe  would  be  altogether  ufelefs  and  improper. 

IV.  The  Ancle  is  more  or  lefs  difficult  to  reduce  in  Proportion  to  the  Violence 
of  the  Caufe  by  which  it  is  luxated.  It  is  a  general  Obfervation  that  Oppofites 
are  ufually  the  Confequences  of  Oppofites.  But  the  moft  ready  way  of  reducing 
a  Luxation  of  the  Ancle  is  to  place  die  Patient  upon  a  Bed,  Seat,  or  Table, 
letting  the  Leg  and  Foot  be  extended  in  oppofite  Directions  by  two  Affiftants, 
while  the  Surgeon  ftrives  to  reduce  the  Ancle  with  his  Hands  and  Fingers. 
When  the  Foot  is  by  this  means  once  replaced,  it  is  proper  to  bind  up  the  Foot-, 
carefully,  after  it  has  been  well  bathed  with  Qxycrate  and  Salt*  advifing  the  Pa- 
dent  to  keep  to  his  Bed  a  good  while,  ’till  the  Diforder  and  its  Symptoms  quite, 
leave  him,  and  he  finds  his  Ancle  to  have  recovered  its  Strength  fo  far  as  to  fuf- 
tain  the  Weight  of  his  Body  without  any  Uneafinefa  or  Danger,. 
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V.  But  in  a  Contufion  or  great  Strain  of  the  Ancle,  it  will  be  not  improper 
to  plunge  it  fuddenly  into  cold  Water,  and  to  repeat  it  for  feveral  Days.  If 
any  fhould  not  care  to  undergo  the  Aflion  of  the  cold  Water,  I  would  perfuade 
him  to  apply  Comprefies  dipped  in  Oxycrate  which  has  had  Salt  diflfolved  in  it, 
binding  them  on  and  renewing  them  often  upon  the  diforder’d  Part.  Dionis 
runs  dire&ly  into  this  Method  of  Cure  *,  he  applies  what  the  Surgeons  call  a  De¬ 
fensive,  made  of  the  White  of  an  Egg  and  Oil  of  Rofes  beat  up  together, 
which  being  fpread  on  Linen,  he  binds  firmly  upon  the  Ancles :  In  about  three 
Days  after,  he  makes  a  Decoddion  of  aromatic  and  aftringent  Medicines,  as  Ro¬ 
fes,  Wormwood,  Rofemary,  Granate  Peels,  and  Allom,  in  Wine  *,  and  with  this 
foments  the  Ancle  well,  and  applies  Comprefies  dipped  therein,  binding  them 
on  tighter  than  before :  This  continued  about  a  Fortnight,  he  then  applies  fome 
ftrengthening  Emplafter,  ’till  the  Pain  and  Weaknefs  vanilh. 

VI.  So  ftubborn  and  unmoveable  are  violent  Strains  of  the  Ancles  in  fome  Peo¬ 
ple,  that  they  will  give  way  neither  to  the  Skill  of  the  Phyfician,  nor  Virtue  of 
Medicines,  but  are  only  to  be  removed  by  length  of  time.  Inftances  are  not 
wanting,  where  the  Foot  has  been  fo  greatly  dilordered,  for  a  Year’s  time  after 
the  Luxation,  that  the  Patient  could  not  walk  in  a  way  the  leaft  uneven,  nor  go 
up  and  down  a  Pair  of  Stairs  without  great  trouble.  To  remedy  this  Diforder, 
the  fame  is  to  be  carefully  obferved  here,  which  we  obferved  before  at  §  4.  The 
Bandages  which  are  proper  here,  we  fhall  defcribe  hereafter. 

VII.  Sometimes  it  happens  that  only  the  Os  Calcis  or  Calcaneum  is  luxated  by 
fome  external  Force,  and  that  either  towards  the  internal  or  external  fide  of  the 
Foot.  Which  ever  way  it  happens,  when  there  is  Pain  and  Inequality  of  the 
Member,  that  is,  when  it  has  a  Cavity  in  one  Part  and  a  Tumor  in  another,  there 
is  ftrong  reafon  to  fuppofe  a  Luxation  :  And  as  foon  as  it  is  difcovered,  the  fame 
Method  of  Cure  is  required  with  that  we  before  recited,  keeping  the  Limb  quiet 
for  fome  time  afterwards. 

VIII.  Laftly,  If  any  other  Bone  in  the  Foot,  the  F arfus  or  Metatarfus  fhould 
happen  to  be  luxated  by  fome  confiderable  external  Violence,  the  Ligaments  with 
the  adjacent  Nerves  and  Tendons  are  generally  fo  affedted  as  to  excite  not  only 
moll  acute  Pains,  but  violent  Inflammation,  alfo  Convulfion,  and  even  Death 
itfelf  has  been  obferved  by  fome  Phyficians  to  be  the  Confequence,  unlefs  the 
Bones  were  lpeedily  replaced.  It  is  therefore  the  fafeft  way  to  reduce  the  Luxa¬ 
tions  in  thefe  Bones  of  the  Foot,  by  the  Method  we  before  propofed  for  thole 
of  the  Hands,  and  that  with  the  greatefl  Expedition.  So  when  any  of  the 
Bones  in  the  Toes  are  diflocated,  there  is  nothing  more  required  than  what  we 
propofed  before  in  thofe  of  the  Fingers.  We  are  however,  in  the  laft  place,  to 
recommend  tire  Patient  to  reft  quietly  in  his  Bed  for  a  fufficient  time  afterwards. 

An  Explanation  of  the  Tenth  Table. 

Fig.  1 .  Is  a  Sling  which  may  be  ufed  to  make  an  Extenfion  in  Luxations  of 
the  Head.  See  the  Chapter  on  Luxations  of  the  Head. 

Fig.  2.  Is  another  Sling,  to  retain  the  Patient’s  Body  firm  in  the  fame  Cafe. 

Fig.  3.  Shews  the  molt  commodious  Method  of  reducing  a  recent  Luxation 

of  the  Humerus. 

A  Is  the  Patient ,  feated  ready  to  undergo  the  Operation. 

B  Is 
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B  Is  the  AJJijlant  that  holds  the  Patient  firm  in  his  Seat. 

C  Is  the  AJJijlant  that  extends  the  diflocated  Humerus. 

D  The  Surgeon ,  reducing  the  diflocated  Humerus . 

E  A  Napkin,  whereby  the  Surgeon  elevates  the  Arm  in  order  to  its  Reduction.. 

Fig.  4.  Is  a  Machine  commonly  called  the  Ambe  of  Hippocrates,  ufed  for¬ 
merly  to  reduce  Luxations  of  the  Humerus :  It  confifls  of  the  Fulcrum  A  A,  to 
which  is  faftened  the  moveable  Leaver  B  C,  joyned  to  each  other  by  a  fort  of 
moveable  Articulation  D. 

Fig.  5.  Shews  how  the  former  Inflrument  is  to  be  applied  to  a  Luxation  of 
the  Humerus.  There  is  fome  Difference  between  the  Stru&ure  of  this  and  the 
former,  at  the  Joynt  C  D,  fome  think  this  is  preferable  to  the  laid. 

A  A  is  the  Fulcrum ,  B  C  the  Lever,  to  which  the  luxated  Arm  is  faftened  by 
the  three  Ligatures  EEE.  D  the  Place  where  the  Fulcrum  and  Lever  are  fa¬ 
ftened  together  by  a  moveable  Joynt.  When  tlw  end  of  the  Lever  B  is  preffed 
downwards,  the  luxated  Arm  is  extended,  and  lifted  up  near  its  Scapula. 

Fig.  6.  Is  Petit’s  Machine  for  reducing  Luxations  of  the  Humerus ,  and  fe- 
veral  other  Luxations. 

a  a  are  two  Arms  or  Horns  by  which  the  Patient  and  particularly  his  Scapula 
is  held  firm,  from  giving  way  in  the  Extenfion ;  B  the  other  end  of  it,  refting 
upon  the  Ground  or  Floor ;  C  C  Pullies  of  the  Machine  j  d  d  the  Rope,  by 
winding  up  which,  an  Extenfion  is  made ;  E  the  Handle,  which  being  turned 
round,  draws  the  Rope  tight,  and  extends  the  Limb  ;  F  F  the  Place  where  the 
two  Horns  are  joyned  to  the  Body  of  the  Machine. 

Fig.  7.  Is  a  Retinaculum  or  Supporter,  to.be  ufed  in  a  Luxation  of  the  Hu¬ 
merus.  A  an  Opening  or  Slit  in  the  Machine  *,  B  C  the  Form  of  it  at  each 
end  •,  D  D  two  Apertures,  thro’  which  the  two  Legs  or  Horns  a  a  of  the  In- 
ftrument  Fig.  6.  are  to  be  paffed. 

Fig.  8.  Is  a  particular  Sling  of  Mr.  Petit’s,  proper  for  extending  luxated 
Limbs.  A  A  the  Part  made  with  Leather  ;  bb  h  a  Silk  Ligature,  few’d  to  the 
Leather  in  three  Places  at  1,  2,  3.  the  Part  A  A  is  faftened  round  the  Arm  j 
cde  is  a  ftrong  Loop  faftened  to  the  Silk  Ligature  at  //fo  as  to  be  moveable. 

Fig.  9.  Is  an  Inflrument  recommended  by  Petit  for  the  Redudlion  of  a  lu¬ 
xated  Femur  when  diflocated  forwards.  It  is  to  be  faftened  at  F  F  in  the  Ma¬ 
chine  Fig.  6.  inftead  of  the  two  Arms  a  a.  The  Part  A  is  applied  to  Os  Ileum , 
and  the  Part  B  to  the  middle  of  the  Thigh ;  but  C  C  are  fixed  into  the  Ma¬ 
chine  Fig.  6.  at  F  F. 
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CHAP.  I. 

i  ,  .  i  •  r  ,  I  *■  -  *  -  t  t  r 

of  T  umors  in  general. 

I.  A  NY  Part  of  the  Body  which  is  preternaturally  enlarged  is  by  Phyft- 
/i  cians  call’d  a  Tumor.  But  whether  there  be  any  fuch  Enlargement, 

J  ^  in  what  Part  it  exifts,  and  of  what  kind  it  is,  may  be  difeovered  by 
examining  the  Parts,  not  only  by  Infpedtion,  but  more  particularly 
by  Feeling.  And  notwithftanding  it  has  been  the  general  Cuftom  to  refer  Ex- 
crefcences ,  as  Warts,  Corns,  and  fuch  as  grow  in  the  Nofe  and  Pudenda ,  to  the 
Clafs  of  Tumors  ;  yet  becaufe  they  grow  not  from  beneath,  but  out  of  or  upon 
the  Skin  itfelf,  it  feemed  proper  here  to  treat  of  them  feparately  from  Tumors. 
We  lhall  take  notice  of  the  molt  remarkable  Excrefcences,  when  we  treat  of 
Chirurgical  Operations. 

II.  There  are  Tumors  of  various  Kinds,  diftinguifhed  by  particular  Names, 
according  to  the  different  Caufes  from  whence  they  proceed,  and  the  particular 
Parts  wherein  they  are  feated.  Some  are  called  hot^  others  cold  and  watery ; 
fome  again  are  termed  windy ,  other  fchirrous  laftly,  fome  are  named  benign ,  o- 
thers  malignant  \  but  thefe  Diftindtions  obtain  chiefly  with  the  weaker  fort  of 
Phyficians.  There  are  fome  Tumors  which  are  contained  in  a  proper  membra¬ 
nous  Bag,  and  are  therefore  called  cyfiic  and  if  this  fhould  be  in  an  Artery,  ’tis 
ufually  termed  an  Aneurifm  but  when  in  a  Vein,  a  Varix  \  when  in  the  Veins 
of  the  Anus  or  Redlum ,  the  Dilorder  is  termed  Hamorrhoides  but  if  the  Tumor 
be  in  the  Scrotum ,  Inguen ,  or  at  the  Umbilicus ,  it  is  generally  called  a  Hernia 
if  any  Pus  or  Matter  is  contained  in  the  Tumor,,  it  is  then  by  the  Surgeons 
termed  an  Abfcefs.  Laftly,  if  the  Tumor  is  feated  on  a  Bone,  Phyficians  ufu¬ 
ally  call  it  an  Exofiofis. 

III.  The  forementioned  Clafles  of  Tumors  are  all  of  them  generally  fubdivided 
into  feveral  other  kinds :  Thus  the  hot  and  burning  Tumors,  which  are  the  fame 

with 
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with  Inflammations,  are  generally  termed  Plegmons ,  when  violent,  and  feated  in 
the  common  Integuments  •,  but  when  (lighter,  they  are  commonly  called  Furun¬ 
cles .  The  Inflammation  which  is  not  fixed  deep,  but  fpreads  only  fuperficially 
upon  the  Skin,  is  ufually  diftinguifh’d  by  the  Name  of  an  Eryfipelas  \  and  the  in¬ 
flammatory  Tumor  that  arifes  at  the  Fingers  Ends  is  termed  Paronychia  when 
the  Inflammation  fixes  in  the  Groins  or  Arm-pits,  the  Tumor  is  called  a  Bubo  ; 
but  when  under  the  Ears,  Parotis.  If  a  great  Inflammation  feizes  the  Hands 
and  Feet  from  extreme  Cold,  Childblains  arife.  Other  Inflammations  have  alfo 
particular  Names,  according  to  the  particular  Part  of  the  Body  they  poflfefs : 

Hence  in  the  Writings  of  Phyficians  we  frequently  find  Accounts  of  an  Inflam¬ 
mation  of  the  Breads,  Eyes,  Tonfils,  Tefticles,  Arms,  Feet,  &c.  And  this 
may  fuffice  for  a  fhort  and  general  Account  of  the  kinds  of  Inflammations  j  the 
various  other  forts  of  Tumors  we  fhall  explain  hereafter. 

IV.  Before  we  proceed  farther  into  the  Confideration  and  Treatment  of  Tu¬ 
mors,  it  will  be  firft  proper  to  take  notice  that  we  do  not  intend  here  to  handle 
all  forts  of  Tumors  to  which  the  Human  Body  is  fubjedt,  but  only  fuch  as  are 
external,  and  of  the  (lighter  kind.  We  intend  firfl:  to  examine  thofe  Tumors 
only  which  which  are  to  be  cured  by  manual  Operation,  and  topical  Remedies, 
and  fo  come  properly  under  the  Bufinefs  of  Surgery ;  neglecting  at  the  fame 
time  fuch  Tumors  whofe  Cure  is  to  be  expected  chiefly  from  the  ufe  of  internal 
Medicines ;  as  is  ufual  in  fome  internal  Inflammations,  Scirrus* s,  Dropfies,  and 
the  like.  We  (hall  alfo  refer  thofe  Tumors  which  require  Inftruments  and  great 
Skill  in  their  treatment,  to  the  Part  of  Chirurgical  Operations ;  fuch  are  Her¬ 
nia,  Excrefcences ,  Struma ,  S  crop  hula,  the  Paronychia ,  Cyjlic  Tumors,  Aneu- 
rifms.  Varices ,  Hamorrhoides ,  and  others  •,  fo  that  our  chief  Concern  here  will 
be  to  treat  of  Inflammations,  Schirrus,  Cancer ,  (Edema ,  Tumors  of  the  Joynts , 
and  other  external  Tumors.  We  begin  with  Inflammations. 


CHAP.  II. 

Of  a  Phlegmon. 

I.  A  Phlegmon  or  external  Inflammation  is  when  any  outward  Part  of  the  what  a 
Body  is  pretematurally  enlarged,  and  attended  with  a  Burning riegmon  1£‘ 
Hear,  Pain,  Rednefs,  Refiftance,  and  a  continual  Pulfation  and  Prick¬ 
ing.  Upon  a  due  Confideration  whereof,  we  may  pretty  readily  perceive  the 
Reafon  why  the  Diforder  came  to  be  diftinguifhed  by  this  Name.  If  we  en¬ 
quire  into  the  proximate  Caufe  of  this  Inflammation,  we  (hall  find  it  generally 
rifes  from  too  thick  or  vifeid  a  State  of  the  Blood,  ftagnating  in  the  Anaflomofes 
of  the  fmalleft  Arteries  and  Veins  *,  fo  that  the  Blood  being  lent  in  larger  Quan¬ 
tities  than  it  can  pafs  thro’  thofe  Vefiels,  muft  of  confequence  excite  the  lore- 
mentioned  Symptoms,  and  muft  occafion  great  Diforder  at  every  Part  where 
fuch  Stagnation  is  made.  And  tho*  no  Part  of  the  Body,  whether  external  or 
internal,  nor  the  Bones  themlelves  are  exempt  from  this  kind  of  Inflammation  ; 
yet  it  more  frequently  happens  in  the  Fat  and  Glands  than  elfewhere. 

II.  We  juft  now  obferved,  that  the  immediate  Caufe  of  this  Inflammation  Caufes  (i.) 
was  an  Obftru&ion  or  Stagnation  of  the  Blood  in  the  fmalleft  order  of  Vefiels :  external: 

A  a  But 
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But  if  we  inquire  into  the  Caufes  from  whence  that  Infpiffation  and  Stagnation  of 
the  Blood  in  thofe  Veffels  proceeds,  we  fhall  upon  Examination  find  them  to  be 
of  two  kinds*,  of  which,  the  firft  fort  may  be  called  external,  and  the  later  in¬ 
ternal.  Amongft  the  external  Caufes ,  we  place  in  the  firft  Rank  all  Wounds, 
Fra&ures,  Luxations,  Contufions,  Punttures  by  Thorns  and  Splinters,  with  a 
too  great  Compreflion  of  the  VelTels,  whether  by  too  ftri6t  a  Bandage,  or  other- 
wife  ;  each  of  which  obftrudt  the  Paflfage  of  the  Blood  thro*  its  minute  Veffels, 
by  either  dividing,  bruifing,  compreffing,  or  diftorting  them.  To  the  fore- 
mentioned  Caufes  we  muff  add  Burns  of  all  forts,  extreme  Cold,  too  violent 
Motion  of  the  Body,  the  external  or  internal  Application  of  jfharp  and  ftimula- 
ting  Subftances,  flicking  Plafters,  oily  and  fat  things,  with  abundance  of  the 
like  nature,  which  flop  up  the  invifible  Pores  of  the  Skin,  and  impede  the  free 
Courfe  of  the  Blood. 

(2.)  inter-  III.  Amongft  the  internal  Caufes,  we  reckon  any  thing  acrimonious  in  the 
Fluids,  as  in  the  Scurvy  *,  becaufe  thefe  fo  irritate,  corrode,  prick,  and  con¬ 
tract  the  very  fmall  Veins  and  Arteries,  that  the  Blood  is  thence  by  degrees  ob- 
ftrudled  in  them.  But  the  fame  alfo  frequently  happens  from  the  Blood  abound¬ 
ing  in  too  great  Quantities ,  or  being  of  too  thick  a  Confidence  *,  or  laftly,  when 
it  circulates  in  the  Body  with  too  violent  a  Motion :  For  by  this  means  the  grof- 
fer  Particles  of  the  Blood  are  drove,  and,  as  it  were,  wedged  into  much  i mailer 
Veffels  than  they  can  readily  find  a  Paflage  thro’ ;  and  this  more  efpecially  when 
a  fudden  Cold  is  fpread  over  a  Body  that  is  in  a  great  Heat.  In  fhort,  every 
thing  will  produce  an  Obftruction,  which  makes  the  Parts  of  the  Blood  too 
grofs  and  bulky,  or  too  much  contracts  the  Mouths  of  the  fmall  Veffels. 
whatshare  IV.  As  this  is  the  ftate  of  the  Cafe,  with  regard  to  the  Caufes  of  Inflamma- 
Fermenta-  I  think  the  Opinion  of  fome  modern  Surgeons,  who  fuppofe  the  chief  and 

tion  have,  foie  Caufe  of  the  Obftruction  to  be  Tin  Acid  in  the  fmall  Veffels,  appears  to  be 
very  evidently  erroneous.  For  befides  their  Inability  to  difeover  whether  and 
where  this  Acid  hides  itfelf,  it  is  very  apparent  from  what  we  have  here  deli¬ 
vered,  that  great  Obftruflions  may  be  brought  on  by  a  long  train  of  very  diffe¬ 
rent  Caufes.  The  fame  may  be  faid  with  regard  to  Fermentation ,  which  has 
been  formerly  patronifed  by  many  as  a  grand  Caufe  in  Inflammations  and  Ob- 
ftru£tions ;  for  there  could  never  yet  be  found  any  fuch  Fermentation  in  the 
Blood. 

?oms  S<yfTn  V.  We  obferved  at  §  1.  that  an  Inflammation  was  generally  attended  with 

flammati-  Tumor,  Heat,  Rednefs,  and  Pain,  and  very  often  with  a  Refiftance .  and  con- 
ons*  ftant  Puliation.  To  inveftigate  the  Caufes  of  which  Symptoms,  we  fhall  meet 
with  no  great  difficulty,  if  we  ftrictly  and  accurately  examine  the  Diforder  itfelf. 
W  hen  the  Blood  is  obftrudted  in  its  Paflage  thro’  fome  of  its  fmalleft  Veffels,  it 
muft  neceflarily  move  fafter  thro’  the  reft ;  for  the  fmalleft  Arteries  are  never 
all  obftrudted,  but  in  a  Sphacelus :  The  general  Confequence  then  muft  be, 
a  fwifter  Circulation  of  the  Blood  thro’  all  its  other  pervious  Veffels  in  the  Bo¬ 
dy  *,  hence  the  Arteries  muft  beat  quicker,  fwell  larger,  and  thence  excite  great 
Heat.  When  we  find  a  Patient  in  this  State,  we  fay  he  has  a  fmall  Fever  *, 
which  is  ufually  accompanied,  for  the  firft  Days,  with  Thirft,  Head-ach,  Reft- 
leffnefs,  and  the  other  common  Attendants  of  a  Fever.  If  we  bleed  the  Patient 
in  this  Cafe,  when  his  Blood  is  cold,  it  appears  covered  with  a  tough  and  whi- 
tilh  Cruft  or  Skin,  not  greatly  unlike  the  Skin  of  frefh  Pork.  As  the  Difeafe 
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and  Heat  increafe,  each  of  thefe  Symptoms  become  more  violent;  ’till  at  laft, 
the  whole  Mafs  of  Blood  being  deprived  of  its  molt  fluid  Parts,  is  converted  in¬ 
to  a  tough  and  glutinous  Body,  as  will  be  more  apparent  from  our  Obfervations 
at  the  Operation  of  Bleeding. 

V.  Inflammations  terminate  varioufly  according  to  their  different  Degrees  of  The  fevers 
Violence  ;  the  Caufes  from  whence  they  arife,  the  Parts  which  they  affedt,  and  ^jThby 
the  particular  Conftitution  of  the  Patient,  with  feveral  other  Circumftances, 
which  alfo  prefage  to  us  what  will  be  the  End  of  the  Inflammation.  But  the  tiontt^- 
feveral  ways  wherein  an  Inflammation  terminates,  are  chiefly  four :  It  is  either 
(1.)  fo  difperfed  and  refolded  as  to  vanifli  without  leaving  any  confiderable  Injury 
in  the  Part  affedted,  which  afterwards  recovers  its  former  Vigour,  and  is  of  all 
the  beft  courfe  it  can  take ;  or  elfe  (2.)  the  Inflammation  fuppurates  and  dege¬ 
nerates  into  an  Ahfcefs ,  fo  as  to  leave  ever  after  fome  Damage  in  the  Organ ; 
or  elfe  (3.)  the  Inflammation  degenerates  into  a  Gangrene  or  Sphacelus  ;  or  (4.) 
laffly,  into  a  very  hard  Tumor,  commonly  called  a  Schirrus ,  which  grows  more 
compadt  in  the  Part  affedted  as  the  Inflammation  remits  or  goes  oft'. 

VII.  As  to  the  Refolution  or  Difperfion  of  an  Inflammation,  that  is  ufually  How  it  may 
practicable  when  it  is  only  of  a  milder  kind  ;  in  a  found  Habit  of  Body,  when  £ dt>rf" 
the  Blood  is  not  yet  too  vifcid  nor  vehement  in  its  Motion.  But  Suppuration  (iO%pu- 
follows  when  the  Inflammation  is  more  violent,  the  Circulation  more  rapid,  but  rated* 

.yet  the  Mafs  of  Blood  fomewhat  temperate  and  without  much  Acrimony ;  that 

is,  when  the  Blood  becomes  more  infpiflfated,  and  its  larger  Particles  flicking 
in  the  minute  Vefiels  can  find  no  Paflage,  by  which  means  the  very  fmall  Vef- 
fels  are  diftended  and  burfl  by  the  Preflure  and  Impulfe  of  the  obflrudled  Blood, 
fo  that  their  contents  are  extravafated  in  the  Fat,  Flefh,  and  adjacent  Parts. 

Upon  this  Extravafation  the  more  fubtile  Parts  of  the  Fluids  putrify  by  the 
great  Heat,  they  become  foetid,  acrimonious,  and  corrode  the  adjacent  Parts. 

The  Fluids  thus  changed  and  corrupted,  are  then  by  the  Surgeons  called  Pus 
or  Matter;  of  which  there  are  feveral  kinds,  according  to  its  different  Color 
and  Confidence ;  being  either  white,  yellow,  greenilh,  reddifh,  or  party- 
colored. 

VIII.  The  Inflammation  generally  terminates  in  a  Gangrene  (which  Celsus  Orendin 
and  the  Latins  term  Cancrum )  when  the  forementioned  Symptons  are  much 

more  violent,  and  when  the  Blood  is  at  the  fame  time  more  acrimonious  and  U-)  $cbir- 
rapid  than  it  ought  to  be :  For  in  that  Cafe,  the  fmalleft  Arteries  and  Veins  ase  ruu 
corroded,  and  burfl;  or  broke  ;  hence  all  the  adjacent  Parts  are  diflolved  and 
corrupted  by  the  acrimonious  and  extravafated  Humors ;  and  particularly  the 
Skin  is  very  fubjedl  to  be  fill’d  with  Puftules,  when  its  Cuticle  has  been  fepara- 
ted,  as  in  Burns.  The  Sanies  contained  in  thefe  Puftules  and  elfewhere,  is  ufu¬ 
ally  termed  Ichor ,  which  is  generally  of  a  pale  reddifh  Call,  being  fometimes 
flefh-colour’d,  and  fometimes  brown  or  livid,  which  is  the  word  of  all :  For 
unlefs  the  Patient  in  thefe  Circumftances  be  timely  aflifted,  the  formentioned 
Symptoms  of  Inflammation  go  off,  the  Tumor,  Refiftance,  Pleat,  Rednefs,  Pain, 
and  Pulfation  gradually  difappear,  and  the  afflicted  Member  grows  flaccid  and 
cold  ;  it  afterwards  turns  pale,  becomes  dead  and  infenfible,  and  the  Inflamma¬ 
tion  creeps  to  fome  other  Part.  If  this  Cafe  fliould  chance  to  be  treated  with 
Medicines  too  hot,  aftringent,  cooling,  fat,  acrimonious,  or  narcotic  ;  or  if 
the  Parts  fhould  be  bound  up  too  tight,  the  Flefh  then  quite  dies,  its  Palenefs 
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turns  to  a  livid  or  leaden  Color,  fometimes  refembling  the  Rind  of  Bacon.  In 
the  mean  time,  the  inclofed  Sanies  finds  no  Vent,  becomes  more  acrimonious, 
and  fo  greatly  corrodes  the  adjacent  flefhy  Parts,  as  wholly  to  deftroy  all  Senfe 
and  Motion  throughout  the  Limb,  whereupon  follows  a  Sphacelus ,  or  intire 
Corruption  of  the  Member  :  But  if  the  inflamed  Part  be  full  of  Glands,  and  the 
Blood  very  thick,  glutinous,  and  infpiffated  j  the  fmall  Blood  VeflTels  are  then 
fo  ftrongly  fluffed  up  with  the  glutinous  Blood,  that  they  are  compacted  toge¬ 
ther,  the  Parts  lofe  their  Senfation,  and  are  converted  into  a  hard  Tumor,  which 
is  thence  called  a  Schirrus.  This  may  be  fufflcient  concerning  the  four  feveral 
ways  wherein  a  Phlegmon  may  terminate ;  but  it  remains  that  we  fhew  the  parti¬ 
cular  Method  of  Treatment  and  Cure  proper  in  each  of  thofe  Stages. 


Of  the  Reflation  or  Difperfion  of  Inflammations. 


In  what  a 
Difperfion 
thereof  ccn- 
frfts. 


Removal  of 
the  external 
Caules. 


Bleeding  and 
Purging  to 
he  ufed. 


IX.  Tho’  the  Methods  ufed  to  cure  Inflammations  may  be  various,  according 
to  the  feveral  Caufes  and  fupervening  Symptoms,  with  other  various  Circumftan- 
ces  •,  yet,  as  the  Inflammation  conftantly  arifes  from  an  Infpiffation  of  the  Blood 
in  its  fmallefl  VeflTels,  the  grand  Intention  of  each  of  thofe  Methods  fhould  be, 
to  open  fuch  fmall  VeflTels  as  are  obftrudled,  and  to  reftore  the  Blood  to  its  na¬ 
tural  Confluence  and  free  Circulation.  This  has  been  commonly  termed  Refo¬ 
lution  or  Difperfion.  Therefore  whenever  the  inflammatory  Signs  mentioned 
§  7.  are  gentle,  it  is  much  the  befl  way  fpeedily  to  conclude  about  difperflng  it  *, 
the  right  Method  of  performing  which  we  are  now  going  to  lay  down. 

X.  If  the  Caufe  of  the  Inflammation  is  found  to  be  external  and  obvious  to 
the  Senfes,  as  Thorns,  Splinters,  the  End  of  a  Sword,  Bullets,  or  any  other  fo¬ 
reign  body  fluck  in  the  Part ;  nothing  can  be  more  lerviceable  than  to  fpeedily 
and  carefully  remove  whatever  is  lodged  there,  if  it  can  be  done  with  Safety. 
So  alfo  when  the  Inflammation  proceeds  from  a  too  ftridt  Bandage  in  Wounds, 
&c.  or  from  a  Luxation  or  Fradture  ;  the  firft  and  principal  buflnefs  is  to  fpee¬ 
dily  relax  the  Bandage,  or  elfe  to  fet  the  Fradture  or  reduce  the  Luxation. 

XI.  When  the  external  Caufes  are  once  removed,  and  when  the  Inflammation 
is  great  and  proceeds  from  internal  Caufes,  it  is  in  both  Cafes  very  ufeful  to 
open  a  Vein  either  in  the  Arm  or  Foot,  and  to  draw  off  a  large  Quantity 
of  Blood,  proportionable  to  the  Strength  and  Habit  of  the  Patient ;  giving  af¬ 
terwards  a  brilk  Purge,  not  one  that  heats  the  Body,  but  judicioufly  ac-- 
commodated  to  the  Age  and  Conftitution  of  the  Patient.  Both  thefe  are  very 
neceffary  here,  and  if  the  Symptoms  do  not  remit  and  grow  milder,  they  mull 
be  repeated  at  Difcretion :  But  I  would  advife  the  Surgeon  in  this  Cafe,  where 
he  can,  to  call  in  the  Advice  of  fome  prudent  Phyflcian  ;  becaufe  it  may  be  o- 
therwife  carried  on  to  excefs,  as  many  do  among  the  French ,  or  elfe  not  made 
fufflcient  to  anfwer  the  Intention.  The  molt  proper  Purges  for  thefe  Cafes,,  we 
have  mentioned  before  (at  Book  I.  Chap.  XV.  §  14,  feqq.)  in  fpeaking  of  In¬ 
flammations  ariflng  from  Contuflons.  But  in  very  mild  Inflammations,  or  where 
the  Patient  is  of  a  weak  Habit,  or  has  loft  much  Blood  by  a  Wound,  or  any  o- 
ther  Caufe,  Phlebotomy  and  even  Purging  itfelf  feems  to  be  quite  improper : 
On  the  contrary,  when  the  Inflammation  is  great,  and  the  Patient  ftrong,  it  is 
almofl  incredible  of  what  great  Service  a  prudent  Adminiftration  of  laxative  and 
difcutient  Medicines  may  prove.. 
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XII.  To  refolve  and  attenuate  the  infpiffated  Blood  in  the  fmall  Veflfels,  ex-  Interna1 
deeding  great  Benefit  will  be  found  by  giving  internal  Medicines,  which  are  wa-  prop<r!nes 
try,  diluent,  cooling,  and  attenuating;  becaufe  Bleeding  alone,  which  the 
French  rely  too  much  upon,  is  frequently  infufficient,  unlefs  it  be  joyned  with  a 
proper  Regimen  and  Diet ;  by  which  means  any  Acrimony  in  the  Blood  may  be 
mollified  and  taken  off.  But  all  Aliments  which  are  of  a  difficult  Digeftiom, 

fuch  as  are  pickled  or  faked,  with  all  Spices  and  fermented  Liquors,  or  any 
thing  elfe  that  may  heat  the  Blood,  are  to  be  ftrenuoufly  and  altogether  avoided. 

Such  internal  Medicines  are  moft  proper  here  to  cool  and  qualify  the  Blood,  as 
are  commonly  given  with  Succefs  in  continual  ardent  Fevers,  or  internal-  Inflam¬ 
mations,  as  the  Pleurify,  Meafles,  &c.  Such  are  the  abforbent  Powders  of 
Lap.  Cancror.  Conch,  pp.  neutral  and  nitrous  Salts,  cooling  and  diaphoretic  Mix¬ 
tures  and  Julaps,  made  of  diftill’d  Waters,  fubacid.Juices  and  Syrups,,  alfo  thin 
Emulfions  made  of  the  four  cold  Seeds.  But  the  bezoardic  and  fpirituous 
Tinctures  prefcribed  and  recommended  by  fome  in  this  Cafe,  are  fo  far  from 
being  ferviceable,  that  they  increafe  the  Inflammation  in  the  Blood,  and  make 
a  new  Fire. 

XIII.  With  regard  to  the  particular  Regimen  and  Diet,  the  moft  proper  All-  Angular 
vnent  feems  to  be  Broths  and  Drinks,  made  with  Barley,  Oats,  or  Flower,  CbLved.e 
alfo  Viper’s  Grafs,  Succory,,  Chervil,  Sorrel,  Lettice,  Endive,  Apples,  and  Ve¬ 
getables  of  the  like  nature,,  in  the  Decotftion  of  which  may  be  mixed  the  Juice 

of  Citrons  or  Vinegar,  to  communicate  a  grateful  Sharpneis,.  and  temperate  the 
inflammatory  Heat.  Hence  roafted  Apples,  or  Cherries  and  Plumbs  boiled  are 
very  wholfom  for  inflammatory  Cafes,  where  they  fit  eafy  upon  the  Stomach. 

The  moft  proper  Drinks  are  fuch  as  are  thin,  watry,  and  cooling,  made  of  a 
Ptifan  or  Decodtion  of  Barley,  Oats,  or  Bread,  and  to  give  it  a  pleafant  Tafte, 

Apples  may  be  ufed,  or  fome  acid  Syrup ;  but  when  the  Inflammation  is  vio¬ 
lent,  it  will  be  proper  to  add  a  fmall  Portion  of  Nitre  :  Of  thefe  may  be  drank 
plentifully,  in  Proportion  to  the  Thirfl  and  Heat ;  but  Care  ffiould  be  taken 
not  to  let  the  Patient  over  drink  himfelf.  Ale  and  ftrong  Wine  ffiould  be  whol¬ 
ly  abftain’d  from ;  but  if  they  are  of  the  fmalleft  fort,  and  the  Patient  has  a 
ftrong  defire  for  them,  he  may  be  gratified  without  any  great  danger  ;  efpecial- 
ly  if  a  Slice  or  two  of  a  Citron  be  infufed  therein.  Belides  the  foregoing,  it 
may  be  not  amifs,  for  variety,  to  ufe  Coffee  and  Tea,  &Y.  It  the  Patient 
ffiould  happen  to  be  of  a  cold  and  phlegmatic  Habit,  it  may  be  not  improper 
to  add  fome  of  the  milder  fort  of  Spices  to  his  Drink,  as  Cinnamon,  Saflafrasy. 

Mace,  Anifeeds,  and  the  like ;  or  the  Patient  may  be  ordered  to  infufe  fome 
proper  medicinal  Herbs  in  the  manner  of  Tea,  or  a  very  weak  Decoflion  of 
Saffafras,  the  drinking  of  which  will  promote  a  gentle  Diaphorefis  or.  Perfpira- 
tion :  For  by  this  means  whatever  is  glutinous  in  the  Blood  will  be  readily  atte¬ 
nuated  and  refolved,  and  the  Blood  will  recover  its  free  Circulation. 

XIV.  Nor  is  there  lefs  Care  required  in  the  Application  of  external  Medi-  External 
cines.  For  tho’  fome  Phyficians  ufe  nothing  but  heating  Remedies,  and  others  Mcd,dj,Wi 
only  cooling  Medicines,  to  appeafe  the  Inflammation  ;  yet  both  of.  them,  when 
applied  indiferiminately  may  prove  both  ufelefs  and  pernicious :  For  one  Medi¬ 
cine  is  not  to  be  applied  to  every  Patient,  but  particular  Remedies  are  to  be  fui- 

ted  to  the  Strength  and  Conftitutions  of  particular  Patients ;  or  elfe  Injury  might 
follow  from  the  Application  of  hot  Medicines  to  hot  Conftitutions,  and  the 

contrary. 
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contrary.  I  therefore  look  upon  it  to  be  matter  of  Confequence  to  obferve  di¬ 
ligently,  that  cooling  Medicines  be  applied  to  fuch  as  are  of  a  hot  Tempera¬ 
ture.  Among  the  Coolers,  the  principal  are  Acetum  Lithargyrifatum  applied 
warm  by  Linen  Rags  folded  together,  or  Acetum  calidum  minio  Bolove  permix- 
tum ,  or  Oxycratum  ex  aquis  aceti  £5?  aqua  portionibus  confettum .  Of  each  of 
thofe  Liquors  may  be  taken,  for  example,  |vj.  Salts  communis  Sq  j,  Nitri  vel  Sa¬ 
tis  Ammoniaci  |ij.  let  them  be  mix’d  and  applied  to  the  affected  Limb  with  Li¬ 
nen  Cloths.  Among  the  vulgar,  common,  or  domeftic  Medicines,  the  Stercus 
bubulum  recens  atque  calidum  aceto  calidiori  admixtum ,  is  an  Application  very  eafy 
to  be  had,  and  of  no  fmall  Efficacy ;  Pickled  Cabbage  Leaves,  Broth,  Brine, 
&c.  are  alfo  fometimes  ufed  with  Succefs  to  the  inflamed  Limb.  Some  prefer 
cooling  Emplafters,  as  the  Emp.  ad  Ambufta ,  de  Minio ,  de  Lithargyro ,  Diapom - 
pholygos ,  Saturninum ,  &c.  Thefe  Plafters  may  do  pretty  well  in  the  {lighter  In¬ 
flammations,  for*  fuch  Patients  as  have  a  good  Opinion  of  Plafters  *,  particularly 
they  will  do  very  well  in  the  Night  time,  when  the  Preparation  and  Application 
of  Fomentations  are  difficult  and  troublefome. 

Remedies  XV.  In  cold  and  phlegmatic  Patients,  the  Sp.  Fin.  rettificat.  Sp.  Fin.  Camph. 
colder111  vel pauxillo  Theriac.  permijl.  are  very  fuccefsful  in  difperflng  Inflammations,  be- 
phiegmatic  ing  often  applied  by  means  of  hot  Cloths  ;  fo  is  alfo  the  Aq.  Calcis ,  vel  Mera , 
Habits.  vei  cum  gj)'  ]Zin'  Camph.  Aq.  Reg.  Hungar.  Bolo ,  Cerujja ,  Lap.  Calaminari ,  Sale 
Ammoniaco.  aut  Lythargyro  permixta.  A  Mixture  of  Sp.Fin.  fbj-  and  Sapon . 
Fenet.  vel  Hifpan.  |ij.  being  applied  warm,  gives  place  to  hardly  any  Medicine 
for  difperflng  an  Inflammation.  Laftly,  there  are  many  Herbs  proper  for  this 
Purpofe,  as  Scordium ,  Abfmthium ,  Mentha ,  Sabina ,  Abrotanum ,  Mairicaria  Flor. 

\ Tanaceti ,  &c.  which  may  be  difcretionally  made  into  a  Deco£tion  with  Aq.  Sal - 
fa,  Marina ,  vel  Calcis.  With  this  Decoftion  may  be  mix’d  Sp.  Fin.  Rett,  vel 
Camph.  Sap.  Fenet.  by  which  means  its  Virtue  will  be  increaled.  The  fore- 
mentioned  Herbs  may  be  alfo  commodioufly  boiled  and  made  into  a  Cataplafm, 
and  applied  in  the  fame  manner  with  the  reft  of  the  Medicines,  i.  e.  by  Linen 
Cloths  folded  together  and  bound  round  the  difordered  Member. 

External  XVI.  There  remains  one  thing  to  be  efpecially  obferved,  with  regard  to  the 
hoPwto be°nS  Application  of  external  Medicines  in  this  Vafe  *,  namely,  that  each  of  them 
made.  mult  be  always  applied  hot,  and  never  be  permitted  to  grow  firft  cold.  The 
Inflammation  alfo  difperfes  generally,  much  more  fpeedily,  when  the  difordered 
Limb  is  firft  rubbed  well  with  a  Cloth  dipped  in  fome  warm  difeutient  Fomen¬ 
tation,  before  any  frefli  Cataplafm  be  laid  on :  And  this  Method  is  to  be  conti¬ 
nued  ’till  the  Inflammation  be  either  wholly  difperfed,  or  elfe  brought  to  an 
End  by  Suppuration  or  a  Gangrene. 

Wbat  fort  of  XVII.  In  the  mean  time  the  Surgeon  fliould  carefully  obferve  that  the  Apart- 
ueitftcuJd"  ment  W^ere  the  Patient  lies  be  neither  too  hot  nor  too  cold,  but  be  kept  as  near 
lead.  *  "  as  poffible  to  the  Degree  of  temperate  Air.  Alfo  to  reconcile  Reft  and  Sleep  to 
the  Patient,  and  to  let  him  not  be  kept  awake  too  long.  Laftly,  to  let  the  Pa¬ 
tient  keep  his  Mind  free  from  pernicious  Paffions,  as  Anger,  Fear,  Care,  great 
Thought,  CiV. 


CHAP. 
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CHAP.  III. 

Of  Suppuration  and  Abscess. 


I.  T T  7  E  obferved  before,  that  the  fecond  way  in  which  an  Inflammation 

\/y  went  off,  was  by  Suppuration  ;  that  is,  a  converflon  of  the  infpiffated 
Blood  and  the  foft  adjacent  Parts  (as  the  fmall  Veffels  and  Fat)  into 
Pus  or  Matter  ;  which  Diforder,  when  it  has  not  yet  found  an  Opening,  is  ge¬ 
nerally  called  by  Surgeons  an  Abfcefs. 

II.  An  Inflammation  may  be  known  to  tend  to  Suppuration  from  the  Signs 
before  mentioned  at  Chap.  II.  §  7.  which  generally  happens  when  the  Inflam¬ 
mation  has  been  of  long  handing  when  the  Surgeon  is  called  in,  or  when  it  can¬ 
not  be  difperfed  by  the  ufe  of  the  forecited  Remedies. 

III.  As  foon  as  we  find  it  tend  to  Suppuration,  we  mud  wholly  lay  afide  the 
ufe  of  refolving  Medicines,  and  we  muft  ftrive,  (1.)  to  forward  the  Inflamma¬ 
tion  to  Maturity,  i.  e.  to  convert  the  ftagnating  Blood  into  laudable  Matter  •, 
then  (2.)  to  procure  a  Difcharge  or  Vent  for  this  fuppurated  Matter;  (3.)  to 
let  the  difordered  Part  be  well  cleanfed  from  all  that  is  corrupted  ;  and  laftly, 
(4.)  to  incarn,  agglutinate,  and  heal  the  wounded  Part. 

IV.  As  to  forwarding  the  Inflammation  to  Suppuration ,  that  is  to  be  promo¬ 
ted  by  particular  maturating  Remedies.  Among  which,  the  befl  feem  to  be 
fuch  of  the  Emollients  as  obftrudt  the  Pores  of  the  Skin,  as  Fats,  Oils,  gluti¬ 
nous  and  flippery  Medicines  •,  as  alfo  the  Application  of  fharp,  pungent,  and 
fomewhat  caultic  Medicines,  made  up  and  ufed  in  the  Form  of  a  Cataplafm,  or 
Plafters  of  the  like  kind  may  be  applied  to  the  difordered  Part. 

V.  Among  the  emollient  Medicines  for  this  Purpofe,  there  are  feveral  kinds 
of  Herbs,  Fruits,  Seeds,  and  Meals  that  may  be  here  enumerated ;  as  the  Al¬ 
thaea ,  Malva ,  Hyofcyamus ,  Ficus ,  Semen  Lini ,  Fcenum  Gracum  ejufdemque  fminis 
Farina  Farina  item  triticea  aut  filiginea ,  Fanis  primarii  &  fecundarii  Micro ,  Vi- 
telli  Ovorum ,  Butyrum ,  Mel,  variorumque  animalium  pinguedines  vel  adipes ,  Oleum 
Uni ,  Liliorum  alborum ,  Chamremel.  and  many  others  of  the  like  kind.  As  to 
the  other  Clafs  of  Maturaters,  which  are  fharp,  pungent,  and  ftimulating,  but 
alfo  emollient  at  the  lame  time,  we  may  reckon  Chamamelon ,  Melilotum ,  Cepre 
fub  cinere  toft  re,  Allium ,  Crocus ,  'Terebinthina ,  variaque  gummata ,  Galbanum  inpri- 
mis ,  Ammoniacum ,  Bdellium ,  Opopanax ,  Sagepanum ,  in  vitellis  ovorum  refolutum , 
&  denique  fermentum  panis. 

VI.  From  a  proper  Mixture  of  the  now  recited  Simples,  may  be  made  va¬ 
rious  and  ufeful  Cataplafms  and  Plafters  for  this  Purpofe.  It  may  be  not  un¬ 
acceptable  here  to  inftance  a  few-  of  the  moll'  proper  and  efficacious  of  thefe 
compound  Maturatives  : 

2.  vg_  Herb.  Malv.  Alth.  Parietar.  Chamremel.  aa  M].  Farin.  Sem.  Lini  velFce- 
nugrreci  |ij.  Coq.  leni  igne  aqua  vel  latte,  ad  confifi.  Cataplafmatis ,  pojtea 
add.  Fermenti  g  ij.  Gum.  Galban.  in  vitell.  ovi  refoluti  ^j.  Atque  liniment 0- 
rum  convolutorum  adminiculo,  calida ,  tA  quam  fapiffime  quidem  fupra  Irefum 
enembrum  deligantur.  Vel, 
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2.  Pt  Fol.  Malv.  Branc .  Ur  fin.  aa  M\],  Caricar.  Pinguium  contufar.  N°.  vj. 
*  His  eadem ,  ut  modo  retulimus ,  rations  deco  Elis  adde  butyri  recentis ,  nec  non 

cepe  fub  cineribus  toft  a,  gquis  portionibus  |  ij.  &  denique  faring  fem.  lini , 
quantum  quidem  ad  Cataplafma  conficiendum  fufficit ,  admifcendum .  Lit/, 

3.  vy.  Rad.  Lilior.  alb.  gij.  Herb.  Parietar.  Mercurial.  Melik t.  aa  M.  j.  i7/- 

fOT  recent,  contuf.  N°  vj.  Hgc  in  aqua  penitus  concoquantur ,  admixtifque 
Gumm.  Ammoniac.  &  Sagapen.  in  vitellis  ovorum  folutor.  ut  &  aceti  boni 
aa  |j.  oleique  lini  %).{$.  in  Cataplafma  quoddam  corner tantur.  Vel, 

4.  R.  Faring  Siligineg ,  Friticeg  M.  ij.  w/  iij.  coq.  in  f  q.  ladlis ,  admifc. 

Gumm.  Bdellii  &  Opopanacis  cum  vitellis  ovor.  fubadior.  aa  ^ j.  Cm. 

§j.  in  Cataplafma  tranfnutentur.  Vel, 

5.  Ferment i  ^ iij.  Mellis  |j.  Saponis  Veneti  comminuti  |  ft.  0/t?i  Lilior.  alb. 
q.  f.  F.  Cataplafma .  Vel, 

6.  Mellis  |  iv.  lentum  ignem  ex  aqua  decoquantur  \  his  poftea  Olei  Lini  aut 
Chamgmel.  pauxillum,  ut  &  Faring  Siligineg  aut  Sem.  Lin.  quantum  ad  ma - 
lagma  parandum  fatis  eft ,  admifceatur . 


Thefe  Cataplafms,  or  others  of  the  like  nature,  are  to  be  often  applied  hot  to 
the  Part  affe&ed,  ’till  the  Matter  within  appears  to  be  fufficiently  digefted  or 
maturated  by  the  Softnefs  and  Whitenefs  of  the  Tumor.  But  when  the  Ab¬ 
fcefs  is  of  the  fmaller  kind,  it  is  every  way  more  commodious  to  apply  fome 
maturative  Emplafter,  as  Empl.  Diachyl.  cum  Gumm.  vel  &  Emplaftrum  ex  melle 
Gj  farina  compofitum ,  thefe  may  be  applied  to  the  Part  affected  ’till  Suppura¬ 
tion  enfues. 

interrai  VII.  In  the  mean  time,  when  the  Patient’s  Condition  requires  it,  we  mu  ft  be 
prope,-1”" be  careflll  to  temperate  the  Blood’s  Motion,  not  by  external  Applications  only,  but 
“ted.  alfo  by  internal  Medicines  and  a  proper  Regimen.  When  the  Blood  moves  too 
flowly,  as  may  be  known  by  the  Pulfe,  the  Patient  fhould  moderately  ufe  Meat, 
Drink,  and  Medicines  which  are  warm  and  ftimulating ;  by  which  means  the 
infpifiated  Blood  contained  in  the  fmall  Veifels  may  be  the  more  eafily  con¬ 
verted  into  Matter,  by  the  increafed  Motion  of  the  Blood.  Strong  Broths, 
Wines,  and  Ale  are  alfo  very  effectual  for  the  fame  Purpole.  But  where  thefe 
are  infufficient,  and  the  Pulfe  indicates  that  the  Motion  of  the  Blood  is  ftill 
flower,  it  will  be  proper  to  order  the  Fheriaca ,  Diafcordium ,  or  Alkermes  to  be 
taken  a  Bit  upon  the  Point  of  a  Knife  feveral  times  in  a  Day,  or  diflfolved  in 
Wine,  Cinnamon  Water,  or  fome  other  Cordial  Liquor  ;  in  the  mean  time  we 
muft  not  negledi  the  Findlura  Bezoart.  EJfent.  Diaphoret.  Eftent.  Cinnam.  with 
other  warm  cardiac  and  comfortable  Eflences,  Spirits,  and  medicated  Teas,  by 
infufing  a  few  Safiafras  Chips,  Red  Sanders,  Cinnamon,  &c.  But  on  the  con¬ 
trary,  when  the  Motion  of  the  Blood  appears  by  the  Pulfe  and  great  Heat  to  be 
too  violent,  then  cooling  Medicines  muft  be  direcftly  ordered,  to  aflwage  and 
temperate  the  great  Heat  and  Motion.  To  this  Head  belong  all  forts  of  thin 
and  watry  Drinks,  with  fubacid  Medicines  and  abforbent  Powders  with  Nitre, 
as  we  mentioned  in  Chap.  II.  §11.  It  is  alfo  frequently  proper  in  this  Cafe  to 
open  a  Vein,  and  bleed  a  little.  L.aftly,  When  the  Strength  of  the  Conftitution 
is  not  impaired  but  remains  firm,  and  the  Motion  of  the  Blood  and  Pulfe  appear 
to  rbe  -neither  too  fwift  nor  too  flow  5  unlefs  there  be  fome  urgent  Symptom,  the 
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life  of  internal  Medicines  to  promote  the  Suppuration,  feems  to  be  wholly  un- 
necelfary,  if  the  Patient  keeps  up  to  a  proper  Regimen. 

VIII.  With  regard  to  opening  the  Abfcefs  and  difcharging  its  Matter,  it  is  a 
Caution  very  neceifary  to  be  obferved,  that  the  opening  be  not  made  too  foon, 
before  the  Matter  has  arrived  at  a  perfect  Maturity.  For  elfe,  the  Difcharge  of 
the  Matter  will  be  not  only  impeded,  but  the  Part  will,  in  all  Probability,  be  flung 
into  a  greater  Inflammation.  This  has  indeed  been  the  common  and  conftant 
Pratfiice  hitherto,  but  fome  of  the  Moderns  (among  whom  is  Goueus  &  French¬ 
man,  p.  259.  of  his  Surgery)  will  have  it  proper  to  open  the  Tumor  direftly, 
without  waiting  a  Suppuration,  if  it  cannot  be  quickly  difperfed  ;  which  I  alfo 
find  to  have  been  the  Advice  of  Celsus  (p.  408.)  formerly.  But  to  return,  an 
Abfcefs  is  known  to  be  fufficiently  ripe,  when  the  Tumor  which  before  refilled 
feels  foft  and  pliant;  it  turns  pale  or  of  a  yellow  Color ;  upon  applying  the  Fin¬ 
gers  they  will  perceive  a  Fluid  to  be  lodged  within  fide,  the  Pain,  Rednefs, 
Pleat,  and  Pulfation  go  off,  wholly  or  in  Part,  and  the  Senfation  of  a  Pleavi- 
nefs  or  Weight  feizes  the  difordered  Part  in  the  room  of  the  former.  When 
thefe  Signs  appear,  the  Abfcefs  mufl:  be  opened  in  the  mod;  prominent  and  de¬ 
pending  Part  without  more  delay;  for  Delay  generally  proves  of  a  worfe  Con- 
fequence  than  opening  it  too  foon,  tho*  both  of  them  are  bad  :  For  when  the 
Matter  is  retained  longer  than  it  fhould  be,  in  a  large  Suppuration  and  nervous 
Part,  there  is  Danger  left  the  corrupted  Matter  fhould  corrode  the  adjacent  Parts, 
and  produce  FiJluU,  or  a  Caries  of  the  Bones ;  or  by  infinuating  itfelf  into  the 
fmall  Vefiels,  and  corrupting  fuch  Parts  of  the  Blood  as  it  mixes  with,  it  may 
excite  ill  conditioned  Fevers ;  or  laftly,  by  difturbing  the  Fundtions  of  the  Brain, 
Lungs,  Liver,  and  Kidneys,  it  may  bring  on  Inflammations  and  Suppurations, 
and  at  length  Death  itfelf.  Sometimes  the  moft  fubtile  Part  of  the  Matter  per- 
fpires,  and  only  the  groflfer  Parts  are  retained  behind,  which  gives  rife  to  hard 
Tumors,  efpecially  in  glandular  Parts.  Since  thefe  mufl:  therefore  be  the  Con- 
fequences  if  the  Abfcefs  be  not  timely  opened,  the  Surgeon’s  great  Care  mufl  be 
to  ufe  the  proper  Opportunity,  and  to  make  an  Opening  by  the  ufual  Methods 
where  the  Skin  appears  to  be  the  thinneft.  The  Methods  for  making  this  Open¬ 
ing  are  principally  two,  either  by  Incifion  with  the  Scalpel,  or  by  making  an 
Efchar  with  a  Cauftic. 

IX.  The  Parts  which  are  not  fuppurated  are  to  be  incifed  in  the  following 
manner :  The  Surgeon  is  to  grafp  the  Bafls  of  the  Tumor  with  one  Hand,  prel- 
fing  the  Matter  outward  towards  the  Skin,  to  avoid  hurting  any  Vefiels  or 
Nerves  in  the  fubjacent  Parts,  he  is  then  to  make  the  Incifion  by  the  fharp  Scal¬ 
pel  (Fab.  I.  A  or  B)  in  his  right  Hand,  making  the  Opening  in  the  foftefl:  and 
moll  depending  Part  of  the  Abfcefs,  that  the  Matter  may  have  the  freer  Exit. 
When  the  Abfcefs  is  large,  the  Scalpel  is  not  to  be  taken  out  as  foon  as  the 
Opening  is  made,  but  the  Incifion  in  the  Skin  is  to  be  further  enlarged  with  it, 
but  with  fo  much  Caution  as  to  avoid  the  larger  Vefiels  and  Nerves,  with  the 
Mufcles  of  the  fubjacent  Parts.  The  Abfcefs  thus  opened,  the  putrid  Matter  is 
to  be  let  out,  and  when  it  is  glutinous  and  thick  it  may  be  gently  prefied  forth 
with  the  Hands.  But  if  the  Quantity  of  Matter  contained  be  very  large,  and 
the  Patient  not  bold  enough  to  bear  Thoughts  of  the  Knite,  but  faints  away ; 
which  is  fometimes  the  Cafe ;  then  the  belt  way  feems  to  be,  to  difcharge  the 
Matter  in  Part,  and  fill  up  the  Cavity  with  Lint ;  and  after  the  Patient  has 
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been  recovered  by  Aq.  Reg.  Hungar.  or  fome  other  Cordial,  to  complete  the 
Dreffing  with  a  Plafter,  Comprefs,  and  Bandage,  leaving  the  perfed  Difcharge 
and  Cleanfmg  thereof  to  the  next  Dreffing.  But  if  no  Deliquium  happens,  the 
Matter  may  be  all  difeharged  at  one  time.  The  remaining  Treatment  of  this 
Ulcer,  is  to  be  the  fame  as  we  have  direded  before  in  Wounds.  In  the  firft 
place,  the  Abfcefs  is  to  be  cleanfed  with  Mundificatives  or  Digeftives ;  after¬ 
wards  Sarcotic  or  Balfamic  Medicines  are  to  be  applied  ’till  the  Wound  is  fill’d 
up  internally  with  new  Flefh,  and  externally  clofed  or  cicatrized.  Tents  parti¬ 
cularly  of  the  harder  kind,  mull  be  here  cautioufly  avoided,  as  they  generally 
produce  Ulcers  which  are  very  difficult  to  cure.  It  is  much  fafer  to  fill  up  the 
Cavity  with  Doffils  of  Lint,  and  to  remove  them  once  or  twice  a  day  as  there 
is  more  or  lefs  Matter. 

How  the  X.  The  other  Method  of  opening  an  Abfcefs  is  by  means  of  a  cauftic  or  cor- 
bJd-fhT7  ro^lve  Medicine,  and  is  generally  ufed  for  Children  and  fuch  as  are  of  a  tender 
ged  by  I*  Conftitufion,  who  are  very  much  affrighted  at  the  Approach  of  the  Knife  or 
Cauftic.  Scalpel  for  Incifion.  Among  thefe  cauftic  or  corrofive  Medicines,  the  mod 

commendable  and  proper  are  the  Lap.  Caujl.  ex  cineribus  clavellatis  &  calce  viva 
vel  ex  lixivio  Saponariorum  paratus  alfo  the  Lap.  Inf  emails,  Butyrum  Antimonii , 
and  fuch  like,  of  which  there  are  fuch  abundance,  that  almoft  every  Apothe¬ 
cary  and  Surgeon  has  now  his  proper  Cauftic,  made  after  his  own  particular 
method,  which  is  fuppofed  to  excel  the  reft.  The  Lapis  Caufticus  is 'to  be  ap¬ 
plied  to  the  Abfcefs  either  whole  in  the  lump,  or  elfe  beat  fmall,  as  may  beft 
fuit  the  occafion  ;  but  then  a  defenfative  Plafter  muft  be  firft  applied  to  the  Ab¬ 
fcefs,  perforated  with  an  oblong  narrow  Aperture,  much  as  we  have  delineated 
in  Tab.  II.  Fig.  u.  For  thus  a  proper  Provifion  is  made  againft  the  fpreading 
of  the  Cauftic  beyond  its  due  bounds,  making  its  way  thro’  the  Skin  only  in  a 
fmall  or  narrow  Compafs.  Over  the  Cauftic  is  to  be  applied  a  Comprefs  of 
Lint  or  Linen,  over  the  Comprefs  a  large  Plafter,  and  over  the  Plafter  a  ftill 
larger  Comprefs  of  Linen  j  and  to  keep  all  on  firm,  a  proper  Bandage  muft  be 
applied.  Things  being  thus  managed,  the  Patient  is  to  compofe  himfelf  to  reft 
for  a  while,  and  the  Dreffing  fliould  not  be  taken  off  from  the  Abfcefs  for  the 
fpace  of  feveral  whole  Hours :  Three  Flours  is  the  leaft,  but  fometimes  it  re¬ 
quires  four,  five,  or  fix  Hours  to  make  an  Outlet  to  the  Matter  by  Cauftics,  in 
proportion  to  the  Thicknefs  of  the  Skin  and  Strength  of  the  Medicine.  When 
the  Cauftic  is  judged  to  have  remained  long  enough  upon  the  Abfcefs,  the  Dref- 
fing  muft  be  then  taken  off,  that  the  noxious  Matter  may  be  difeharged  j 
but  if  the  Cauftic  has  not  fufficiently  penetrated,  the  Opening  may  be  forwarded 
and  enlarged  by  gently  applying  the  Scalpel,  Probe,  or  Spatula,  that  all  the 
Matter  may  have  a  free  Paffage.  But  as  foon  as  the  Cauftic  has  made  an  Efchar  or 
Cruft,  it  muft  be  mollified  by  applying  Butyrum  recens ,  Ung.  Digeft,  vel.  Bafilic. 
to  be  retained  by  a  Plafter  and  Bandage.  When  the  Efchar  is  found  loofe 
or  feparated,  the  reft  of  the  Treatment  muft  be  the  fame  with  that  we  men¬ 
tioned  before,  in  opening  the  Abfcefs  by  Incifion.  But  to  fay  Truth  without 
Diffimulation,  I  muft  acknowledge  it  my  Opinion  and  Advice,  that  the  Knife 
is  greatly  preferable  to  the  Cauftic,  as  being  more  neat,  expeditious,  and  fafe, 
and  the  Aperture  heals  with  a  fmaller  and  neater  Cicatrix  j  fo  that  moft  pru¬ 
dent  Surgeons  do  with  reafon  always  propofe  the  Knife  before  a  Cauftic,  u- 
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ling  the  later  only  in  Cafes  of  great  Timidity,  and  where  the  firft  cannot  be 
conveniently  admitted. 

XI.  That  our  Reader  might  not  be  at  a  lofs  for  the  Compolition  of  the  La-  ThsCaurtic 
pis  Caufticus ,  we  thought  it  would  not  be  amifs  here  to  lay  down  a  fhort  and  r£lf  pupA' 
approved  Method  of  making  the  fame :  Take  Ciner.  Clavellat.  &  Calc.  viv. 
for  tiff,  aa  |vj.  vel.  Ciner.  Clavellat  or.  m].  Calcis  viva?  ^  vj.  Thefe  being  pul- 
verifed  feparatjely3,  and  afterwards  mixed  together  in  a  large  Glafs  or  Earthen 
VelTel,  are  to  be  there  difiolved  in  a  good  deal  of  Water,  letting  them  hand  an 
Hour  or  two  to  melt  perfectly.  Then  the  Liquor,  with  what  it  has  dilfolved, 
is  to  be  filtrated  thro’  a  Linen  Cloth  from  its  grofs  Sediment,  evaporating  it  af¬ 
terwards  in  an  Iron  Pan  over  the  Fire.  The  confident  Mafs  left  after  Evapora¬ 
tion,  is  to  be  put  into  a  Crucible  and  melted  with  a  ftrong  Fire,  fo  that  it 
may  flow  like  Oil.  It  may  then  be  caff  into  a  Mortar  or  broad  Pan,  and  ei¬ 
ther  cut  or  beat  into  fmall  Pieces  before  it  is  quite  cold,  which  are  to  be  put  into 
a  Glafs  very  clofe  flopped,  and  preferved  in  a  dry  Place  for  ufe.  When  an  Abfcefs 
is  to  be  opened,  a  diffident  quantity  of  this  is  to  be  taken  and  applied,  either 
whole  or  in  Powder,  and  bound  upon  the  Skin,  as  we  obferved  before.  If  the 
Cauflic  be  wetted,  it  generally  a<5ts  a  great  deal  fooner,  fo  as  to  corrode  the  fub- 
jacent  Parts  and  make  an  Efchar  in  an  Hour  or  two :  But  when  it  grows  old, 
by  long  keeping,  it  commonly  lofes  its  Force  fo  that  at  length  it  cannot  cor¬ 
rode  at  all.  Other  and  no  contemptible  Methods  of  preparing  this  Cauflic  may 
be  feen  in  the  Chemiflry  of  Lemery,  and  the  Surgery  of  Dionis,  Edit.  2. 


CHAP.  IV. 

Of  ffumor  and  Inflammation  in  the  Breafls. 

I.  TY.TE  have  been  hitherto  treating  of  Suppuration  ;  our  next  Bufinefs  was  whathap- 
YY  to  have  proceeded  to  a  Gangrene ;  but  as  there  are  feveral  kinds  of  ^mma- 
Inflammation  and  Suppuration  which  do  not  commonly  terminate  in  tion  of  the 
a  Gangrene,  it  was  proper  firfl  to  treat  of  thefe  feparately,  before  we  came  to  Breafts’ 
the  Confideration  of  a  Gangrene.  We  begin  with  thofe  Inflammations  which 
ufually  afflid  the  Breafls,  being  a  Diforder  moll  incident  to  Child-bearing  Wo¬ 
men,  and  almofl  conflantly  happens  in  a  few  Days  after  their  Delivery.  If  the 
Milk  ffiould  be  impelled  into  the  Breafl  too  plentifully  and  forceably,  which  at 
fuch  times  frequently  happens,  and  if  the  Mother  ffiould  then  be  feized  with 
great  Cold,  Fear,  or  Anger,  the  fanguiferous  and  lafliferous  Veflels  being  thence 
obftrudted,  the  Breafls  mull  then  become  inevitably  tumified,  and  at  the  fame 
time  they  will  be  afflided  with  great  Heat,  Rednels,  Refinance,  -and  violent 
Pain.  The  fame  Accident  fometimes  happens  to  Women  that  give  fuck,  even 
a  long  time  after  their  lying  in  •,  which  proceeds  from  the  fame  Caufes  which 
we  juft  now  mentioned ;  and  is  alfo  fometimes  the  Cafe  of  thofe  who  have  no 
Milk.  I  have  even  obferved  the  fame  Cafe  in  a  Man,  which  arofe  from  a 
great  Fright :  One  Bread  was  vafcly  tumified,  and  turned  to  an  Abfcefs,  from 
which,  upon  the  firft  opening,  I  extracted  above  two  Pounds  of  Matter,  to  the 

a  Boerh  aave,  in  his  Materia  Medica  Sett.  412.  takes  Ciner.  Clan: ell.  |  iv.  Calcis  vivee^v j. 
and  afes  another  Method  of  Preparation,  which  did  not  Tucceed  with  me. 
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great  Surprize  of  the  Patient  and  the  by-danders.  This  kind  of  Inflammation  is 
ufually  attended  with  a  Fever  or  great  Heat  all  over  the  Body,  followed  with  a 
quick  Pulle,  Thirl!,  Head-ach  and  difficult  Refpiration  ;  and  this  in  fuch  a 
manner,  that  a  Shivering  generally  proceeds  in  its  Invafion. 

II.  The  general  Caufes  of  Inflammation  in  the  Breads  of  Child-bearing  Wo¬ 
men,  are  ufually,  as  we  hinted  before,  a  fudden  Cold  taken  when  the  Body  is 
very  hot  or  in  a  Sweat,  cold  Drink,  Anger,  Fear,  Grief,  and  any  other  vio¬ 
lent  Perturbation  of  the  Mind,  from  whence  the  Blood  and  Milk  may  become 
infpifiated  and  obftrufted  in  the  fmall  Vefifels  of  die  Bread :  And  tho’  the  In¬ 
flammation  of  the  Breads  happens  mod  frequently  in  Women,  efpecially  fuch 
as  have  lately  lain  in,  and  either  will  not  fuclde  the  Infant  or  cannot,  becaufe 
it  died  before  or  after  the  Birth,  in  which  Cafe  it  proceeds  from  the  Stagnation 
of  the  Milk  brought  on  by  Fear  and  Grief ;  yet  it  may  frequently  happen  from 
the  fame  Caufes  in  fuch  as  have  left  off  giving  fuck  for  a  confiderable  time,  as 
alfo  from  a  Blow,  Contufion,  or  feme  other  external  Injury  of  the  like  nature. 

III.  Thefe  Inflammations  do  not  always  happen  to  be  equally  intenfe  and  vio¬ 
lent  for  fometimes  it  feizes  the  whole  Bread,  fometimes  only  one  fide,  and 
greatly  tumifies  it  with  violent  Pain »  but  then  again,  at  other  times  it  occupies 
only  a  fmall  part  of  the  Bread.  Sometimes  the  Inflammation  lies  very  near  the 
Skin  ;  but  then  it  alfo  frequently  fpreads  very  deep.  At  one  time  the  Inflam¬ 
mation  has  very  urgent  Symptoms,  as  violent  Pain,  Heat,  Rednefs,  and  Ten¬ 
don  •,  but  at  other  times  it  fits  very  eafy  upon  the  Part. 

IV.  He  that  is  defirous  to  be  an  able  Prefager  in  the  Events  of  this  kind  of 
Inflammation,  ffiould  fird  carefully  confider  the  feveral  Symptoms  of  the  dilor- 
dered  Part  now  mentioned.  For  as  the  Tumor  is  lefs,  and  the  Inflammation 
and  Fever  flighter,  the  more  gentle  and  happy  is  like  to  be  the  Confequences, 
and  the  lefs  is  the  Danger.  For  in  that  Cafe  there  is  room  to  hope  it  may  be 
difperfed,  without  coming  to  Suppuration  ;  but  on  the  contrary,  the  more  vio¬ 
lent  the  Symptoms,  the  greater  is  like  to  be  the  Suppuration :  Sometimes  it 
turns  to  a  Scirrhus ,  and  a  Scirrhus  commonly  ends  in  a  Cancer  of  the  Breads. 

V.  This  Diforder  may  be  very  readily  prevented  in  rich  Women,  and  fuch 
as  cannot  or  will  not  fuckle  their  Children,  if  fome  of  the  Emplajl.  ds 
Spermate  Ceii  fpread  on  Linen  be  applied  warm  all  round  upon  the  Bread  foon 
after  Parturition,  being  perforated  in  its  middle  to  tranfmit  the  Papilla  or  Nip¬ 
ple  ;  the  Acceflion  of  the  Milk  being  alfo  repelled  by  a  pretty  drift:  Bandage. 
It  may  be  alfo  not  improper  in  this  Cafe  to  hang  the  Galaftices ,  or  fome  Argen¬ 
tum  vivum  inclofed  in  a  Nutffiell,  about  the  Patient’s  Neck,  down  the  Back ; 
and  to  apply  inter  Scapulas ,  an  Emp.  ex  Spermate  Ranarum ,  Saccharo  Saturno , 
Oleoque  Hyofcyami  permixtum.  Among  the  internal  Medicines,  the  mod  proper 
are  fuch  as  bring  down  the  Lochia  Puerperarum  when  they  do  not  flow  in  fuffi- 
cient  Plenty  of  themfelves :  The  principal  for  this  Purpofe  are  Ejjent.  Myrrh# , 
Succin.  Ejjent.  Croc.  Elix.  proprietat.  &c.  taken  now  and  then  in  a  proper  Dofe. 
Ladly,  with  refpeft  to  the  proper  Diet,  it  mud  be  carefully  obferved  to  dimi- 
nidi  the  quantity  of  Milk  by  the  Smallnefs  and  Poverty  of  the  Meat  and 
Drink.  Upon  which  account  the  Patient  fhould  be  recommended  to  drink 
nothing  but  fmall  Broth,  Tea,  or  the  like  watery  Liquors,  for  many  Days 
together,  ’till  the  Afflux  of  Milk  to  the  Breads  is  found  to  be  diffidently  weak¬ 
ened.  But  if  the  lying-in  Mother  be  defirous  of  fuckling  the  new  born  Infant 

herfelfi 
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herfelf,  there  can  be  no  better  Prefervative  for  her  againd  Inflammations  of  the 
Breafls,  than  to  keep  free  from  Colds,  and  to  cautioufly  avoid  all  violent  Affe¬ 
ctions  of  the  Mind,  letting  the  Child  fuck  frequently  at  proper  Seafons  to  pre¬ 
vent  the  Milk  from  Stagnation.  Befides  this,  Care  mud  be  taken  to  ufe  Plenty 
of  fmall  Broth  and  thin  Fluids  for  the  firfl  Week  or  two;  by  which  means 
the  Milk  will  not  be  fo  abundant  nor  apt  to  be  infpiffated  in  the  lactiferous 
DuCts  of  the  Breads. 

VI.  But  when  Inflammation  and  Tumor  have  already  fixed  themfelves  in  the  Cun?,  (i)by 
Breads,  the  Surgeon’s  principal  Bufinefs  is  to  ufe  all  Endeavours  to  difeufs  what-  D‘fpcrCon* 
ever  dagnates  in  the  fmall  DuCts  and  Veffels  with  the  utmod  Expedition,  both 

by  internal  as  well  as  external  Medicines  ;  in  order  to  prevent  the  Tumor  from 
runing  into  Suppuration  or  a  Scirrhus :  For  when  it  fuppurates,  there  generally 
remains  an  ugly  Cicatrix,  which  is  very  difagreeable  to  mod  Women,  but  ef- 
pecially  the  more  noble  and  elegant.  As  to  the  internal  Medicines  proper  to 
be  given  to  Childbed  Women,  to  difperfe  Tumors  in  the  Breads  which  are  ge¬ 
nerally  accompanied  with  a  Fever,  I  would  advife  the  Surgeon  and  Patient  to 
confult  fome  prudent  and  fkilful  Phyfician  on  that  head  led  the  laCteal  Fever 
(as  it  is  generally  called)  carry  oft"  the  lying-in  Patient  under  an  injudicious 
Treatment. 

VII.  As  to  the  external  Remedies,  in  which  the  Surgeon  ought  to  be  parti-  External 
cularly  fkili’d,  the  dronged  difeutient  that  I  have  frequently  found  to  excel  c-  Rtfolvent31- 
thers  for  thefe  Tumors,  is  the  Emplafi.  ex  Sperm.  Ceti  prxpar at.  In  the  mean 

time  it  may  be  of  fome  Service  to  lay  over  the  Plader  a  difeutient  Bag,  made 
warm  and  duffed  ex  Furfure  ac  Sale ,  vel  Flcr.  Samb.  Chamcemel.  Melilot.  La~ 
vend,  vel  ex  Sem.  Fcenic.  Cumin.  Anif.  &c.  There  are  fome  who  put  Lambs 
Skin  over  the  Plader  indead  of  difeutient  Bags ;  which  not  only  defends  the 
Breads  from  external  Cold,  but  is  alfo  no  improper  Difeutient  for  what  dag¬ 
nates  in  them.  But  there  is  dill  a  ulual  and  very  effectual  difeutient  Applica¬ 
tion  for  thefe  Tumors,  which  is  a  Call’s  Bladder  fill’d  with  a  warm  DecoCtion 
of  Flor.  Samb.  iA  Cham<em.  in  Milk,  which  is  to  be  often  applied  to  the  Bread, 
its  Warmth  being  renewed  as  it  is  impaired.  Of  nearly  the  fame  Virtue  is  the 
Emp.  Diachyl.  fimp.  either  alone  or  mixed  with  Emp.  de.Sperma  Ceti.  The  Rob. 

Sambuci  or  Fheriaca  mixed cum  Sale  Abfinthii  being  fpread  upon  Linen  and  ap¬ 
plied  in  the  way  of  Liniment,  prove  of  great  Efficacy  in  difperfxng  thefe  Tu¬ 
mors,  efpccially  if  they  are  applied  warm,  and  covered  witli  warm  difeutient 
Bags ;  but  they  are  hard  to  be  put  up  with  among  the  rich  and  very  nice  Wo¬ 
rn  en,  becaufe  they  ufually  dawb  the  Skin,  Cloths,  and  Bedding.  To  thefe  we 
may  add  the  ufe  of  Acet.  Lithargyr.  Acet.  Cumin.  &  Aq.  Calcis ,  which  are  of 
very  eafy  and  confiderable  ufe  •,  being  applied  to  the  Breads  by  means  of  Linen 
Comprdfes  dipped  in  the  Liquors  while  hot,  and  often  repeated.  A  great  ma¬ 
ny  efteem  it  a  ready  and  effectual  Remedy  to  exprefs  the  Milk  upon  burning 
Coals  i  nor  do  I  think  it  proper  to  rafhly  rejeCt  this  Method  as  wholly  ufelefs  : 

For  tho’  this  fort  of  Cure  feems  to  be  fympathetical  and  fuperditious ;  yet  as  it 
may  excite  a  drong  Imagination  of  drying  up>the  Milk  in  the  fuperditious  Wo¬ 
man,  and  that  Imagination  may  have  a  confiderable  Influence,  we  fee  no  fufff- 
cient  reafon  to  entirely  condemn  it.  But  if  the  Breads  are  internally  very  much 
didended  with  Milk,  it  will  be  proper  to  difdiarge  it  by  the  fucking  either  of 
an  Infant,  an  old  Woman,  or  a  Puppy,  or  elfe  by  the  Application  of  a  Glafs 

1  Indrument 
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Inftrument  which  we  fhall  hereafter  defcribe  :  The  Milk  fhould  be  thus  difchar- 
ged  ’till  the  Tumor  fubfides  and  the  Pain  vanifhes. 

M  by  VIII.  But  when  the  Inflammation  is  greater  than  can  be  difperfed  in  the 
suppuration.  gpace  Gf  four  or  fiVe  Days  •,  or  when,  as  it  frequently  happens,  the  Surgeon  is 
confulted  too  late  *,  the  beft  way  is  to  forward  it  to  Suppuration  as  fail  as  pofii- 
ble,  rather  than  hazard  its  turning  to  a  Scirrhus  or  Cancer  by  delay.  If  there¬ 
fore  the  noxious  Matter  be  not  arrived  at  a  State  of  Maturity  by  the  ufe  of  the 
difcutient  Medicines,  in  order  to  accelerate  the  Suppuration  there  ought  to  be  a 
fpeedy  Application  of  an  Emp.  Diachyl.  cum  Gumm.  or  Emp.  de  Hyofciamo.  But 
more  effectual  Cataplafms  are  to  be  alfo  made  ufe  of  to  digeft  the  Matter,  fome 
of  which  we  mentioned  in  the  preceding  Chapter,  §  5,  and  6.  and  others  we 
fhall  alfo  propofe  here.  As, 

1.  Ri  Farina  Siligin.  vel  ~  j.  Mellifque  quantum  ad  Cataplafma  conficiendum 

fufficit.  Eum  lams  &  Croci  pauxillum  admifceatur ,  califatl unique  in  patella 
quadam  linamentis  obducatur ,  mammifque  fuperimponatur ,  ac  fapius  pojlea  re~ 
novetur.  Vel , 

2.  vp.  Farina  Siligin.  g  iv.  G muni  G alb ani  vitello  ovi  refoluti  |j.  Aceti  ^  iij.  his 

aqua  tanta  portio  admifeefltur ,  quanta  Cataplafmati  coquendo  fufficit.  Vel , 

3.  Fermenti  Fanis  3  ij.  Mellis  3  fl.  Saponis  Venet.  comminuti,  &  Olei  Cham  am. 
ana  £  ij.  qua  fibi  invicem  commixta  in  patellam  conjiciantur ,  atque  igni  ad- 
mot  a  in  pulticulam  five  malagma  convertantur. 

Howthe  IX.  Thefe  Cataplafms  are  to  be  applied  hot  and  very  often  to  the  Breafts, 
Abfcefs  is  to  keeping  them  on  by  Linen  Comprefles  or  Bolfters,  the  better  to  retain  the  Heat, 
bt'opened'  ’till  the  Tumor  breaks  of  itfelf,  which  it  often  does  in  this  Part  from  the  thin- 
nefs  of  the  Skin  or  elie  it  may  be  conveniently  opened  by  the  Scalpel.  But  the 
Inciflon  ought  always  to  be  made  in  the  lower  Part  of  the  Breaft,  unlefs  Necef- 
fity  obliges  it  to  be  otherwife,  left  there  fhould  be  left  a  vifible  Cicatrix  after  the 
Cure.  Tho’  there  are  not  wanting  fome  Surgeons  who  ufe  the  Cauftic  for  o- 
pening  Suppurations  of  the  Breafts  *,  yet,  as  they  ufually  occafion  indecent  Cica¬ 
trices,  we  think  the  Knife  is  greatly  preferable  to  fuch  Medicines. 

X.  After  the  noxious  Matter  has  been  difeharged  from  the  Breafts,  the  reft 
of  the  Treatment  is  to  be  the  fame  with  what  we  propofed  in  the  Cure  of  o- 
ther  Wounds  and  Abfceflfes.  The  Ulcer  is  to  be  firft  cleanled  with  fome  dige- 
ftive  Ointment,  and  afterwards  healed  with  fome  Balfam,  as  the  Peruvian  for 
Example,  with  Oil  of  Eggs  and  Wax.  But  when  the  Suppuration  has  run 
very  deep,  the  beft  way  is  to  injedt  the  Wound  with  a  cleanfing  Decoff.  Sanicula 
vel  AlchimilU’  mix’d  with  a  little  Mel  Rofiarum  ;  and  to  prevent  the  opening 
from  clofing  before  the  bottom  is  filled  up  with  new  Fleftt,  it  will  be  proper  to 
introduce  a  loft  Tent  or  fome  feraped  Lint.  As  the  new  Flefli  grows  up  from 
the  bottom,  the  Tent  may  be  gradually  lefiened  or  made  fhorter,  and,  at  laft, 
wholly  removed  when  there  is  little  or  no  occafion  for  it. 

XI.  But  it  fometimes  happens  that  Tumors  in  the  Breafts -of  Child-bed  and 
fuckling  Women  will  neither  yield  to  Difperfion  nor  Suppuration,  but  will  re- 

Tumor can  tain  their  ill  Condition  for  the  fpace  of  feveral  Months  or  Years.  If  this  hap- 
diVerfed'nor  Pens  ^ll  young  and  healthy  People,  it  occafions  little  or  no  Difturbance  to  the 
fuppurated.  CEconomy,  nor  is  there  great  danger  of  the  Tumor’s  turning  to  a  Scirrhus  or 
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Cancer,  which  is  what  the  poor  female  Patient  is  often  vaftly  afraid  of.  The 
Surgeon’s  Bufinefs  here  is  to  take  Care  to  keep  the  afflicted  Patient  in  good 
Heart  by  his  Perfuafions  •,  and  to  the  Tumor  itfelf  is  to  be  applied  Emp.  de 
Spermatc  Ceti  to  be  conftantly  retained  on,  keeping  the  Part  always  carefully 
defended  from  the  external  Cold  ;  by  which  means  Tumors  of  long  ftanding 
have  grown  gradually  lefs,  and  at  laft  vanilhed.  But  the  Cafe  is  ufually  other- 
wife  in  Women  who  are  advanced  in  Years,  and  of  a  melancholy  or  forrowful 
Difpofition  •,  for  in  fuch  there  is  great  Danger  of  the  inveterate  Tumor  turning 
to  a  Scirrhus  or  Cancer. 


CHAP.  V. 

Of  Inflammation  in  the  Teflicles. 

I.  CaOMETIMES  an  Inflammation  and  Tumor  happens  in  one  or  both  of  inSamma- 
the  Tefticles ;  which,  if  it  be  any  thing  violent,  generally  tortures  the  StUmes 
miferable  Patient  with  molt  ftiarp  Pains.  happen  in 

II.  This  Diforder  may  arife  from  two  Caufes ;  either  from  fome  great  exter¬ 
nal  Violence ,  as  by  a  Fall,  Blow,  or  Contufion  •,  to  which  fome  are  liable  from 
mounting  a  Horfe  with  too  much  Hafte  and  little  Thought ;  or  from  a  venereal  nation  in 
Caufe  ;  chiefly  when  fome  of  the  venereal  Virus  infpiffates  the  Semen ,  and  ob-  theTeftldes‘ 
ftrufts  its  courfe  thro’  the  fmall  Lubuli  of  this  Gland. 

III.  An  Inflammation  of  the  Tefticle  is  diftinguifhable  from  any  other  Dif-  Diagnofu 
order  in  thefe  Parts,  and  particularly  from  a  Hernia  Scroti ,  when  the  Patient 

has  previoufly  fuffered  any  of  the  Caufes  §  2.  and  complains  of  a  great  Swell¬ 
ing,  Heat,  Rednefs  and  Pain  in  his  Tefticle,  the  fame  being  confirmed  to  the 
Surgeon  by  Infpecftion  j  his  Feeling  will  alfo  afford  him  fome  Knowledge  into 
the  Nature  and  Kind  of  the  Diforder ;  for  upon  applying  the  Hand,  one  or 
both  of  the  Tefticles  are  found  to  be  fwelled  conftderably  larger  than  they  ought 
to  be,  enlarging  fometimes  more  than  equal  to  the  fize  of  ones  Fift. 

IV.  This  Diforder  is  not  of  fo  flight  a  Confequence  as  is  generally  thought  *,  Progress, 
for  it  very  frequently  turns  out  fo  as  to  deprive  the  Man  either  of  his  Life  or 
Virility,  by  degenerating  into  an  Abfcefs  or  Sphacelus  •,  or  elfe  it  turns  to  a 
Scirrhus  or  Cancer,  which  have  alfo  Death  for  their  ufual  Confequence  *,  or  laft- 

ly,  it  is  followed  by  a  Sarcocele  or  Hydrocele ,  which  are  little  lefs  troublefome 
and  fatiguing  to  the  Patient. 

V.  The  lame  external  Medicines  will  ferve  to  refolve  the  Infpiffations  which  cure  by 
happen  in  an  Inflammation  of  the  Tefticle  which  we  before  oppofed  to  Inflam- 
mations  in  the  Breafts :  And  above  others  we  prefer  Acet.  Lithargyrifat .  Aq. 

Calcis  cum  Sp.  Vin.  Camph.  cerujfa ,  tutia.  Lap.  Calamin.  permixt.  but  in  the 
Night  time,  when  the  Application  of  Fomentations  is  not  fo  convenient,  it 

will  be  proper  to  apply  Emp.  de  Ranis  cu?n  duplici  Mer curio ,  vcl  Emp.  Diachy¬ 
lum.  Nor  are  internal  Medicines  to  be  here  neglected  ;  for  if  the  Tumor  arofe 
from  fome  external  Violence  or  an  Infpiffation  of  the  Blood,  he  Ihould  often 
take  of  the  Piclv.  ex  Lap.  Cancror.  preep.  Left.  Oftreor.  Mat.  Perlar.  Cinnah. 

Arc  an.  duplicat.  &c.  together  with  thin  Drinks,  as  Tea,  Decoctions  of  the 
Roots,  Woods,  and  difeutient  Herbs  j  plentiful  feeding,  things  which  heat  the 
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Blood,  and  Aliment  of  difficult  Digeftion  are  to  be  carefully  avoided.  And  if 
the  Inflammation  fhould  be  of  the  more  violent  kind,  it  will  not  be  amifs  to 
mix  a  little  Nitre  with  the  forementioned  Powder  ;  and  to  drop  fome  Sp.  Vi¬ 
triol.  Sulphur.  &c.  into  his  Drinks,  not  negleCting  to  open  a  Vein  in  plethoric 
Habits. 

Treatment  VI.  If  the  Diforder  take  its  rife  from  fome  venereal  Taint,  is  feems  neceflary 
'' vTnereal  to  adminifler  good  brifk  Cathartics,  always  adding  a  quantity  of  Merc.  Dulc \ 
ute-  to  them  *,  at  the  fame  time  fuch  other  Medicines  fhould  be  ufed  as  are  calculated 
particularly  againft  the  Venereal  Difeafe  itfelf.  Warm  Drinks  made  of  Tea,  ora 
Ptifan  of  Barley,  Liquorice  and  Anife  boiled  in  Water  mufl  not  be  here  negle¬ 
cted.  By  taking  thefe,  the  Blood  ufually  becomes  temperate  and  attenuated, 
and  the  Tumor  frequently  difperfed. 

How  a  sup-  VII.  Laftly,  If  the  Surgeon  be  called  in  too  late,  or  if  the  Inflammation 
be 'managed!  prove  fo  violent  as  not  to  give  way  to  the  preceding  Remedies  for  Difperfion, 
a  Suppuration  or  Gangrene  is  generally  the  Confequence.  Therefore  the  Ap¬ 
plication  of  the  fame  maturating  Remedies  will  be  here  proper,  which  we  pro- 
pofed  in  the  preceding  Chapter  for  an  Inflammation  of  the  Breafts.  And  when 
the  Matter  is  fufliciently  digefted,  and  the  Abfcefs  does  not  break  fhortly  of 
itfelf,  it  will  be  proper  to  open  it  carefully  by  Inciflon  ;  the  Matter  being  dis¬ 
charged,  the  Wound  is  to  be  firfl  well  cleanfed  by  fome  digeftive  Ointment, 
and  by  injecting  fome  ftrong  fpirituous  Fomentation  which  refills  Putrifa&ion, 
then  healing  it  up  by  means  of  fome  vulnerary  Balfam.  But  to  firfl  digefl  the 
Matter,  and  mitigate  the  Pains,  it  is  found  extremely  ferviceable  to  apply 
Emp.  de  Hyofciamo ,  vel  Diachyl.  cum  Gummis  j  which  are  alfo  flrongly  recom¬ 
mended  by  Ludovicus  in  his  Chirurgical  Works  pag.  718.  While  thefe  Ap¬ 
plications  are  properly  ufed,  we  mufl  flrive  to  wholly  extirpate  the  Venereal 
Difeafe  itfelf :  And  notwithflanding  in  many  of  thefe  Cafes  the  Scrotum  hap¬ 
pens  to  be  confumed  fo  as  to  leave  the  Teflicle  quite  bare  ;  yet  the  Lofs  of  Sub- 
ilance  in  the  Scrotum  may  be  generally  reflored  again,  by  a  proper  Treatment 
with  digeftive  and  balfamic  Remedies,  as  I  myfelf  have  frequently  feen. 


CHAP.  VI. 

Of  an  Erysipelas. 

whaeit*  A  N  Eryfipelcis  is  an  Inflammation  feated  in  the  exterior  Part  of  the  Skin 
is.J,'v  atlt  and  Membrana  Adipofa  beneath  it,  which  wanders  and  fpreads  fome- 

times  to  a  very  great  Extent,  being  accompanied  with  great  Rednels, 
Heat,  and  often  Pain.  Upon  prefling  the  Part  afHicfted  with  the  Finger,  it 
looks  white*,  but  upon  removing  the  Finger  it  turns  red  again.  This  Inflam¬ 
mation  has  been  obferved  to  fix  itfelf  oftenefl  upon  the  Arms  or  Legs ;  but 
fometimes  it  feizes  the  Head,  Neck,  Shoulders,  and  Face a  j  often  the  Nofe, 
and  fome  other  Parts.  It  generally  feizes  the  Patient  with  a  Horror  or  Shiver¬ 
ing,  after  which  a  great  Heat  ariles,  equal  to  what  is  ufually  felt  in  burning 

3  A.n  Example  of  an  enormous  Eryfipelas  in  the  Face  and  Eyelids,  which  lailed  two  Months,  may 
be  feen  defcribed  by  Verduc  on  Bandages,  Chap.  Ill,  and  another  exulcerated  Eryfipelas  in  both 
the  Thighs  is  obferved  by  Scultetus  Obf  92. 

Fevers  * 
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Fevers  and  hence  it  has  been  diftinguifhed,  as  well  by  the  Ancients b  as  Mo¬ 
derns,  by  the  Name  of  Ignis  Sacer ,  or  St.  Anthony’s  Fire. 

II.  Any  Caufe  that  can  produce  other  Inflammations  may  alfo  occafion  an 
Eryfipelas -,  more  efpecially  expofing  the  Body  to  1'udden  Cold  when  it  is  in  a 
great  Heat  or  Sweat,  an  obftrutfted  Perforation,  the  drinking  too  much  fer¬ 
mented  and  fpirituous  Liquors,  a  Surfeit,  or  over  feeding  •,  and  laftly,  a  hot 
and  fharp  State  of  the  Blood  :  From  all  which,  either  afunder  or  together,  the 
Blood  may  be  eafily  infpifiated,  the  fmall  Veflels  contracted,  and  Obftrudtion, 
with  its  confequent  Inflammation  be  brought  on. 

III.  With  regard  to  the  Event  of  this  Diforder,  it  is  obferved  that  there  is 
no  great  Danger  when  the  Inflammation  is  but  fmall  and  properly  treated.  On 
the  contrary,  when  the  Inflammation  is  violent,  the  Habit  of  the  Body  ill  and 
infirm,  the  Diet  and  way  of  Life  irregular,  or  the  Part  affefted  expofed  to  Cold, 
negleCted  or  improperly  treated-,  it  is  no  wonder  if  the  Inflammation  turns  to 
an  ardent  Fever,  an  ill  conditioned  Exulceration,  Gangrene,  or  Sphacelus.  But 
an  Eryfipelas  is  more  particularly  dangerous  when  treated  v/ith  external  Appli¬ 
cations  which  are  cooling,  fat,  or  oily  -,  and  when  internal  Medicines  are  taken 
which  heat  the  Blood,  whether  Wine,  Cordials,  Spices,  or  the  like. 

IV;  In  order  to  cure  an  Eryfipelas ,  the  grand  Intention  is  to  dilute  the  in¬ 
fpiflated  Blood,  and  divide  it  where  it  ftagnates  and  obftruCts.  To  effeCt 
which,  there  feems  to  be  no  better  way  than  that  of  giving  Plenty  of  thin  wa¬ 
tery  and  warm  Drinks,  by  which  a  gentle  and  lading  Sweat  may  be  excited : 
For  by  this  means  all  Vifcidities  in  the  Blood  will  be  diluted,  any  Acrimony 
will  be  temperated,  and  what  hefitates  or  obftruCh  will  be  refolved ;  and  laftly, 
the  ufelefs  and  corrupted  Part  of  the  Blood  will  be  ejeCted  by  the  invifible  Pores 
of  the  Skin,  by  which  natural  Tranfpiration,  th z  Eryfipelas  will  be  happily  car¬ 
ded  off  as  by  an  inftant  Remedy.  Heating  Medicines  of  all  kinds,  efpecially 
the  27 nil.  Bezoartica  Aq.  Epidem.  and  other  fuch  ftrong,  heating,  and  fpiritu¬ 
ous  Medicines,  are,  in  my  Opinion,  wholly  foreign  and  improper  for  this 
Cure \  becaufe  the  Inflammation  is  generally  more  increafed  than  abated  by  the 
ufe  of  them.  On  the  contrary,  Medicines  which  are  temperating  and  mode¬ 
rately  cooling,  are  here  much  more  fafe  and  ufeful ;  particularly  Preparations 
from  Elder,  as  Rob.  Sambuc.  ^  j.  <vel  Cochlear,  j.  diluted  in  Aq.  Flor.  Samb . 
in  the  mean  time  may  be  ufed  Tea,  Coffee,  or  a  Diet  Drink  of  Phyfical  Herbs. 
The  Patient’s  Body  is  to  be  carefully  defended  from  the  external  Cold,  and  to 
be  kept  in  a  gentle  and  conftant  Sweat.  When  the  Patient  is  troubled  with  great 
Thirft,  he  may  drink  thin  Barley  Gruel,  and  for  Variety,  a  little  warm  Small 
Beer  ;  for  the  main  of  the  Cure  generally  depends  upon  the  Warmth  and  fmall 
Drinks.  But  if  the  Rob.  Sambuci  fhould  not  be  liked  by  the  Patient,  fome 
Diaphoretic  Powder  may  be  given  in  its  room,  or  together  with  it,  made  of 
the  Tejlacea ,  Antimon.  Diaphoret.  cum  Nitri  portiuncula ,  in  order  to  excite  a 
gentle  Sweat  but  then  the  warm  thin  Drinks  fhould  not  be  neglefted  in  the 
mean  time.  Laftly,  the  Regulation  of  the  Nonnaturals  proper  here,  we  fuppofe 
to  be  fufficiently  evident  from  what  we  have  already  faid  on  that  Head,  under 
Inflammations  in  general. 

b  Vid.  Cels  vs  mariis  in  lecis.  v 
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External  ^  \  jf  the  Inflammation  in  an  Eryjipelas  fhould  be  but  flight,  it  may  then  be 

lreatmtn..  0£ten  cure(j  on]y  py  external  Warmth  •,  but  when  violent,  external  Warmth 
will  not  be  of  itfclf  fufficient,  without  the  Application  of  Medicines.  The  dis¬ 
ordered  Part  is  therefore  to  be  covered  with  Rob.  Sambuci  fpread  on  blue  Paper 
or  Linen,  over  which  are  to  be  laid  warm  Cloths,  or  difcutient  Bags,  as  we 
propofed  before  in  Inflammations.  But  the  ufe  of  the  Rob.  as  well  as  the  The- 
riaca  cum  Sale  Abfinthii  is  feldom  complied  with,  becaufe  of  their  uncleanlinefs, 
tho5  very  effectual  in  mitigating  Inflammations,  as  v/e  obferved  under  Inflam¬ 
mations  of  the  Breads ;  upon  which  account,  the  ule  of  difcutient  Powders  is 
much  more  frequent  •,  among  which,  the  following  feems  to  have  the  Prefe¬ 
rence,  compofed  ex  F'lor.  Samb.  Glycyrrhiza  contrita ,  creta  pr separately  Cerufja  item 
ac  Myrrha ,  aquis  portionibus  admixtis  cum  admixto  pauxillo  Camphor a  *,  this  is  to 
be  applied  to  the  Part  between  foft  Blue  Papers  or  Linen  Cloths,  over  which 
are  to  be  put  little  warm  Bags.  To  this  we  may  add  th tPulv.  contra  Eryfipelas 
Mynjichtiy  which  is  very  efficacious,  tho5  not  much  ufed  amongd  the  Apothe¬ 
caries.  Laftly,  v/e  need  not  fay  much  here  of  the  green  internal  or  middle 
Bark  of  Elder,  whofe  eminent  difcutient  Virtue  in  Inflammations  is  almoft 
known  by  every  body,  and  has  been  this  long  time  confirmed  by  condant  Ex¬ 
perience. 

a  Caution  VP  Notwithdanding  there  are  fome  who  judge  liquid  Medicines  wholly  im- 
an  Eryfpe-  proper  for  the  Cure  of  an  Eryjipelas  \  it  mud  yet  be  allowed  that  Sp.  Vin.  Camph. 
lai%  ufed  warm,  either  alone  or  mix5d  cum  Croco  vel  Theriaca  applied  warm  with  coarfe 
Paper  or  Linen  Rags,  are  of  very  great  Service  here  :  I  alfo  cannot  pafs  by  a 
Mixture  which  I  have  frequently  experienced  in  this  Cafe,  ex  Aq.  Calc.  viv. 
cum  Sp.  Vin.  Camph.  Scultetus  (Obf.  94.)  greatly  extols  the  following  li¬ 
quid  Remedy  againd  an  cedematous  Eryjipelas ;  he  afferts  that  he  never  found 
any  thing  anfwer  like  it : 


Lixiv.  mediocr.  ex  cinerib.  vitis  ft) j.  Nitri  ^j.$.  Satis  commun.  §  j,  Aceti 
vini  opt.  gj.  M. 

Univerfals  being  premifed,  this  Mixture  may  be  applied  to  the  Part  affeded  by 
means  of  double  Compreffes  warmed  and  retained  on  with  Bandage ;  by  which 
means  it  has  furprizingly  difperfed,  in  three  or  four  Days  time,  fuch  large  Tu¬ 
mors  of  this  kind,  as  have  threatened  a  Gangrene.  In  the  mean  time,  other 
liquid  Medicines  which  are  over  acid,  and  almod  all  Obdruents  and  Adrin- 
gents,  together  with  flit  and  oily  things,  fhould  be  cautioufly  avoided  :  For  it' 
can  fcarce  be  imagined  how  vadly  thefe  dop  up  the  Pores,  and  by  hindering 
the  Blood  from  throwing  off  its  Feculencies  by  Tranfpiration,  fling  the  Patient 
into  imminent  Danger. 

as  in 
it  lies 

ufed.  near  the  Skin,  feems  to  be  much  more  eafily  difchargeable  by  Sweat.  But 
when  the  Heat  is  too  great,  the  Pulfe  too  high,  and  the  Blood  too  abundant, 
Bleeding  in  that  Cafe  cannot  but  be  judged  proper.  But  to  keep  the  Bowels 
open,  Glyflers  feem  preferable  to  drong  Purges.  . 

td bmeCmes  ^III.  It  here  frequently  happens  that  an  Eryfipelas  comes  to  Suppuration, 
comes  to  from  whence  ufually  arife  the  very  word  of  untradlable  and  fpreading  Ulcers, 
suppuration.  When  this  is  the  Cafe,  the  Ulcer  is  always  to  be  carefully  cleanfed,  and  dreffed 

with 


Bleeding  and 
Purging 
when  to  be 


VII.  Bleeding  and  Purging  feem  not  to  be  fo  neceffary  in  an  Eryfipelas 
a  Phlegmon :  For  whatever  is  corrupted  of  the  Juices  in  an  EryfipelaSy  as 
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with  Ung.  Saturnin.  vel  de  Lithargyro ,  vel  de  CeruJJa ,  una  cum  Emplqftro  Satur- 
nino ,  to  temperate  the  Acrimony  of  the  Serum.  But  it  is  alfo  at  the  fame  time 
proper  to  take  fuch  internal  Medicines  as  will  temperate  and  fweeten  the  Blood, 
ufing  fometimes  fuch  as  difcharge  fharp  Humors  by  Stool  •,  and  laflly,  a  ftridt 
Regimen  of  Diet  mufl  be  kept  up  to,  ’till  the  Ulcers  are  healed  again,  which 
is  even  then  a  very  difficult  matter  to  effedt,  efpecially  when  feated  in  the 
Legs  of  old  cachedtical  or  valetudinary  People.  See  Scultetus  on  this 
Head,  Obf  90. 


CHAP.  VII. 

Of  a  Furuncle,  or  Boil. 

I.  A  BOIL  or  Furuncle  is  a  fmall  refilling  Tumor,  with  Inflammation,  A  Boil, 

jr\  Rednefs,  and  great  Pain,  arifing  in  the  Membrana  adipofa  under  the  whac* 
Skin.  As  there  is  no  Part  of  the  Body  free  from  being  the  Subject 
-  hereof,  fo  the  whole  is  fometimes  fo  miferably  infelled  with  them,  that  the 
Patient  can  hardly  tell  how  to  flir  himfelf,  or  on  what  part  to  lye.  Not  only 
adults,  but  alfo  the  younger,  even  new  born  Infants  are  obnoxious  to  this 
dreadful  Diforder,  which  occafions  in  them  moll  fatiguing  Clamor  and  Refl- 
leflfnefs.  * 

II.  The  Signs  proper  to  a  Furuncle  we  fuppofe  to  have  been  fufficiently  e-  signs  and 
vident  in  what  we  but  now  propofed  concerning  its  Nature.  And  altho’  it  be  Caufes* 
apparent  from  what  has  been  faid  that  there  is  no  great  Danger  in  this  Difeafe 
when  it  happens  to  Adults  •,  yet  it  fometimes  happens  when  they  are  very  nu¬ 
merous  in  tender  Infants,  that  they  excite  not  only  violent  Pains,  RelUeffnefs, 

and  Toffings,  with  Weaknefs,  Convulfions,  and  Epilepfies,  but  at  length  even 
Death  itfelf  follows. 

The  principal  Caufe  of  Furuncles  and  their  Symptoms  is  the  fame  as  in  other 
Inflammations,  viz.  a  too  glutinous  and  infpififated  State  of  the  Blood  ;  there¬ 
fore  the  greater  the  Infpiflation,  the  worfe  and  more  numerous  will  be  the  Fu¬ 
runcles. 

III.  With  regard  to  the  Cure,  it  feems  to  confift  chiefly  in  refloring  the  in-  cure, 
fpifiated  and  llagnating  Blood  to  its  former  Circulation  and  free  Motion,  and 
that  as  foon  as  poffible,  by  proper  Remedies.  As  the  Diforder  feldom  happens, 

it  is  more  feldom  that  it  happens  to  be  treated  with  internal  Medicines,  the 
means  generally  ufed  being  only  external  Remedies.  But  when  they  are  very 
numerous,  or  return  again,  it  is  neceflary  to  ufe  internal  purging  Medicines  and 
fuch  as  attenuate  and  cleanfe  the  Blood.  So  that  in  adult  Patients  it  feems  pro¬ 
per  to  bleed  both  by  the  Lancet  and  Scarification  with  Cupping ;  at  the  fame 
time  a  ftridl  Regimen  of  Diet  fhould  be  ufed,  drinking  frequently  and  .plenti¬ 
fully  of  a  Decodtion  of  the  Woods,  and  fuch  like  Attenuates  of  the  Blood  j 
the  Patient  Ihould  alfo  intirely  abllain  from  drinking  fermented  and  fpirituous 
Liquors,  particularly  Wine  and  its  Spirit,  and  from  the  too  frequent  ufe  of 
Tobacco. 

IV.  When  the  Diforder  is  recent,  external  Medicines  only  will  frequently  fuffice  External 
for  the  whole  Cure.  For  this  Purpofe  the  following  Mixture  is  of  great  fervice, 

C  c  2  made 
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made  of  Honey  acidulated  with  Spirit  of  Vitriol,  ’till  the  Mixture  has  acquired 
a  confiderable  Sharpnefs,  which  is  then  to  anoint  the  Furuncles.  Of  no  lefs 
Virtue  is  the  frequent  touching  them  with  mere  Spirit.  Vitriol,  aut  Sulphuris. 
And  laftly,  difcutient  Plafters  are  often  found  very  ferviceable  here,  as  Emp. 
Diachylum  j implex ,  de  Meliloto ,  de  Spermate  Ceti ,  vel  Diafaponis. 

How  they  V.  But  if  the  Remedies  hitherto  propofed  prove  infufficient  to  difperfe  the 
brought  to  Tumor,  either  thro*  fome  negledt  or  any  other  Caufe  ;  the  only  means  then  left. 
Suppuration.  js  to  bring  it  to  Suppuration.  And  indeed  the  Maturation  of  the  peccant  Mat¬ 
ter  is  found  a  very  difficult  talk  in  fome  Cafes,  infomuch  that  the  Tumor  fome- 
times  remains  wonderfully  hard  and  troublefome,  even  after  feveral  Weeks  treat¬ 
ment.  Sometimes  the  ftagnating  Matter  becomes  fo  acrimonious,  from  its  great 
Infpiffation  and  long  ftay,  that  the  Inflammation  degenerates  into  Ulcers,  which 
grow  gradually  worfe  and  worfe,  ’till  they  end  in  incurable  Fijlula.  In  the  mean 
time,  to  promote  and  quicken  the  Suppuration,  it  is  generally  found  of  great 
fervice  to  apply  Emplajlnm  ex  Melle  C?  Farina  confedlum ,  necnon  Empl.  Dia¬ 
chylum  cum  Gummis  \  and  where  thefe  are  infufficient,  to  make  ufe  of  the  matu¬ 
rating  Cataplalms  which  we  before  recommended  in  a  Phlegmon ,  Book  IV. 
Chap.  II.  §  1 6.  and  in  Inflammations  of  the  Breafts,  Book  IV.  Chap.  IV.  §  8. 
Tho’  we  muft  obferve  here,  that  Plafters  are  much  more  commodious  for  ufe  in 
Infants,  than  Cataplafms.  Laftly,  when  the  Furuncle  is  fufficiently  maturated, 
which  we  may  learn  from  its  Softnefs  and  yellow  Head,  we  muft  have  recourfe 
diredtly  to  the  Scalpel,  and  having  made  an  Opening,  we  muft  difcharge  what¬ 
ever  corrupted  Matter  is  therein  contained.  After  this  is  to  be  applied  Emplajl. 
Diachyl.  and  the  Ulcer  is  to  be  daily  cleanfed  from  its  Matter,  ’till  being,  freed 
from  all  Malignity,  it  becomes  afterwards  healed  up. 

Furuncles  VI.  When  fucking  Infants,  are  afflidted  with  Furuncles,  it  is  proper  to  give 
how’tole  the  Mother  or  Nurfe  fome  purging  Medicine,  and  to  order  a  ftridt  Regimen 
treated.  and  Diet ;  at  the  fame  time  the  Infant  fhould  take  fome  gentle  laxative  Medi¬ 
cine,  with  abforbent  Powders  ex  Lap.  Cancror .  conch.  Mat.  Perlar.  Pulv.  Anijl 
&  Antimon.  &c.  to  allay  the  Acrimony  of  its  Juices.  Laftly,  thofe  Puftules 
and  Pimples  which  arife  in  the  Skin  of  the  Face  of  fome  People  are  no  lefs  than 
fmall  Furuncles,  and  therefore  ought  to  be  treated  like  them.  The  drinking  of 
Whey  and  the  Mineral  Waters  is  extremely  ufeful  for  People  who  are  troubled 
with  thefe. 
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Tumors, 


I.  9  I  11  HERE  are  fome  kinds  of  Tumors  which  arife  with  Inflammation,  on¬ 
ly  in  certain  or  particular  Parts,  to,  which  they  are  proper,  as  in  the 
Arm-pits,  in  the  Groins,  and  under  the  Ears ;  and  thefe  are,  from 
the  Parts  which  they  affedt,  called  Parotids  when  under  the  Ears,  but  Bubs 
the  reft. 

II.  The  Divifion  or  Diftindtion  of  thefe  Tumors,,  the  Parotis  and  Bubo,  is 
generally  twofold ;  into  fuch  as  are  benign ,.  or  fuch  as  are  malignant ,  Which 
Diftindtion,  as  it  regards  the  different  Method  of  Cure,  we  fhall  explain  a  little 

more 
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more  at  large.  They  are  faid  to  be  benign ,  (i.)  When  they  arife  fpontaneoufly, 
without  any  preceding  contagious  and  peftilential  Difeafe,  as  they  frequently  do 
in  Infants ;  (2.)  Thofe  are  alfo  of  this  kind  which  come  after  benign  Fevers,  be¬ 
ing  a  critical  Difcharge  of  the  Difeafe  :  But  the  malignant  are  fuch  as  happen 
in  the  Peftilence  or  Venereal  Difeafe,  and  are  therefore  commonly  termed 
Pejlilential  or  Venereal  Bubos. 

III.  With  regard  to  the  Caufes  of  benign  Bubos ,  we  muff  obferve  that  they  Caufespf 
arife  from  the  fame  internal  Caufes  with  all  the  reft  of  the  Inflammations  ;  that  benienA^c-* 
is,  from  an  Infpiflfation  and  Obftrudtion  of  the  Blood  ;  fo  that  they  differ  from 

other  Inflammations  only  in  the  particular  Part  where  they  are  feated,,  as  in  the 
Groins,  under  the  Arms  and  Ears,  where  there  are  many  fmall  Glands  and 
much  Fat. 

IV.  Nor  is  the  Diagnojis  of  thefe  Tumors  difficult,  if  we  do  but  confider  Diagmfis . 
whether  there  has  preceded  any  Peftilential  or  Venereal  Caufe,  to  occafion  that 
Tumor  and  Inflammation  in  thofe  Parts. 

V.  When  thefe  Tumors  are  benign,  their  Confequences  are  ufually  milder  Pregnojis. 
and  lefs  dangerous ;  becaufe  they  may  be  generally  either  difperfed  or  fuppu ra¬ 
ted.  But  a  fpeedy  Difperfion  or  Suppuration  of  thefe  Tumors  is  found  to  be 
more  difficult  and  of  pernicious  Confequences  in  Patients  of  an  ill  Habit;  info- 
much  that  a  Suppuration  of  them  fometimes  produces  Fifiulee ,  which  are  very 
difficult  to  cure.  Laftly,  the  Parotides  are  the  moft  difficult  to  cure,  the  In¬ 
guinal  Bubos  not  fo  difficult,  and  the  Axillary  Bubos  are  the  eafieft  of  all,  as 

they  generally  tend  to  Suppuration. 

VI.  In  Bubos  which  are  unaccompanied  with  any  other  Difeafe  the  frequent  internal 
taking  of  fome  cathartic- Medicine  with  an  Addition  of  Merc.  Dulc.  is  found  to  Tre‘ltir‘cnt“ 
be  of  great  Service  ;  as  it  draws  off  the  glutinous  and  infpiffated  Blood  from  the 

Part  affedted,  and  at  the  fame  time  thins  the  whole.  Other  Medicines  which 
attenuate  the  Blood  fliould  be  alfo  ufed,  fuch  as  we  before  propofed  for  Furun¬ 
cles.  But  if  there  fliould  be  any  thing  of  a  Fever,  the  Advice  of  fome  prudent 
Phyfician  ought  to  be  called  in,  who  will  take  Care  of  the  Fever,  and  treat 
it  with  proper  Medicines. 

VII.  When  the  Inflammation  is  fo  gentle  as  to  give  hopes  of  Dilperfion,  it  External 
may  be  proper  to  apply  difcutient  Plafters  externally ;  as  Emp.  Diachyl.  Jimplex ,  or'oifpw- 
de  Spermate  Ceti ,  de  Galbano ,  Diafaponis ,  vel  de  Ranis  cum  Mer curio ,  &c,  fince  fl0n* 

by  thefe  means  both  Parotides  and  Bubos  have  been  frequently  difperfed. 

VIII.  But  when  the  Inflammation  proves  more  violent,  the  Pains  more  in-  Suppuration 
tenfe,  and  the  difcutient  Plafters  avail  nothing,  we  muff;  than  ftrive  to  bring  te™ prcnwr 
it  to  Suppuration,  by  the  Application  of  Empl.  Diachylon  cum  Gummis,  or  fome- 

thing  as  effedtual  here.  If  violent  Pains  alfo  afflidt  the  Patient,  the  frequent 
Application  of  digefting  Cataplafms  warm  to  the  Part,  will  generally  not  only 
mitigate  the  Pain,  but  alfo  greatly  promote  a  Difperfion,  or  elfe  a  Digeftion  and 
Maturation.  Cataplafms  of  this  kind  may  be  made  of  the  Crum  of  Bread  and 
Milk,  toiled  to  a  proper  Confidence,  mixing  afterwards  a  little  Saffron  there¬ 
with  ;  or  elfe  Meal  with  Honey  and  frefli  Butter,  reduced  to  the  Confidence  of 
a  Cataplaim  over  the  Fire,  may  be  frequently  applied  warm,  and  a  little  quan¬ 
tity  of  Fheriaca  may  be  added  to  it  with  Advantage. 

IX.  Cataplafms  like  the  former,,  or  fuch  as  we  recommended  in  a  Phlegmon ,  The  Treat- 
and  Inflammation  of  the  Breufts,  fliould  be  thus  frequently  applied  warm  to  the  s^pUaSL . 

Tumor** 
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Tumor,  ’till  the  flagnating  Matter  appears  to  be  fuppurated.  As  foon  as  we 
find  this,  we  mud  diredlly  make  an  Opening,  either  with  the  Scalpel  or  Cauflic. 
See  before  Chap.  III.  §  io.  But  great  Care  mult  be  taken  in  the  Opening,  not 
to  wound  any  of  the  large  Veins  and  Arteries  which  are  near  the  Abfcefs,  as  the 
Jugulars  and  Carotids  in  the  Neck,  the  Axillaries  under  the  Arm,  and  the  Cru- 
rals  in  the  Groin  ;  for  a  fatal  Haemorrhage  might  by  that  means  be  brought  on. 
As  foon  as  the  Abfcefs  is  opened,  the  remainder  of  the  treatment  is  to  be  the  fame 
with  what  we  have  fo  frequently  aavifed  in  other  Abfceffes.  More  efpecially  it 
is  of  Service  here  to  apply  Empl.  Dlachyl.  as  it  readily  difperfes  or  loftens  any 
remaining  Hardnefs  that  may  adhere  to  the  Mouth  of  the  Ulcer. 


CHAP.  IX. 


Of  Pestilential  Bubos,  where  alfo  of  Carbuncles.. 


The  kinds 
of  peftilen- 
tial  Tumors. 


I. 


PESTILENTIAL  Tumors  are  ufually  diflinguiffied  by-Phyficians  into 
Bubos  and  Carbuncles.  And  here,  by  the  Name  of  Bubo  they  compre¬ 
hend  all  Tumors,  not  only  fuch  as  arife  under  the  Ears,  Arms,  and  in 
the  Groins,  but  alfo  in  the  Neck,  Breafl,  Arms,  Legs,  and  other  flefhy 
Parts  of  the  Body,  which  fwell  and  inflame  in  Peflilential  Fevers ;  whilfl 
Nature  endeavours  to  drive  out  the  pefliferous  Matter,  which  lay  concealed  in 
the  Body. 

Diagncfis.  II.  Peflilential  Bubos  are  difiinguifhable  from  other  Tumors,  by  their  hap¬ 
pening  at  a  time  and  in  Conjunction  with  the  Plague,  and  from  their  being  ac¬ 
companied  in  the  Patient. with  the  Symptoms  proper  to  that  Diflemper.  For 
it  mufl  be  here  obferved,  agreeable  to  the  Tefti monies  of  the  beft  modern  Wri¬ 
ters,  who  have  lived  in  time  of  the  Plague3,  that  People  who  are  feized  and 
infected  by  the  Diflemper  if  they  do  not  die  quickly,  are  fhortly  to  expect  thefe 
Tumors  in  feveral  Parts  of  their  Bodies.  They  appear  fometimes  fooner,  at  o- 
ther  times  later ;  in  fome  the  Tumors  appear  before  they  are  taken  fick  by,  or 
ever  perceive  the  peflilential  Venom  ;  in  others,  the  Tumors  are  two,  three, 
and  four  Days,  after  the  Appearance  of  the  Diflemper,  before  they  come  out ; 
but  they  are  feldom  obferved  to  come  out  later.  Thefe  Tumors  or  Bubos  are 
fometimes  joined  with  Carbuncles  :  But  tho’  the  Bubos  frequently  arife  without 
the  Carbuncles,  yet  the  Carbuncles  feldom  arife  without  Tumors. 

III.  It  has  been  this  long  time  obferved,  particularly  in  the  later  Plagues, 
that  fuch  Patients  as  had  Tumors  come  out  without  any  very  bad  Symptoms, 
had  them  maturate  fpeedily,  and  were  the  fooneft  free  from  the  Diflemper  :  So 
that  it  is  not  without  Reafon  affirmed,  by  fome  of  the  more  learned  and  modern 
Phyficians,  that  almofi  the  whole  Bufinefs  of  curing  the  Plague  confifted  in  care¬ 
fully  promoting  the  Eruption  of  Bubos  and  Tumors,  nor  that  any  one  could  be 

a  As  by  God’s  Providence  I  never  faw  the  Plague,  I  cannot  write  any  thing  of  it  on  my  own 
Experience ;  yet  I  was  unwilling  to  be  filent  on  fo  confiderable  a  Disorder,  and  not  mention  what 
has  been  obferved  and  confirmed  by  the  beft  modern  Phyficians ;  I  therefore  carefully  perufed  fuch  as 
had  obferved  the  la  it  of  this  Diflemper  in  Aufirta,  Baev  aria,  Silefa,  PruJJia ,  Poland ,  Holfatia,  Den¬ 
mark,  and  Marfeils,  endeavouring  to  reduce  what  they  had  obferved  with  regard  io  the  Symptoms, 
£sV.  to  a  fort  of  Compendium,  that  my  Reader  might  rely  on  them  afterwards. 

preferved 


Prognofn, 
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preferved  but  by  means  of  thofe  Tumors ;  while  thofe  who  rightly  cure  thefe 
Bubos ,  do  alfo  at  the  fame  time  rightly  cure  the  Peftilence.  The  Cafe  being 
thus,  refolving,  difcutient,  and  repelling  Medicines,  together  with  Bleeding  and 
Purging,  are  fo  far  from  proper  in  the  Cure  of  the  Plague,  that  by  throwing 
the  Venom  again  into  the  Blood,  they  deftroy  the  poor  Patient.  Therefore  the 
chief  Bufincfs  of  the  Phyfician  or  Surgeon  here,  is  carefully  to  afilft  Nature  in 
her  Endeavours  to  throw  out  the  Tumors  as  foon  as  poftible,  and  to  bring  them 
fpeedily  to  Suppuration  and  Maturity. 

IV.  That  this  may  be  effedled  the  more  readily,  it  feems  to  be  much  the  belt  ^er°ffn.. 
way  to  order  the  Patient  to  keep  houfe  upon  the  firft  Appearance  of  the  Tu¬ 
mors,  or  rather  to  keep  in  a  warm  Bed,  to  be  more  fecure  from  the  Air.  For 

by  this  means  the  Patient  refts  more  fecurely  from  the  external  contagious  Air, 
and  by  the  ufe  of  proper  external  and  internal  Medicines,  the  Bubos  may  be  more 
regularly  expelled  and  brought  to  Suppuration. 

V.  Externally  it  is  very  ferviceable  to  rub  the  tumified  Part  pretty  ftrongly  External 
with  the  Hands  or  Cloth's,  and  what  is  ftill  preferable,  to  apply  external  matu-  lreatment* 
native  and  emollient  Medicines,  whereby  they  will  come  out  the  fooner.  And 

we  fhall  alfo  here  find  great  Benefit  from  the  ufe  of  a  Cataplafm  made  ex  Fer- 
mento  Panis  call  do,  vel  folo ,  vel  &  cum  Sale  atque  Sinapi  contrito.  By  means  of 
this  the  tenle  Parts  are  relaxed  and  ftimulated,  whereby  the  peftilential  Matter 
may  be  received  and  call  off  from  the  Blood,  and  come  afterwards  to  Suppura¬ 
tion.  Of  the  like  Virture  are  not  only  the  Cataplafms  which  we  before  recom¬ 
mended  for  fuppurating  other  Tumors,  in  Chap.  II.  >§  16.  and  Chap.  IV.  §  8. 
but  more  particularly  thofe  which  are  made  ex  Cepis  fub  cineribus  tojlis ,  atque 
cum  fheriaca  &  Butyro  fubadlis ,  vel  etiam  ex  Pane  T ritkeo  five  Similagineo  inte- 
riori ,  cum  Ladle  atque  Croco  probe  concodlo.  But  there  are  fome  Surgeons  who 
prefer  emollient  Piafters  to  Cataplafms,  becaufe  the  frequent  renewal  of  the  Ca¬ 
taplafms  requires  the  Body  to  be  often  uncovered,  whereby  the  Perfpiration  is 
impeded  and  difturbed..  The  emollient  Piafters  ufed  inftead  of  the  Cataplafms 
are  the  Empl.  Diachylum  fimplex  vel  compofitum ,  or  fuch  as  follow.  The  excel¬ 
lent  Barbet  in  his  Treatife  de  Pejle  particularly  recommends  the  following  Pla- 
fter,  which  feems  to  be  very  confiderable : 

vi  Empl.  Diachyl.  c.  Gummis ,  de  Mucilaginibus  ana  ft>f$.  Seminis  Sinapi  pulve- 
rifati  |  iij .  Unguenti  Bafihci  ^  iv.  M.  f.  Empl. 

A  Plafter  of  this  is  to  be  applied  to  the  tumified  Part,  after  it  has  been  firft 
well  rubbed,  and  to  be  renewed  every  or  every  other  Day.  The  celebrated 
Dr.  Hodges  in  his  Defcription  of  the  great  Plague  in  London  An.  1 66 y.  great¬ 
ly  recommends  the  following : 

iji  Empl.  Oxycroc.  ^  iij.  Gum.  Galban.  colat.  Car  anna  ana  ^  j.  Picis  Naval. . 

3  ij .  cum  01.  Chamamel.  liquato  f.  Empl. 

This  may  be  ufed  like  the  former.  Nor  is  the  ufe  of  that  Plafter  to  be  de- 
fpifed  here,  which  is  made  of  Honey,  Meal,  and  the  Yolks  of  Eggs.;  But 
the  blifter.ing  with  Cantharides  and  dry  Cupping,  ufed  by  the  Antients  to  for¬ 
ward  Suppuration,  are  wholly  rejected  by  the  molt  expert  of  the  modern  Phy- 
ficians  in  the  Cure  of  the  Plague. 


VI.  But 
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A  particular 
Obfervation 
ef  Bkin- 
hm’s- 


Internal 
Method  of 
Cure. 


How  the 
Abfcefs  is  to 
be  opened. 


VI.  But  what  the  celebrated  German  Phyfician  Beintem  obferves,  is  not  a 
little  iiirprizing  and  worthy  of  our  Confideration  ;  he  afferts  in  the  laft  Book  of 
his  Latin  Treatife  on  the  Plague,  that  Peftilential  Bubos  were  frequently  difper- 
l'ed  and  cured  without  any  Danger,  merely  by  the  Application  of  warm  Allies. 
Tho*  there  is  fcarce  any  body  befides  him,  that  advifcs  to  difcufs  or  cure  Pefti¬ 
lential  Bubos  without  bringing  them  to  Suppuration,  or  that  ever  found  fuch  a 
Method  fafe  and  fuccefsful-,  but  in  the  Judgment  of  Beintem,  the  Peftilential 
Venom  was  not  drove  into  the  Blood  again  in  the  Difcuffion,  but  was  rather  at¬ 
tracted  and  carried  off  by  the  Allies. 

VII.  To  thefe  external  Applications  it  will  be  proper  to  joyn  internal  Medi¬ 
cines,  by  the  help  of  which,  the  Venom  lurking  in  the  Body  may  be  expelled 
in  a  gentle  Sweat.  But  fuch  fudoriftc  Medicines  as  are  very  ftrong  and  heating 
have  been  always  found  dangerous  and  pernicious  by  the  modern  Phyficians. 
Warm  and  watery  Drinks  have  been  generally  found  more  fafe  and  ufeful  in 
this  Cafe,  as  being  particularly  adapted  to  temperate  the  Blood  and  excite  a  gen¬ 
tle  Sweat.  Among  thefe  Drinks  we  may  reckon  common  Tea,  with  the  addi¬ 
tion  of  a  little  Saffron,  or  Infufions  of  other  alexipharmic  Herbs,  as  Salv.  Scor- 
dium ,  Ruta,  millefol.  Betonica ,  &c.  or  elfe  the  plentiful  drinking  of  fome  warm 
Ptifan,  made  with  or  without  Rad.  Scorzoner.  taken  ’till  it  excite  a  conftant  but 
very  gentle  Sweat :  And  as  the  more  vehement  fort  of  Sudorifics  are  improper, 
fo  the  drinking  of  cold  Liquors  are  generally  found  equally  pernicious  *,  for  they 
not  only  wonderfully  fupprefs  the  gentle  Sweat,  but  alfo  ftrike  in  the  Bubos ,  in 
whofe  Eruption  a  happy  Cure  chiefly  confifts.  The  Air  of  the  Patient’s  Cham¬ 
ber  fhould  be  temperate,  neither  too  hot  nor  too  cold ;  his  Bed  fhould  alfo  be 
the  fame,  and  made  as  convenient  as  poflible.  If  the  Patient  fhould  find  him- 
felf  very  weak,  but  without  any  great  Heat,  it  will  not  be  improper  to  give  a 
few  Drops  of  Elix.  Proprietatis  vel  Mixtur.  fimplicis ,  Eindlur.  Bezoart.  EJfent. 
Myrrh# ,  EJ[.  Scordii ,  &c.  about  thirty  or  forty  Drops  for  a  Dofe,  two  or  three 
times  a  Day,  in  fome  warm  Liquor ;  or  it  may  be  requifite  to  give  fome  proper 
bezoartic  Powder.  On  the  other  hand,  in  warm  Conftitutions,  where  the  Heat 
is  too  violent,  it  will  be  proper  to  give  Nitrum  depuratum  cum  Lapidibus  Can- 
crorum  Conchifque  pr#paratis  j  alfo  temperate  Acids,  as  Succ.  Malor.  Citreor.  Ri- 
befior.  Granator.  &c.  vel  Syr.  ejufd.  cum  Aq.  Borag.  BugloJJ.  or  any  thing  that 
is  temperately  cooling,  to  which  the  Patient  has  a  Fancy  •,  and  if  the  Heat  be 
ftill  more  vehement,  it  may  be  neceflfary  to  drop  in  Spiritus  Vitrioli  Dulcis  ali¬ 
quot  guttulas. 

VIII.  The  Medicines  hitherto  propofed  are  all  of  them  allowed  to  be  the 
moft  proper  to  be  often  taken,  and  fufhciently  powerful  to  drive  out  any  pefti¬ 
lential  Venom  that  may  lurk  in  the  Blood,  agreeable  to  the  Writing  and  Pra¬ 
ctice  of  the  moft  expert  Phyficians  who  have  lately  wrote  in  Poland ,  Prujfia , 
Denmark ,  Auftria ,  Hungary ,  Ratijbon ,  &c.  The  ufe  of  thefe  fhould  therefore 
be  continued  ’till  the  Tumors  are  either  difperfed  (which  they  allow  to  fometimes 
happen)  or  fuppurated  and  brought  to  Maturation,  which  is  the  common  and 
conftant  Practice.  In  fome  Cafes  the  Tumor  turns  fuddenly  to  Suppuration, 
and  in  others  it  remains  for  fome  Weeks  without  being  any  thing  fofter. 
When  this  is  the  Cafe,  it  is  neceffary  to  continue  the  ufe  of  the  formentioned 
Remedies,  ’till  the  Tumor  either  breaks  of  itfelf,  or  is  fit  to  be  opened  like 

other 
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other  Abfceftes  by  Incifion  with  the  Scalpel,  that  the  peftilential  Matter  may  be 
dilcharged  and  prevented  from  returning  into  the  Blood. 

IX.  When  the  Abfcefs  is  thus  opened,  we  mu  ft  proceed  directly  to  the  dean-  ^eatm^nt 
fing  of  it,  and  after  the  cleaning,  the  Wound  is  to  be  healed  with  fome  vulne-  tioh. 
rary  Ballam,  as  we  before  propofed.  To  deterge  and  cleanfe  the  beft  that  can 

be  ufed  here  is  Ung.  Digefi.  cum  Theriac.  Balf.  Sulph.  Terebinth,  portiuncula  per - 
mix  turn.  At  each  Drefling  the  Matter  is  to  be  gently  dilcharged  from  the  Ul¬ 
cer,  and  when  cleanfed,  it  is  to  be  treated  with  the  forementioned  Ointment ; 
but  without  Tents,  unlefs  its  opening  ftrould  be  very  narrow  j  then  applying 
fome  proper  Plafter,  it  maybe  bound  up  again  as  before.  The  beft  Plafters  for 
this  Purpofe  are  the  Empl.  Diachyl.  or  that  made  ex  Melle  &  Farina ,  the  ufe  of 
which  may  be  continued  ’till  it  is  perfectly  healed  up. 

X.  With  regard  to  the  Time  of  opening  the  Abfcefs  by  Incifion,  Phyficians  The  Inchon 
are  not  agreed  upon  it •,  for  there  are  many,  efpecially  of  the  modern  Authors,  “  [”atn 
who  have  wrote  on  the  Plague,  that  forbid  the  opening  of  Peftilential  Bilbos  foon. 

’till  they  are  perfectly  ripe  and  foft :  Befides,  thefe  Bubos ,  agreeable  to  the  Oh- 
fervation  of  many,  do  generally  fuppurate  and  break  of  themfelves  •,  infomuch 

that  in  the  Opinion  of  thefe  Gentlemen,  an  Opening  made  by  Incifion  too  foon, 
may  greatly  endanger  the  bringing  on  ill  conditioned  Fiftuhe ,  a  Stiffnefs  in  the 
Limb,  and  even  a  Gangrene.  Others,  on  the  contrary,  will  have  it,  that  an  CL 
pening  made  by  Incifion  in  the  very  beginning  of  the  Bubo ,  is  not  only  without 
Danger,  but  even  direCtly  fuited  to  preferve  the  Patient,  and  recovering  him  the 
fooner  from  his  dreadful  Difeafe.  Vid.  Ephem.  Nat.  Curiof.  Cent.  VII.  Obf. 

€9.  pag.  170. 

XI.  Notwithstanding  feveral  of  the  antient  Phyficians  have  contended  for  a 
fpeedy  and  entire  Extirpation  of  Peftilential  Bubos  by  the  Knife,  in  order  to  dif- 
charge'  the  contagious  Venom  ;  yet  the  Moderns  do  not  without  Real'on  diflent 
from  their  Opinion  *.  For  fuch  a  method  of  Cure  is  not  only  found  to  be  too 
harfh,  but  alfo  of  very  dangerous  Confequence  in  many  Parts  of  the  Body.  In 
like  manner,  all  Emetics,  Cathartics,  Bleeding,  and  hot  cordial  Medicines  are, 
by  the  unanimous  Confent  of  the  Moderns,  condemned  as  things  very  pernici¬ 
ous  in  the  Peftilence  i  notwithftanding  they  were  held  in  fo  great  Efteem  by  the 
Antients  *,  fuch  were  the  Bezoardic  TinCtures,  hot  Eflential  Oils,  and  volatile 
Antipeftilential  Spirits,  together  with  the  Theriaca  and  Mithridate. 


CHAP.  X. 

Of  the  'Prefervatives  particularly  necejfary  to  defend  and  preferve  the  Phy - 
fician  or  Surgeon  from  pefiilential  Contagion. 

I.  TTITHERTO  we  have  been  treating  of  Peftilential  Bubos  \  but  be-  PrefeiVi- 
fore  we  proceed  to  Carbuncles  and  Anthraces ,  it  will  be  proper  to  fay 
fomething  of  the  means  that  may  be  ufed  by  the  Surgeon  to  defend 
himfelf  from  the  peftilential  Contagion,  that  he  efcape  free  in  viftting  the  infect¬ 
ed.  But  before  we  take  upon  us  this  Talk,  it  will  be  nrft  proper  to  inform  our 
Reader  that  we  believe  there  has  not  ever  been  yet  found  a  certain  Prefervative 
for  this  Purpofe ;  fo  far  from  it,  that  many  of  the  Remedies  purpofely  contrived 
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and  recommended,  are  wholly  ufelefs  and  improper,  even  home  of  them  are  very 
dangerous  when  lodged  in  imprudent  Hands,  and  are  therefore  to  be  cautioudy 
avoided. 

II.  There  are  many  who  affert  frequent  Purging  to  be  wonderfully  adapted  to 
carry  the  peftilential  Contagion  off  the  Body,  and  prevent  it  from  getting  into 
the  Blood.  There  are  others  who  lay  great  Strefs  upon  fudorific  Medicines,  Sca¬ 
rifications,  and  frequent  Bleeding,  as  of  great  Service  to  defend  the  Body  from 
the  peftilential  Virus  •,  whereas  all  of  them,  unlefs  the  Body  is  habituated  to 
them,  are  great  Defiroyers  of  the  Strength  •,  and  by  that  means,  rather  than  de¬ 
fend,  they  make  the  Body  more  obnoxious  to  and  lufceptible  of  the  contagious 
Venom  ;  others  again  believe  nothing  more  effecftual  as  a  Prefervative  againft 
the  Contagion,  than  the  frequent  and  plentiful  drinking  of  certain  hot  Spirits  or 
Waters,  dignified  commonly  with  the  Title  of  Epidemic  or  Antipeftilential. 
But  we  jfhall  be  ready  to  judge  the  ufe  of  thefe  alfo  to  be  equally  foreign  and  al¬ 
together  improper,  if  we  do  but  confider  what  violent  Heats  the  plentiful  ufe  of 
fuch  fpirituous  Liquors  will  excite  in  the  Blood,  beyond  what  it  fhould  natu¬ 
rally  fuffer,  and  by  that  means  it  may  be  rendered  more  liable  to  fall  into  a  Pe¬ 
ftilential  Fever  ;  unlefs  the  Perfon  has  been  accuftomed  to  the  ufe  of  fuch  Li¬ 
quors  before,  or  elfe  ufes  them  with  great  Moderation  :  The  fame  Judgment  we 
muft  alfo  pafs  upon  the  common  Spirit  of  Wine,  Aqua  Vita,  and  the  alexiphar- 
mic  Electuaries  and  Oils,  with  all  other  heating  Medicines,  fince  their  Nature 
and  Effects  are  directly  the  fame.  Laftly,  there  are  ftill  others  who  confide  in 
things  hung  about  the  Neck,  as  Arfenic,  Mercury,  Sand,  Camphir,  and  Rad. 
Colchici ;  or  elfe  the  keeping  open  large  Iffues,  from  all  which  they  expect  a  fe- 
cure  Defenfe  from  the  Plague  j  when  at  the  fame  time  there  can  be  found  little 
or  no  Virtue  in  either,  or  all  of  them,  to  refill  the  peftilential  Virus. 

III.  The  beft  and  readieft  Defenfe  againft  the  Plague  feems  in  general  to  con- 
fift  in  this,  that  fuch  as  are  able  fliould  remove  out  of  the  peftilential  or  infected 
Air  into  fome  healthy  Part  of  the  Country  ;  or  wherever  they  are,  they  fhould 
keep  from  the  Company  of  fuch  as  are  already  infected,  and  not  meddle  with 
their  Cloths,  Bedding,  Meat,  Drink,  or  Veffels,  and  above  all,  not  to  make 
themfelves  over  afraid  of  the  Difeafe  j  but  let  them  always  keep  a  chearful  and 
confident  Mind,  with  a  proper  Diet.  'But  for  the  Phyfician  and  Surgeon, 
whofe  Bufinefs  is  to  relieve  the  Sick,  and -for  that  Purpofe  muft  enter  dangerous 
Places,  it  is  beft  for  them  to  keep  up  a  courageous  Mind,  and  not  be  anxioufly 
afraid  of  Difeafes,  nor  even  the  Plague ;  for  it  is  to  be  hoped  that  thefe  who 
rifque  themfelves  with  thefe  Precautions  to  fuccour  peftilential  Patients,  will  be 
preferved  in  Safety  by  a  Divine  Providence. 

IV.  But  befides,  there  are  feveral  human  Cautions  and  Obfervations  neceffary 
to  be  regarded  by  the  Phyfician  and  Surgeon  •,  the  chief  of  which  are,  that  they 
JJjould  never  go  fajling  to  vifit  a  Patient  fick  cf  any  contagious  Difeafe ,  and  'much 
more  cf  the  Plague  but  they  fhould  always  eat  fomething,  and  drink  fome 
ftrong  Liquor  before  hand,  in  order  to  defend  themfelves  from  the  peftilential 
Contagion  and  infeefted  Air :  Some  Phyficians  therefore  always  eat  Bread  and 
Butter ,  and  drink  a  Draught  of  Span  ill  1  or  Wormwood  Wine ,  or  fome  other 
ftrong  Wine,  before  they  offer  to  fet  a  Foot  in  the  Patient’s  Houfe  ;  for  by 
this  method,  the  celebrated  Dr.  Hodges  writes  that  he  preferved  himfelf  from 
Infedlion  in  the  violent  Plague  at  London ,  chiefly  by  drinking  Sganiflj  Wine : 

Others 
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Others  prepare  themfdves  in  a  Morning,  by  eating  a  Jlice  of  Bread  foaked  in 
good  Vinegar ,  either  fimple,  or  wherein  Rue  has  been  infufed.  Sylvius  has 
contrived  an  acidulated  Medicine  purpofely  for  this  ufe,  which  the  Apotheca¬ 
ries  call  Aqua  Prophylablica  Sylvii,  and  is  to  be  drank  to  the  quantity  of  one  or 
two  Spoonfuls  in  a  Morning,  either  alone  or  with  a  nice  of  Bread,  by  fuch 
Surgeons  as  are  going  to  vifit  peftilential  Patients  :  Others  again  affert  it  to  be 
confirmed  by  Experience  that  forne  good  Broth  or  Supings,  efpecially  of  Cho¬ 
colate,  are  of  great  fervice  in  keeping  off  the  peftilential  Venom. 

V.  Being  come  to  the  Patient’s  Apartment,  great  Care  muft  be  always  taken  (2.)  while 
that  we  neither  eat  nor  drink  there ,  nor  even  fwallow  our  Spittle.  For  there  is  no  the ainft£tci 
frnall  Danger  in  that  Cafe,  of  fwallowing  the  volatile  peftilential  Exhalations  Patient, 
or  Effluvia,  by  which  means  our  internal  Vifcera  and  Blood  would  be  infected : 

For  which  Reafon  we  cannot  approve  of  the  Cuftom  of  fome  who  are  continu¬ 
ally  chewing  and  fwallowing  Myrrh,  Cinnamon,  Angelica,  Zedoary,  or  the 
like,  all  the  time  they  are  in  an  infedted  Place.  For  as  fuch  things  excite  a 
plentiful  Difcharge  of  Saliva  into  the  Mouth,  it  is  hardly  pofflble  but  fome  of 
the  infectious  Effluvia  will  be  intangled  therein,  and  fo  go  down  into  the  Sto¬ 
mach  and  get  into  the  Blood.  But  the  chewing  of  fuch  Aromatics  may  be  ve- 
ry  proper  at  home,  as  they  are  in  their  own  Nature  wholfom  *,  the  ufe  of  them 
in  the  former  Cafe  being  improper  only  as  to  Time  and  Place.  We  ought  alfo 
to  be  particularly  careful  not  to  flay  longer  in  the  inf  e bled  Place  or  Apartment  of 
the  Patient  than  our  Bufinefs  really  requires :  For  it  is  very  dangerous  in  that  Cafe 
left  the  Strength  of  our  Conftitution,  however  confiderable,  ftiould  be  overcome 
by  the  too  great  Quantity  and  Force  of  the  peftilential  Virus  *,  whereas  we  might 
have  eafily  refilled  and  fuftained  a  frnall  Quantity  of  the  fame  infectious  Ef¬ 
fluvia. 

VI.  After  we  are  returned  home  from  the  Patient,  it  is  much  the  fafeft  way  to  (3.)  when 
wafti  our  Hands  and  Mouth  well  with  Vinegar  mix’d  with  Water ;  for  if  there  ^nMhoine 
be  any  thing  prevailing  againft  the  peftilential  Venom,  Vinegar  feems  to  be  the  from  the 
chief.  The  Cloths  are  to  be  changed  for  others,  and  expofed  to  the  free  Air,  PatienC' 
and  to  be  afterwards  perfumed  ;  then  Supings  of  Coffee,  or  Tea  of  Scordium , 

Sage,  and  the  other  alexipharmic  Herbs  fhould  be  plentifully  ufed  ;  for  thefe 
excite  a  gentle  Sweat,  and  fo  drive  out  fuch  contagious  Particles  as  might  hap¬ 
pen  to  be  mix’d  with  the  Blood,  keeping  it  free  and  temperate. 

VII.  As  an  accurate  Regimen  of  the  Diet  is  always  healthful  in  other  Cafes,  a  proper 
fo  alfo  in  Places  where  the  Peftilence  rages  it  is  found  to  be  altogether  necef-  ob- 
fary  j  therefore  fo  much  Aliment,  folid  and  fluid,  is  always  to  be  taken  at  one  ferved. 
time,  as  is  requifite  to  keep  up  the  Strength  of  the  Body,  and  may  be  conve¬ 
niently  and  perfectly  digefted.  But  Care  muft  be  taken  not  to  burthen  Nature 
therewith  ;  for  it  can  fcarce  be  faid  how  vaftly  Intemperance  weakens  the 
Stomach  and  Body,  and  renders  it  liable  to  contagious  Diftempers ;  from 

the  Crudities  and  undigefted  or  corrupt  Matter  which  is  by  that  means  lodged 
in  the  Blood.  Modern  Phyficians  obferve  that  there  is  no  Occafion  for  chufing 
a  particular  Diet ;  ordinary  or  common  Food  may  be  taken  as  ufual,  if  it  be 
not  againft  Cuftom  and  Temperance.  In  Broths  and  Supings  ftiould  be  always 
mix’d,  whenever  it  can  be  done  conveniently,  fome  Vinegar  or  the  expreffed 
Juice  of  Lemons  or  Citrons,  a  few  Capers,  or  fome  other  fubacid  thing  of  the 
like  kind  3  for  the  ufe  of  every  thing  gently  acid  is  ufually  very  fafe  and  bene- 
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ficia]  in  the  Peftilence  *,  fo  that  a  moderate  Plenty  of  all  forts  of  Pickles  are  in 
this  Cafe  found  very  falutary.  There  is  no  need  of  any  great  change  in  the 
common  and  daily  Brinks,  only  they  fhould  be  fnited  to  the  Strength  of  the 
Constitution  and  Stomach  ;  for  fuch  as  drink  Spanijh  or  other  rich  Wines, 
Ihould  confider  they  are  fwallowing  Food  at  the  fame  time.  If  any  one  be  ac- 
cuftomed  to  Tobacco,  I  would  advife  him  to  keep  up  the  Habit  j  but  I  would 
not  perfuade  fuch  as  diflike  it,  or  are  of  a  hot  Conftitution,  to  the  ufe  thereof, 
to  take  Tobacco  againft  their  natural  Appetite  as  a  Prefervative  from  the  Pcfti- 
ler.ce;  for  I  think  it  has  been  this  long  time  obferved  that  lovers  of  Tobacco 
have  been  equally  as  often  and  eafily  feized  by  the  Plague  as  others  who  do  not 
ufe  it.  Laftly,  if  any  body  has  been  before  accuftomed  to  the  ufe  of  Stoma¬ 
chics,  Sudorifics,  Vomiting,  Purging,  Scarification,  Bleeding,  and  the  like,  at 
certain  Times  or  Seafons,  they  muft  be  cautious  not  to  break  off  too  fuddenly 
from  fuch  Habits,  but  rather  to  continue  them  at  their  ftated  Times.  But  for 
Coition,  as  it  greatly  weakens  and  even  ruins  the  Conftitution  at  fuch  an  unfa¬ 
vourable  time,  efpecially  if  the  Habit  of  the  Body  be  naturally  infirm,  that 
fhould  be  equally  avoided  with  the  Peftilence  itfelf. 

VIII.  In  the  laft  place,  in  order  to  keep  off  or  correft  the  peftilential  Efflu¬ 
via,  it  will  not  be  improper  frequently  to  hold  a  Sponge  to  the  Nofe  which  has 
been  firft  wetted  with  fimple  Vinegar,  or  that  wherein  Rue  or  Lavender  has 
been  infufed  ;  the  Chamber  fhould  alfo  be  fumigated  with  Juniper  Chips,  Gun¬ 
powder  and  Brimftone,  or  with  Vinegar,  fprinkled  upon  a  red  hot  Tile  or  Iron, 
in  order  to  expel  and  correff  the  peftilential  Air. 


CHAP.  XI. 

0/  Carbuncles  r  Anthr  aces. 

I.  A  CARBUNCLE  is  faid  to  be  an  Inflammation  which  arifes  in  time 
XjL  Plague  with  a  Veficle  or  Blifter,  almoft  like  thofe  produced  by 

burning.  But  this  fort  of  Inflammation  generally  terminates  in  a  Spha¬ 
celus,  and  put  rifles  the  fubjacent  Parts  down  to  the  Bone,  they  .becoming  as 
black  as  a  Coal :  And  this  feems  to  be  the  Reafon  why  they  are  by  the  Latins 
termed  Carbuncuti ,  and  by  the  Greeks  Anthraces. 

The  Nature  II.  A  Carbuncle  always  breaks  out  very  fpeedily,  even  in  the  fpace  of  an 
ot  carhun-  j-jour  or  two,  attended  with  Heat  and  Pain.  Upon  opening  it,  there  is  dif- 
charged  a  darkifh  and  fometimes  limpid  or  watery  Sanies  within,  the  Flefh  is 
of  a  black.  Color,,  a  Sphacelus  having  then  feized  the  Parts,  which  fpreads  more 
and  more  by  degrees \  but  the  putrid  Flefh  in  thofe  who  recover,  fuppurates  and 
parts  from  the  found.  The  fize  of  thefe  peftilential  Biifters  is  various,  more  or 
Ids,  as  is  alfo  their  number  in  the  fame  Patient :  For  there  is  no  Part  of  the 
Body  which  they  do  not  infeft  ;  and  they  generally  appear  in  company  with  Bil¬ 
bos,  even  they  are  feldom  or  never  to  be  obferved  without  Bubos. 

Ouns.  Ill,  The  immediate  and  ufual  Caufe  of  Carbuncles  is  doubtlefira  violent  In¬ 

flammation,  excited  in  the  Blood  by  the  peftilential  Venom.  The  Inflammation 
is  fpeedily  and  fuddenly  followed  by  a  Corruption  and  Sphacelation  of  the  Parts  *, 
-but  the  Parts  and  Juices  do  not  fuppurate  into  Matter,  as  is  ufual  in  other  Tu- 

'&  h  •  ’[  •  mors. 
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mors,  but  whatever  is  internally  corrupted  feparates  and  intirely  falls  off :  For 
the  inflamed  Parts  fuppurate  at  the  Margin  or  Extremity  of  the  Inflammation, 
fo  that  if  the  Patient  does  not  dye  fuddenly,  the  fphacelated  Parts  which  have 
the  Carbuncle  are  by  that  means  feparated  from  the:  found  and  living  Parts,  and 
are  by  degrees  wholly  caff  off. 

IV.  Experience  witneffes  that  the  Events  of  a  Carbuncle  are  very  doubtful,  Progncfs, 
and  much  worle  than  thofe  of  Bubos ,  efpecially  if  the  Eruptions  turn  diredtly 
either  livid  or  black :  But  when  the  Puftules  are  red  at  firft,  and  then  gradually 

turn  to  a  Citron  Color,  the  Danger  is  much  lefs.  Thofe  Carbuncles  which  a- 
rile  in  the  Face,  Neck,  Breaft,  or  in  the  Arm-pits,  are  obferved  to  be  of  the 
word:  kind  ;  for  they  generally  kill  the  Patient. 

V.  As  for  the  internal  Treatment  of  Carbuncles,  whether  by  Diet  or  Medi-  internal 
cines,  the  very  fame  is  to  be  obferved  in  this  Cafe  with  what  we  recommended 

in  Chap.  IX.  §  7.  of  peftilential  Bubos.  For  the  chief  of  the  Cure  confifts  in 
keeping  the  Patient  in  a  gentle  and  conftant  breathing  Sweat. 

VI.  The  chief  Defign  of  the  external  Treatment  is  to  quicken,  as  much  as  External 
poflible  the  Separation  of  the  fphacelated  Parts  with  the  Carbuncle  from  the  7n’atmLr't1 
found.  Therefore  feme  of  the  modern  Phyficians  ufe  only  Scarification  in  this 

Cafe,  with  very  good  Succefs ;  for  by  filling  the  corrupted  Parts  with  Incifions, 
they  let  out  the  acrimonious  and  peftilential  Matter  with  the  corrupted  Blood. 

Others  only  open  the  Eruptions  with  a  Pair  of  Sciffors,  and  having  difeharged 
the  Matter  they  often  wafh  the  Carbuncle  with  Sp.  Vin.  Camph.  or  Sp.  Vin. 
wherein  has  been  digefted.a  little  Fheriaca  :  They  afterwards  apply  a  maturating 
Cataplafm,  like  the  following. 

Rt  Mellis  cochlearia  iv.  Fermenti  cochlearia  iij.  Vitell,  Over.  Ar°  ij.  Sap  on  |  ft 
Qua  probe  c&mmifceantur  calidaque  fuperimponantur .  Vel, 

1$ 1  Farina  S  Hi  gin.  vel  Tritic.  ^  ij.  Aceti  5  ft.  qua  ex  Aqua  vel  Latte  ebutyrato 
decotta  atque  in  Cataplafma  converfa  cum  Mellis  gj.  Crocique  contriti  3  j.. 
rnifeeantur ,  calidaque  fapijjime  fupradentur . 

VII.  The  Application  of  the  forementioned  Cataplafms  is  to  be  continued  whether 
ftill  the  Carbuncle  feparates  or  cafts  off  from  the  found  Parts:  For  it  is  better  ^‘ce 

to  diffolve  the  Carbuncle  gradually  from  the  adjacent  found  Parts,  that  to  cut  be  cm  out. 
it  out  all  at  once.  Nor  are  Inftances  wanting  where  the  Patient  has  been  killed 
by  an  unfeafonable  and  entire  Extirpation  of  the  Flefh  and  Carbuncle  j  for  we 
learn  by  Obfervation  that  moft  fharp  Pains  and  other  dangerous  Symptoms  ufu- 
ally  follow  fuch  an  over  powerful  Remedy.  But  where  the  greateft  Part  of  the 
Carbuncle  is  already  feparated  from  the  live  Flefh,  the  remainder  may  be  lately 
divided  by  the  Scalpel. 

VIII.  But  if  an  ill  conditioned  luxuriant  Flefh  grow  internally  either  of  itfelf, 
or  from  the  Extirpation  being  made  too  foon,  it  is  upon  all  accounts  neceflary 
to  intirely  confume  it  by  the  Application  of  Ung.  ASgyptiacum  vel  fuf cum  Wur- 
tzii,  or  elfe  by  the  Ointment  following: 

Rt  Mellis  cochlearia  ij.  Vitell.  Ovor ,  TV.  ij.  Alum .  ujli  pulv.  Gentian  a  Arifto - 
lochia  ana  ijj,  m.  f,  Unguentum. 
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How  to  re-  IX.  If  the  Inflammation  inclines  the  adjacent  Parts  to  a  Gangrene,  which  is 


move  a 


of  the 
Carbuncle. 


Whether 
Cauteries 
are  to  be 
applied. 


fupervening  not  unufual,  it  will  be  proper  to  ufe  the  following  Ointment : 

Gangrene. 

©  Abfinth.  3  ft.  Herb.  Scord.  Flor.  Sambuc.  Chamamel.  ana  M].  Ay, 

ftmpl.fi> ij.  I?- 

When  thefe  have  been  well  boiled  and  {trained,  mix  of  the  belt  Sp.  Vin.  Camph. 
^vj.  Eheriac.  |ij.  then  let  it  be  applied  very  often  and  hot  to  the  Parts,  by 
means  of  Linen  Rags  folded  together,  or  CompreflTes,  ’till  the  Violence  of  the 
Inflammation  abates. 

bed  one  after  X.  But  when  thefe  very  bad  Symptoms  are  abfent,  after  a  Separation  of  the 

Separation  Carbuncle  from  the  live  Parts,  it  will  be  proper  to  cleanfe  the  Ulcer  with  Ung. 
Fife.  Wurtzii,  or  the  digeftive  Ointment  before  deferibed  in  Chap.  IX.  §  5. 
of  peftilential  Bubos.  And  this  Ihould  be  done  perfectly,  left  any  of  the  pefti¬ 
lential  Venom  fhould  remain  behind,  and  excite  the  former  Symptoms  again; 
therefore  the  Deterfion  of  the  Ulcer  ought  to  be  continued  ’till  there  remains 
nothing  of  thefe  peftilential  Symptoms ;  and  when  that  is  effected,  the  Wound 
may  be  healed  like  other  Abfcefles  :  More  efpecially  it  fhould  be  drefted  with 
Lint  dipped  in  EJJ'ent.  Myrrh#  &  Aloes ,  applying  over  an  Emplajl.  de  Lithar- 
gyro ,  or  the  like,  ’till  the  Ulcer  is  perfectly  cured. 

XI.  There  are  many  of  the  more  celebrated  Phyficians  who  allow  nothing  to 
be  more  effectual  in  extirpating  and  curing  Carbuncles  than  the  aCtual  Cautery, 
or  a  red  hot  Iron.  With  this  they  order  the  dead  Parts  to  be  burnt  ’till  the 
Flefh  becomes  in  every  Part  fenfible  of  the  Pain,  by  which  means  there  feems 
to  be  no  Reliques  left  of  the  Carbuncle.  This  Method  was  obferved  by  Dr. 
Hodges  to  be  the  readieft  way  of  Cure  for  Carbuncles  in  the  great  Plague  at 
London.  But  there  are  abundance  of  Circumftances  which  prohibit  the  fore- 
mentioned  Method  of  Cure  by  the  Cautery  from  being  ufed  in  many  Cafes ; 
as  the  Dread  of  the  Patient,  the  Tendernefs  and  Confequence  of  the  Parts,  &V. 
which  rather  perfuade  to  the  ufe  of  fuch  Methods  as  we  have  before  propofed ; 
which  are  therefore  to  be  made  ufe  of  here. 

whether  it  XII.  The  celebrated  Sylvius  thought  Butyrum  Antimonii  an  efficacious  Re- 
be  proper  to  medy  to  extirpate  Carbuncles,  if  the  circumjacent  Parts  were  anointed  with  it : 
'fmAnflo-  For  in  the  Opinion  of  Sylvius  it  not  only  prevents  the  Diforder  from  fpread- 
ing,  but  it  alfo  readily  makes  an  Efchar  that  divides  the  found  Parts  from  thofe 
which  are  corrupted,  and  at  length  wholly  feparates  them.  But  fuch  of  the 
modern  Phyficians  as  have  wrote  profefledly  on  the  Plague  at  Vienna  and  Ratif- 
bon ,  do  by  no  means  agree  with  him ;  For  if  we  may  believe  thefe,  the  Buty¬ 
rum  Antimonii  is  fo  far  from  being  ferviceable  in  Carbuncles,  that  it  rather  ex¬ 
cites  the  worft  of  Symptoms,  and  often  brings  fudden  Death.  In  the  mean 
time  we  find  Botticherus  affenting  to  the  Opinion  of  Sylvius,  in  his  Loi- 
mographia  Hafnienfis  ;  where  he  frequently  praifes  and  recommends  the  Butyrum 
Antimonii  as  an  excellent  Remedy  for  this  Purpofe.  But  whichever  be  the 
Cafe,  the  Method  by  ufing  Butyrum  Antimonii  is  in  my  Opinion  more  fafe  and 
preferable  to  the  way  of  Cure  by  the  Cautery.  Laftly,  whichever  of  thefe  Me¬ 
thods  of  Cure  are  praCtifed,  the  Bufinefs  afterwards  will  be  always  firft  to  per¬ 
fectly  cleanfe  the  Wound,  and  then  to  heal  it  up. 
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CHAP.  XII. 

O/Venereal  Bubos. 

I.  A  VEN  ERE  AL  Bubo  is  a  Tumor  with  Pain  and  Inflammation  ariflng  what  a  vc- 
in  the  Groins  or  Arm-pits,  after  Contafl  with  an  impure  Woman.  j/cai B~u 
Bubos  of  this  kind  are  diftinguifhed  into  two  forts:  (i.)  Such  as  arife 
without  any  other  Symptoms  of  the  Venereal  Difeafe  ;  or  (2.)  thofe  which  are 
accompanied  with  the  other  ufual  Attendants  ot  the  Difeafe,  as  a  Gonorrhoea , 
and  Venereal  Ulcers  ufually  termed  Shancres. 

.  II.  Bubos  of  this  kind  ufually  arife,  as  we  before  obferved,  after  Contadl  Symptom;, 
with  an  impure  Woman,  who  is  affli&ed  with  the  Venereal  Difeafe  ;  after 
which  they  arife  fometimes  fooner  and  fometimes  later,  that  is,  within  a  few 
Days  after  Infedtion.  The  Tumor  then  arifes  in  the  Patient  with  Hardnefs-, 

Rednefs,  and  Pain,  either  in  one  or  both  the  Groins,  and  fometimes  in  the 
Arm-pits.  So  that  if  we  regard  the  Color  of  Venereal  Bubos ,  there  is  little  or 
no  Difference  between  them  and  the  Benign  fort.  See  Chap.  VIII.  foregoing. 

Care  muft  therefore  be  always  taken  that  we  do  not  miftake  one  for  the  other : 

For  fuch  as  take  Benign  Bubos  for  Venereal  ones,  generally  treat  them  with  Sus¬ 
picion,  Contempt,  and  a  harfh  method  of  Cure.  On  the  other  Hand,  when 
Venereal  Bubos  are  miftaken  for  Benign  ones,  there  is  Danger  left  the  Patient, 
being  treated  in  the  mild  Method  fuited  to  Benign  Bubosy  fhould  be  unhappily 
brought  into  a  confirmed  Lues. 

III.  The  moft  certain  Signs  that  thefe  Bubos  are  Venereal,  are  the  Patient’s  Diagnof; , 
having  had  to  do  with  unclean  Women,  and  from  their  being  or  having  been 
accompanied  with  a  Gonorrhoea ,  Shancres,  or  other  Symptoms  of  the  Venereal 
Difeafe.  When  any  of  thefe  are  prefent,  they  give  ftrongR'eafon  to  fuppolethe 

Bubo  to  be  Venereal  ;  but  when  they  are  abfent,  they  take  off  or  at  leaft  greatly 
diminifh  the  Probability  of  the  Bubos  being  virulent.  As  foon  as  it  appeals 
from  the  Patient’s  Confeflion,  or  other  Circumftances,  that  the  Bubos  are  vene¬ 
real,  we  muft  proceed  accordingly  with  expedition  to  a  proper  Method  of  Cure. 

Tho’  this  Diforder  generally  admits  a  pretty  eafy  Cure  at  the  Beginning,  yet,  - 
when  the  Lymph  comes  to  be  affedled  by  it,  either  from  Delay,  improper 
Treatment,  or  an  irregular  Courfe  of  Life,  a  Cure  becomes  then  extremely  dif¬ 
ficult,  and  it  frequently  turns  into  the  Lues  itfelf. 

IV.  With  regard  to  the  Cure,  there  are  many  Phyficians  who  hold  a  Difper-  whether  n 
fion  of  Venereal  Bubos  equally  improper  with  the  Peftilential ;  becaufe  by  that  beiafel^ 
Method,  the  venereal  Venom  returns  contrary  to  the  Defign  of  Nature  into  the 

fmall  Veflels,  and,  by  infeifting  the  Blood,  brings  on  a  Pox.  They  therefore 
judge  it  neceflfary  to  abftain  intirely  from  Bleeding  and  Purging,  and  to  forward 
the  Tumor  to  Suppuration  as  fall  as  pofiible.  But  with  Submiffion  to  thefe 
Authors,  I  cannot  be  of  their  Opinion  :  For  the  Cure  by  Suppuration  is  not 
only  flow  and  tedious,  but  alfo  attended  with  many  Inconveniences  whereas  I 
have  frequently  experienced  with  the  greateft  Safety,  much  better  Effedls  from 
the  taking  of  Cathartic  and  Mercurial  Medicines,  together  with  a  Decoftion  of 
the  Woods,  and  other  fuch  Purifiers  of  the  Blood  :  For  by  this  means  the  Vi- 
rulency  may  be  difcharged  from  the  Body  much  fooner  than  by  Suppuration,; 
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and  the  T umors  may  be  fafely  difperfed  without  Danger  of  a  Lues  or  other  bad 
Symptoms. 

V.  Whether  the  Patient  have  a  Gonorrhcea  or  not,  the  bed:  way  is  to  purge 
him  with  frequent  and  large  Dofes  of  Merc.  Dulc.  as  is  ufual  in  carrying  off  Go¬ 
norrhoeas  :  For  in  curing  a  Gonorrhcea ,  you  alfo  cure  Bubos ,  generally  at  the  fame 
time  and  by  the  fame  means.  Nor  can  Bubos  be  happily  cured  ’till  the  Body  is 
jfirft  quite  freed  from  the  venereal  Venom.  When  there  is  a  confiderable  Inflam¬ 
mation,  in  young  plethoric  Habits  of  Body,  it  feems  to  be  altogether  necefiary 
to  bleed,  and  give  mercurial  Purges  afterwards,  with  a  Decodtion  of  the  Woods, 
and  Effences  which  purify  the  Blood.  Externally  to  the  Tumor  fhould  be  ap¬ 
plied  fome  difeutient  Plafler,  as  Emp.  de  Meliloto ,  de  Ranis  cum  Mer curio ,  Dia¬ 
chylum,  or  the  like  :  At  the  fame  time  the  Patient  fhould  keep  flrictly  to  a  re¬ 
gular  Diet  and  Courfe  of  Life  •,  taking  fcarce  any  thing  but  Ptifans  made  with- 
Barley,  Oats,  or  the  like.  In  room  of  ordinary  Drink  may  be  taken  a  Ptifan, 
made  of  Barley,  Liquorice,  and  Anife,  or  Fennel,  for  a  Change  may  be  drank 
a  Decoftion  of  the  Woods,  and  for  a  greater  Variety,  a  little  clear  and  very 
fmall  Beer.  Wine  and  all  other  ftrong  fermented  Liquors  fhould  be  carefully 
avoided,  as  they  generally  increafe  the  Inflammation.  If  the  Patient  be  kept 
up  carefully  to  thefe  Reftrihlions,  Venereal  Bubos  which  are  not  yet  inveterate, 
may  be  difperfed  very  commodioufly  and  without  any  Danger. 

VI.  But  if  Advice  fhould  be  call’d  in  too  late,  or  the  Bubo  prove  fo  obflinate 
as  not  to  give  way  to  Difperfion,  or  if  upon  any  other  account  the  Surgeon  is 
defirous  to  effeft  a  Cure  in  the  way  of  Suppuration,  in  order  to  difeharge  the 
Virus  and  prevent  a  Lues ,  he  is  to  diligently  promote  and  quicken  the  Matura¬ 
tion  as  faff  as  poffible.  But  the  moft  powerful  Medicines  to  promote  Suppura¬ 
tion  have  been  mentioned  at  Chap.  III.  §  4.  and  Chap.  IV.  §  8.  Tho*  it  is  be- 
fides  not  improper  here  to  rub  the  Bubo  with  Linen  Rags  or  the  Fingers  greafed 
with  Butter  or  Oil  ’till  they  grow  red  with  Pain,  adding  afterwards  a  matura¬ 
ting  Plafler  for  by  this  means  a  Suppuration  is  greatly  promoted  and  accelera¬ 
ted.  The  Plafler  to  be  afterwards  applied  may  be  of  j Diachylum  cum  Gummis , 
■vel  de  Galbana ,  particularly  when  the  Patient  can  as  yet  walk  pretty  well.  The 
Plafler  may  be  taken  off,  and  the  Bubo  rubbed  well,  three  or  four  times  a  Day, 
more  or  lefs  agreeable  to  the  feveral  Circum fiances.  Violent  dancing,  boxing, 
fencing,  and  other  fuch  Exercifes  are  alfo  here  very  ferviceable  for  promo¬ 
ting  the  Suppuration.  But  if  the  Patient  cannot  walk  any  longer  from  his 
Pains,  which  is  frequently  the  Cafe,  it  may  be  proper  to  apply  a  maturating 
Cataplafm  inflead  of  a  Plafler,  fuch  as  we  have  deferibed  in  the  Chapters  juft 
now  mentioned,  which  are  ufually  much  more  effedlual  than  Plafters.  The  beft 
of  thefe  Cataplafms  for  this  Cafe,  are  thofe  ex  Cepis  fub  cinere  toftis ,  vel  Farina 
Xp  Melle  vel  ex  Fermento ,  vel  denique  ex  mica  Panis  Siliginei  cum  Ladle  atque 
Croco  deco  ft  a ,  which  are  to  be  now  and  and  then  applied  warm  to  the  Parts, 
after  they  have  been  firfl  well  rubbed. 

VII.  While  the  former  are  carrying  on,  internal  Medicines  muft  be  alfo  cal¬ 
led  in  to  Affiftance.  The  Patient  fhould  take  a  warm  Draught  of  a  Deco&ion 
of  the  Woods  two  or  three  times  in  a  Day,  about  eight,  ten,  or  twelve  Ounces 
at  a  time,  with  thirty  or  forty  Drops  of  Effent.  Lignor.  Pimpinella ,  alba  Fuma - 
ria,  vel  Scordii,  vel  his  fimillimum ,  &  Mercurii  Dulcis  aliquot  granis  quotidie. 
For  as  thefe  greatly  attenuate  the  Blood,  drive  it  towards  the  Skin,  and  cor- 
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red  the  venereal  Venom,  they  alfo  greatly  promote  either  a  Difperfion  or  a 
Suppuration. 

VIII.  Thefe  Methods  are  to  be  followed  ’till  the  Bubo  comes  either  to  a  The  manner 
Difperfion  or  Maturation.  When  the  Tumor  appears  to  be  perfectly  luppura-  ^J^'acrhe  to 
ted,  the  Scalpel  is  to  be  taken  in  hand,  in  order  to  make  an  Incifion  upon  the  be  opened. 
Bubo  ;  but  then  it  muft  be  done  with  Caution,  to  avoid  hurting  any  of  the  large 

Blood  Vefifels  in  either  the  Inguen  or  Axilla ,  from  whence  might  enfue  a  very 
dangerous  Haemorrhage.  The  better  to  avoid  injuring  thefe  Vefifels,  the  protu¬ 
berant  part  of  the  Bubo  fhould  be  prefled  outwards  by  the  Fingers.  Bat  with 
regard  to  the  Time  in  which  it  is  proper  to  make  the  Incifion,  it  muft  be  al¬ 
ways  carefully  obferved  not  to  let  it  be  too  foon  nor  too  late ;  becaufe  both  are 
dangerous :  For  when  they  are  opened  too  foon,  it  occafions  Pains,  violent  In¬ 
flammation,  and  other  bad  Symptoms  •,  as  when  they  are  delay’d  too  late  ’till 
they  are  incifed,  it  generally  occafions  (as  Hildanus  witnefles)  the  corrupt 
Matter  to  return  into  the  Blood,  and  by  infeding  the  whole  Mafs,  brings  on  a 
confirmed  Lues.  If  the  Patient  dreads  the  Knife,  the  Bubo  may  then  be  open¬ 
ed  by  a  Cauftic.  ITere  the  Reader  fhould  turn  to  what  we  have  faid  before  on 
Abfceflfes,  Chap.  III.  §  io,  feq_.  When  the  Matter  is  once  difeharged,  it  will 
be  proper  to  cleanfe  the  Ulcer  with  feme  digeftive  Ointment,  mix’d  with  fome 
Lheriaca  and  a  little  Merc.  Pr^ecip.  Rub.  afterwards  may  be  applied  a  Plafter  of 
Diachylum  cum  Gummis  \  by  which  means  the  Lips  of  the  Bubo  will  be  fuffici- 
ently  foftened  and  cleanfed  ;  and  then  it  may  be  healed  with  fome  vulnerary 
Balfam,  applied  on  feraped  Lint. 

IX.  Sometimes  the  ulcerated  Bubo  becomes  fo  ftubborn,  that  it  will  neither  whether 
incarn  nor  cicatrize,  by  the  help  of  any  Medicines ;  but  always  affords  a  copi-  t£e 
ous  Difcharge  of  Matter.  When  this  is  the  Cafe,  and  the  forementioned  Me-  Cantw-y^ 
dicines  have  been  ufed  to  no  Purpofe,  viz.  Prxcip.  Rub.  &  Alum.  uft.  prove  alfo  ufea.. 
to  be  of  no  Service,  there  then  remains  no  other  probable  Method,  in  my  Opi¬ 
nion,  than  to  cauterize  the  corrupted  Parts  to  the  quick  by  the  adual  Cautery  : 

For  by  that  means  the  Communication  of  the  infeded  Lymphatics  may  be  cut 
off.  From  what  we  have  hitherto  propofed,  it  feems  to  be  fufficiently  appa¬ 
rent  that  it  is  always  fafer  and  more  convenient  to  bring  Venereal  Bubos  to  a 
fpeedy  Difperfion  or  Refolution,  when  a  Cure  may  be  that  way  effeded,  than 
to  bring  them  flowly  to  a  Suppuration.  But  when  the  Blood  is  found  too  much 
infeded,  and  already  corrupted  by  the  venereal  Venom,  fo  that  a  confirmed 
Lues  begins  to  fhew  itfelf,  the  Cure  by  Suppuration  may  be  then  both  proper 
and  requifite. 


CHAP.  XIII. 

Of  Chilblains. 


I.  TT  7  E  generally  give  the  Name  of  Chilblains  to  thofe  Tumors  which  hap- 
yy  pen  in  the  Hands  and  Feet  from  violent  cold  ;  they  being  at  the  fame 
time  accompanied  with  Inflammation,  Heat,  Rednefs,  pricking  Pain 
and  Immobility  in  that  Limb.  Sometimes  they  are  of  a  livid  or  leaden  Color, 
and  fometimes  they  break  out  with  Scabs  or  elfe  with  Chaps  or  Slits,  which  af- 
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terwards  penetrate  deeper  and  become  ulcerous.  The  Humor  which  they  dif- 
charge  is  fometimes  a  little  foetid,  and  pretty  much  refembles  Pus  or  Sanies . 
The  Inflammation  alfo  frequently  turns  to  a  Sphacelus.  So  that  I  think  we  may 
readily  conclude  hence,  that  Chilblains  wholly  belong  and  ought  to  be  referred 
to  the  Tribe  of  Inflammations ;  the  more  becaufe  they  excite  the  fame  Senfe  of 
Heat  or  Burning  with  other  Inflammations,  and  do  like  them  terminate  in  ei¬ 
ther  Difperfion,  Suppuration,  or  Gangrene  and  Sphacelus. 

II.  Chilblains  may  be  known  and  difeovered  by  feveral  means  :  For  (i.)  we 
may  obferve  the  common  Signs  of  Inflammation  which  we  have  but  juft  now 
mentioned;  (2.)  we  muft  enquire  whether  the  Patient  affiicfted  with  them  has 
been  ever  previoufly  afFedled  in  thofe  Limbs  with  vehement  Cold  or  Frofts,  to 
which  Travellers  and  Soldiers  who  are  engaged  in  Winter  Expeditions  and  Sie¬ 
ges,  are  often  greatly  expofed.  Laftly  (3.)  it  is  alfo  a  Sign  that  they  are  Chil¬ 
blains  when  the  Patient  feels  prickings  or  fhooting  in  the  Part,  with  Heat  and 
violent  Itching  *,  and  when  the  Part  affe&ed  is  found  inflexible  and  almoft  in- 
ienfible. 

III.  While  the  Chilblains  are  yet  tumified  and  red,  and  the  Part  retains  its 
Senfe  and  Motion  without  any  great  Heat  and  Pain  remaining,  the  Diforder  is 
then  of  the  mildeft  kind :  On  the  contrary,  when  they  turn  livid,  occafion  the 
Limb  to  become  ftiff  and  infenfible,  or  excite  pricking  Pains  therein  *,  there  is 
then  Danger  of  a  worfe  Confequence,  left  it  fhould  degenerate  into  a  Gangrene, 
or,  at  leaft,  a  deep  Exulceration.  When  the  Skin  rifes  into  Puftules  or  Blifters, 
like  what  frequently  happens  in  Burns  and  violent  Scalds,  it  is  a  fign  that  there 
is  an  incipient  Gangrene  upon  the  Part.  Laftly,  when  the  Member  lofes  its 
Senfibility,  turns  livid,  foft,  and  flaccid,  there  is  great  Reafon  to  fufpedt  that 
it  is  then  dead,  and  corrupting  with  a  Sphacelus. 

IV.  We  have  no  room  to  doubt  but  that  the  real  Caufe  of  Chilblains  is  the 
Cold.  For  by  violent  Cold,  the  Mouths  of  the  fmall  Blood  Veffels  are  not  on¬ 
ly  greatly  contradted,  but  the  Blood  is  alfo  by  the  fame  means  rendered  too 
thick  ;  which  are  the  two  great  Caufes  of  all  Inflammation.  Nor  is  there  any 
Symptom  that  attends  this  Diforder,  but  what  may  be  readily  explained  as  a 
Confequence  of  thefe  Caufes. 

V.  Tho*  Naturalifts  are  not  yet  well  agreed  among  themfelves  concerning  the 
true  Nature  of  Cold,  yet  I  cannot  confent  to  the  Opinion  of  thofe  who  look  up¬ 
on  Cold  to  be  only  the  Effecft  of  a  Privation  or  Abfence  of  Heat ;  but  I  rather 
judge  it  to  confift  in  a  certain  hard,  fliarp,  rigid,  and  faline  Particles,  which 
float  in  the  Air ;  which  are,  by  the  Prefence  of  Heat,  rendered  very  minute, 
foft,  flexible  and  volatile ;  but  upon  the  approach  of  Cold,  they  coalefce  and 
become  rigid.  Now  when  thefe  Particles  infinuate  themfelves  into  the  fmall 
Pores  of  the  Body,  they  conftringe  the  fmall  Veffels,  and  by  wounding  them,  ei¬ 
ther  infpiffate  or  flop  the  Blood.  Hence  (in  my  Judgment)  we  may  perceive  the 
Reafon  why  the  Cold  flits  or  cleaves  the  Skin  of  the  Face,  Lips,  and  other  ex¬ 
ternal  Parts,  and  afterwards  affiidts  them  with  continual  prickings  and  fhootings : 
For  the  lefs  Motion  and  Heat  the  Blood  has  in  any  Part,  it  is  generally  impel¬ 
led  into  thofe  Veffels  with  a  left  Force.  So  that  it  is  no  wonder  if  the  Hands, 
Feet,  Heels,  Fingers,  Toes,  Nofe,  Ears,  &V.  are  more  frequently  affli&ed  with 


?  V.  H A M  B  E  R  C  E RI  <U  Frigort. 


Chilblains 


Chap.  XIII.  Of  Chilblains. 


211 


Chilblains  than  any  other  Parts  of  the  Body  ;  being  fometimes  flight,  but  often 
very  violent.  Sometimes  the  Cold  is  fo  great  as  to  quite  Bop  the  Courfe  of 
the  Blood  throughout  the  whole  Body  ;  which  then  quickly  kills  the  Patient  *, 
and  we  fay  commonly  that  he  was  frozen  to  Death,  or  perilh’d  with  Cold. 

VI.  Tho*  all  Chilblains  are  in  the  general  fomewhat  dangerous,  yet  they  are  Progntft, 
more  or  lefs  fo  in  Proportion  to  the  Extremity  and  Violence  of  the  Cold  which 
occafions  them ;  in  Confequence  whereof,  more  or  lefs  grievous  Symptoms  arife. 

When  the  whole  Eland  or  Foot  is  feized  by  the  Cold,  the  Danger  is  generally 
greater  than  when  it  affedts  only  a  Finger  or  Toe.  But  nothing  can  be  more 
fatiguing  than  that  thofe  who  have  once  been  affli&ed  with  Chilblains  fliould 
afterwards  become  liable,  almoft  every  Year,  to  Inflammations,  Pains,  Ulcera¬ 
tion,  and  even  Gangrene,  upon  the  approach  of  any  great  Froft.  Laftly, 
when  Chilblains  are  ill  treated,  by  fuddenly  expofing  the  Part  from  the  Cold  to 

a  Fire,  or  any  thing  hot,  or  by  wrapping  it  up  in  hot  things ;  there  is  great 
Danger  of  the  Parts  becoming  black,  loft,  and  putrid  ;  and  at  length,  lofing 
all  its  Senfation,  it  may  contract  a  Sphacelus. 

VII.  Having  found  this  to  be  the  State  of  the  Cafe,  it  readily  follows  that  External 
the  Cure  of  all  Chilblains  mull  confift  chiefly  in  reBoring  the  Blood  to  its  for-  Treatment* 
mer  Fluidity  and  free  Circulation  as  foon  as  poflible.  But  the  infpifiated  Blood 
requires  to  be  refolved  in  this  Cafe  by  Methods  very  different  from  thofe  gene¬ 
rally  ufed  in  other  Inflammations.  For  the  warm  Medicines  which  are  very 
beneficial  and  even  abfolutely  neceflary  in  other  Inflammations,  are  found  to 

be  extremely  pernicious  for  Chilblains.  Nor  can  it  ever  be  fafe  for  thofe  who 
have  fuffer’d  extreme  Cold  to  expofe  themfelves  prefently  to  Heat  or  a  Fire ; 
for  Death  has  been  often  the  Confequence  of  fuddenly  expofing  the  Body  to  the 
Viciflltudes  of  Heat  and  Cold.  It  is  therefore  much  more  fafe  and  convenient 
to  expofe  the  Patient  firff  to  an  Air  that  is  either  cool  or  temperate,  and  to  or¬ 
der  him  to  continually  exercife  his  Limbs  as  much  as  he  poflibly  can,  and  laffly, 
to  advance  him  gradually  to  a  Bill  greater  Warmth  or  Heat.  When  the  Pa¬ 
tient  is  too  weak  to  exercife  himfelf,  it  will  firff  be  proper  to  bathe  the  Parts 
affedted  with  Snow,  or  cold  Water,  which  will  feem  to  be  hot  to  the  Patient; 
by  which  means  the  ffiarp  faline  Spicula ,  which  ftick  in  the  Pores  of  the  Skin, 
will  be  drawn  out,  and  the  Blood  reftored  to  its  natural  Circulation.  After¬ 
wards,  when  the  Limb  is  become  fenfible,  we  may  by  degrees  apply  comforting 
Medicines ;  fuch  as  Sp.  Vini ,  meri  vel  cum  cTberiacai  Oleum  item  Petrie ,  Balf. 

Sulph.  &c.  When  the  Parts  affected  have  been  well  rubbed  and  bathed  with 
thefe,  the  Patient  may  then  be  advanced  towards  the  Fire,  or  be  put  to  Bed ; 
endeavouring  afterwards  to  excite  a  gentle  Sweat. 

VIII.  To  anfwer  this  Intention,  great  Service  will  be  had  from  a  few  Glafies 
of  hot  Wine,  wherein  has  been  boiled  fome  Cinnamon  and  Sugar :  For  by 
drinking  or  rather  gradually  fuping  of  this,  the  Patient  generally  revives  and 
grows  warm,  and  the  Blood  recovers  its  Circulation.  Tho*  it  may  not  be  im¬ 
proper  to  give  alternately  with  this,  a  fmall  Quantity  of  a  fudorific  Mix¬ 
ture  ;  as, 

Aq.  Galeg,  Ruta.  Scord.  ana  ^  ij.  1‘beriacal.  Vit.  Mattbiol.  ana  |  vj.  Pro- 
phylaft.  Sylv.  %fs.  Mixtur.  Simpl.  vel  Tintt.  Bezoard .  5ij,  Syrup.  Cinamom . 
Caryopbillor.  ana  3  fs.  Mifc . 
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A  little  Draught  of  this,  about  three  Spoons  full,  fhould  be  given  to  the  Pa¬ 
tient  every  Quarter  of  an  Hour,  and  the  hot  Wine  as  often,  ’till  we  find  the 
appearance  of  a  Sweat.  If  Wine  be  not  at  hand,  good  Ale  boiled'  with  Cinna¬ 
mon,  Cloves,  and  Sugar,  may  well  enough  fupply  its  place.  Such  Suppings  as 
thefe  fiiould  be  continued  fo  as  to  keep  up  a  Sweat  for  a  whole  Hour,  for  half 
an  Flour,  or  according  to  the  feveral  Circumftances.  For  it  can  fcarce  be  ima¬ 
gined  how  certain  and  expeditious  this  Method  of  Cure  is  for  the  mod;  grievous 
Chilblains,  which  even  threaten  a  Gangrene.  But  if  the  Diforders  which  pro¬ 
ceed  from  Cold  are  much  (lighter,  this  Method  is  then  not  fo  diredtly  ne- 
cefiary,  but  may  be  laid  afide,  though  it  is  much  preferable  to  any  other 
Method. 

IX.  When  Chilblains  tend  to  Suppuration,  it  is  proper  to  treat  them  like  o- 
ther  recent  Abfcefles :  Firft  to  cle&nfe  the  Wound  with  fome  digeftive  Oint¬ 
ment,  as  xEgyptiacum^  GrV.  then  to  drefs  it  with  01.  Ovor.  Cera  &c.  vel  Balf. 
Peruvian.  Ejjent.  Aloes ,  Myrrh  a ,  &c.  and  laftly,  to  apply  Emplajl.  Saturnin. 
vel  de  Lithargyro.  Sometimes  we  fhall  find  Benefit  from  Oleum  Myrrha  per 
Deliquium  *,  as  alfo  from  Mures  adujli ,  if  we  may  believe  the  Ephemerides  Na¬ 
turae  curioforum.  Laftly,  a  Mixture  of  Aq.  Calcis  cum  Sp.  Vin.  Camph.  will  be 
frequently  found  of  great  Service  here  :  If  a  Comprefs  dipped  therein  be  bound 
upon  the  Part,  either  alone,  or  after  the  application  of  the  forementioned  Me¬ 
dicines.  But  if  a  Gangrene  or  Sphacelus  appear,  the  Parts  affedted  are  then  to 
be  treated  in  the  Method  we  fhall  propofe  in  the  following  Chapter. 

X.  If  a  Patient  has  before  been  troubled  with  Chilblains,  which  are  ufed  to 
return  every  Year,  in  the  Winter  •,  to  prevent  the  Diforder  from  returning  a- 
gain,  he  may  arm  himfelf  by  proper  Medicines :  The  beft  Prefervative  for  .this 
purpofe,  is  to  anoint  the  Parts,  affedted  with  Petroleum  or  Oil  of  Turpentine, 
before  and  while  the  Severity  of  the  Winter  comes  on  j  •but  when  die  Diforder 
has  begun  to  Jfhew  itfelf  again  by  Tumor,  Inflammation,  and  Pain,  the  difor- 
dered  Heel  or  Finger  may  be  wrapped  up  in  Swine’s  Bladder,  dipped  in  the 
forementioned  Oils.  But  the  Cold  itfelf  fhould  be  always  carefully  avoided,  by 
defending  himfelf  well  with  proper  Cloths  or  Coverings.  The  Reader  may  con- 
fult  at  his  Pleafure  M.  A.  Sever  ini  DiJJert.de  Pernionibus  in  Lib.  de  Ab- 
fcejfibus .  , 

- - _ - - - : - - - - - - - 

C  H  A  P.  XIV. 

Of  a  Gangrene  and  Sphacelus. 

**  .  j i>  *  V  x  ‘  \  .  .  .  j  .  •/  * 

I.  T  TITHERTO  I  think  we  have  fufficiently  confidered  the  Exit  of  an 
Inflammation  by  the  way  of  Difperfion  or  Suppuration  •,  it  follows 
that  we  now  examine  the  third  and  laft:  Method  wherein  an  Inflam¬ 
mation  terminates,  viz.  a  Gangrene  and  Sphacelus ,  to  which  Diforders  the  an- 
tient  Phyficians  gave  the  Name  of  Cancrilm a.  By  a  Gangrene  we  underhand 
that  moft  great  and  dangerous  degree  of  Inflammation  wherein  the  Parts  affedted 
-begin  to  corrupt  and  put  on  a.ftate  of  Putrefaction.  But  by  a  Sphacelus  we  un- 
*  •  ...  .  '  .  .  . 

a  Vid,  Celsus  Lib.  V.  Cap.  XXVI.  N°  31,  34. 
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derftand  not  an  incipient  but  an  abfolute  and  perfect  Corruption  or  Death  of 
the  Parts  already  made. 

II.  A  Gangrene  may  be  difcovered  generally  from  the  following  Signs:  The  signs. 
Namely,  the  Inflammation,  with  its  Symptoms,  which  have  all  along  been  ve¬ 
ry  violent,  do  generally  undergo  a  hidden  Change,  as  if  they  were  going  off. 

The  Parts  which  were  before  fwell’d  and  tenfe,  do  now  become  foft  and  flaccid, 
and  upon  prefling  with  the  Finger  upon  the  Skin  and  Fat,  its  Impreflion  re¬ 
mains  behind,  as  in  an  CEdema  •,  at  length  the  Cuticula  feparates  from  the  Cutis  y 
often  riflng  up  in  Blifters  like  thofe  in  Burns,  fill’d  with  a  reddifh,  yellowifh, 
and  fometimes  black  Humor,  and  the  Senfe  of  the  Limb  is  in  fome  degree  di- 
minifhed.  The  chief  Mark  whereby  we  difcover  'a  Sphacelus  is,  when  after  a 
previous  Gangrene  the  Parts  intirely  lofe  their  Senlation,  in  fuch  a  manner,  that 
the  Flefh  may  be  pricked  and  cut  without  giving  any  Pain  ;  and  if  the  Gan¬ 
grene  penetrates  deep,  fo  as  to  affedt  the  Nerves  and  Mufcles,  the  Limb  alfo  lo- 
fes  its  Power  of  Motion.  Afterwards  the  Color  of  the  Part  turns  black  by  de¬ 
grees,  and  the  Skin  feels  cold  and  flaccid  •,  and  at  length  it  adheres  fo  loofely  to 
the  Flefh,  that  it  may  be  eafily  pulled  up  and  off  from  it.  Sometimes  the 
Skin  becomes  hard  and  dry,  like  the  Rind  of  Bacon.  Laftly,  it  yields  a  moft 
intolerable  cadaverous  Stench,  and  the  Sphacelus  fpreads  by  degrees  thro’  the  ad¬ 
jacent  found  Parts,  unlefs  there  fhould  happen  to  be  a  Separation  of  the  dead 
Parts  from  the  found ;  tho’  it  frequently  flops  of  itfeif,  and  by  forming  a  circu¬ 
lar  Suppuration,  the  mortified  Parts  are  caff  off  from  the  found. 

III.  The  Caufes  of  a  Gangrene  and  Sphacelus  are  either  external  or  internal.  Cauf«* 
Among  the  internal  Caufes  we  reckon  an  Eryfipelas ,  and  all  other  Inflammations 
which  arife  fpontaneoufly,  and  can  by  no  means  be  difperfed  nor  brought  to 
Suppuration.  Inflammations  of  this  kind  ufually  proceed  from  the  Blood’s  be¬ 
ing  too  acrimonious  or  corrupted  by  the  Bile,  or  in  a  Scorbutus ;  or  when  the 
Circulation  of  the  Blood  is  too  quick  or  too  flow,  by  reafon  of  old  Age  or  any 
other  Weaknefs  *,  or  laftly,  when  the  Patient  ufes  a  perverfe  Courfe  of  Life,  . 
with  refpedt  to  Diet  and  Paflions  of  the  Mind  (efpecially  Anger,  Grief,  and 
Fear,)  during  the  time  of  the  Inflammation.  By  external  Caufes  we  intend  In¬ 
juries  from  the  Air,  cold  Water,  and  the  application  of  topical  Remedies  exter¬ 
nally  to  the  inflamed  Parts,  which  are  either  cooling,  aftringent,  fat,  oily,  or 

the  like ;  together  with  all  great  external  Hurts  or  Accidents  which  frequently 
happen  to  the  Body  thro’  Falls,  Blows,  &V.  as  in  Wounds,  Fra&ures,  Luxa¬ 
tions,  &c. 

IV.  A  Gangrene  is  for  the  generality,  never  without  Danger  *,  becaufe  it  ea-  pngnojh , 
fily  changes  into  a  Sphacelus  or  entire  Mortification,  which  never  admits  of  a 

Cure  but  by  taking  off  the  dead  Parts.  But  a  Gangrene  which  is  flight,  inci¬ 
pient,  and  not  fpread  far,  but  only  affedts  the  Skin  and  Fat,  is  not  very  diffi¬ 
cult  to  cure,  efpecially  when  it  happens  in  a  young  and  flout  Patient,  in  a  mild 
and  temperate  Seafon,  and  does  little  or  no  Injury  to  the  Mufcles  and  Nerves : 

But  the  larger,  more  violent  and  confirmed  is  the  Gangrene,  and  the  falter  it 
fpreads,  the  more  difficult  is  it  generally  to  effedt  a  Cure  •,  efpecially  in  an  old  or 
weak  Patient*,  or  in  an  ill  Habit  of  Body  from  a  Dropfy,  Phthyfis ,  ox  Scorbutus  5 
the  Weather  alfo  being  too  hot  or  very  cold,  or  the  Parts  aftedted  being  near 

b  New  Inftances  may  be  feen  of  Death  from  a  Gangrene  in  old  People  in  Le  Dr  an’j  Obf. 
soo  its  101.  I  have  alfo  been  eye  witnefs  to  many  of  the  like  Cafes. 
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the  Thorax  or  Abdomen  may  make  the  Cafe  more  dangerous.  Nor  can  this 
Cafe  be  negleCted  without  the  utrfioft  Danger  of  Life ;  for  the  putrid  Matter 
being  abforbed  by  the  fmall  Veins  and  mix’d  with  their  Blood,  is  convey’d  to 
the  Heart  and  Brain,  and  corrupts  the  whole  Mals  ;  from  whence,  all  the  vital 
A&ions  are  difturbed,  the  Appetite  goes  off,  and  Phrenzy  with  Death  follow. 
So  alfo  in  large  inveterate  Uicers,  in  the  Extremities  and  Feet  of  old  People, 
when  they  become  dry  and  livid,  it  is  almofl  a  conftant  fign  that  a  Sphacelus 
and  Death  are  at  Hand.  Death  is  alfo  prefaged  in  great  Inflammations  atten¬ 
ded  with  Spafms,  continual  Hiccoughs  and  Belchings,  cold  Sweats,  Faintings, 
a  Delirium ,  and  continual  Reftleflnels  or  Drowfinefs,  efpecially  if  they  happen 
in  a  Patient  who  is  then  afflicted  with  a  Gangrene  or  Sphacelus.  And  laftly, 
if  the  Gangrene  be  not  direCtly  treated  with  proper  Medicines,  it  commonly 
turns  fuddenly  into  a  Sphacelus  *,  and  if  the  fphacelated  Parts  are  not  timely  re¬ 
moved  or  amputated,  the  Diforder  fpreads  thro*  the  adjacent  Parts,  and  brings 
on  a  fpeedy  Death. 

V.  We  muft  therefore  always  endeavour  to  treat  the  Gangrene  fo  as  that  it 
may  not  terminate  in  a  Sphacelus.  Firft  of  all  therefore,  in  plethoric  and  ftrong 

three  things,  we  are  t0  b]cej  largely,  and  to  repeat  the  Operation  at  Difcretion ;  but 

in  weak  Habits,  it  fhould  be  omitted.  The  Remainder  of  the  Treatment  will 
-confift  chiefly  in  obferving  the  three  following  Directions : 

(iO  a  Re-  (1.)  To  be  careful  in  the  begining  to  remove  all  violent  external  Caufes  of  the 
Inflammation  ;  as  too  ftriCt  a  Bandage  in  Wounds  and  FraCtures,  all  foreign  Bo¬ 
dies  which  are  ftuck  in  the  Parts,  as  Thorns,  Splinters,  Needles,  (Ac.  impro¬ 
per  Medicines  externally  applied,  as  Ointments,  Oils,  and  Plafters  with  cooling 
and  aftringing  things,  as  we  before  obferved ;  all  which  Ihould  be  removed  as 
foon  as  pofiible. 

VI.  The  other  Obfervation  refpe&s  chiefly  the  keeping  up  of  the  Patient's 
per  Diet  and  Strength ,  efpecially  in  weak  and  old  People.  This  may  be  beft  effected  by  or- 
Mcdidnes.  dering  a  Diet  which  not  only  affords  good  Juices,  but  is  alfo  well  accommoda¬ 
ted  to  the  Age,  Conftitution,  and  other  Circumstances  of  the  Patient.  If  the 
Patient  is  weak  and  in  Years,  is  naturally  of  a  cold  Habit,  has  loft  much 
Blood  and  abounds  with  Acidities,  the  moft  fuitable  Diet  will  be  Soops,  and 
{Lengthening  Broths,  fuch  as  are  made  of  Chicken  or  Capons,  Beef,  or  fome 
other  good  Flefh,  boiled  with  Mace,  Ginger,  or  other  Spices ;  as  alfo  Suppings 
of  Ale  boiled  with  the  Yolks  of  Eggs,  Cinnamon,  and  Sugar ;  Eggs  them- 
felves  poach’d  foft,  fo  as  to  be  potable ;  ftrong  Gellies  of  Calves  Feet,  Hartfhorn 
and  Ivory  Shavings ;  old  and  rich  Wines,  as  Rhenijh ,  Hungarian ,  Spanifh ,  Ca¬ 
naries ,  (Ac,  and  laftly,  fine  Ale  may  do  very  well,  efpecially  for  the  Poor. 
With  refpeCt  to  Medicines,  the  moft  proper  are  the  Corroborantia ,  ufually  ter¬ 
med  Cordial ,  as  the  Spirits,  Eflences,  Powders,  and  EleCtuaries  of  that  tribe, 
efpecially  made  up  or  mix’d  with  Confeft.  Alkermes :  at  Intervals  may  be  drank 
hot,  Tea  of  Sage,  Scordium ,  Veronica ,  and  Herbs  of  the  like  Nature,  with  the 
addition  of  a  little  Cinnamon,  or  a  few  Shavings  of  Lig.  Saffafr ce  Santal.  Citrin. 
(Ac.  for  by  thefe  means  the  ftagnating  Blood  will  be  wonderfully  refolved 
and  attenuated,  its  found  and  healthy  Parts  will  be  retained  in  a  due  Circulation, 
and  its  noxious  Parts  will  be  difeharged  and  diflipated.  It  is  alfo  not  improper 
in  this  Cafe,  frequently  to  apply  a  Sponge  to  the  Nofe  or  Carpal  Arteries,  which 
Jias  been  dipped  in  A%.  Regin,  Hangar,  alfo  to  bind  it  upon  the  Temples.  In 

like 
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like  manner  we  fhall  find  alnioft  equal  Benefit  from  the  Crumb  of  Rye  Bread 
mix’d  up  with  powder’d  Cloves  j  if  it  be  firft  macerated  in  very  ftrong  Vinegar, 
then  made  into  a  globular  Form,  wrapped  up  in  a  Piece  of  Linen  Cloth,  and 
then  frequently  applied  to  the  Nofe.  For  Patients  who  are  of  a  more  warm, 
ianguine,  or  bilious  Habit,  Soops  and  Ptifans  mix’d  with  the  acid  Juice  of  Ci¬ 
trons  or  Lemons  will  be  very  proper  Strengthened  j  alfo  Barley  Gruel  mixed 
with  Syr.  Mali  Citrei  vel  Mori ,  vel  Rubi  Id<ei,  vel  Ribefiorum  aut  Ceraforum  a- 
cidor.  to  be  taken  daily  as  a  common  Drink.  When  the  Heat  is  fmall,  the  Pa¬ 
tient  weak,  or  before  accuftomed  to  Wine,  it  may  be  allowable  to  mix  a  little 
Wine  with  the  Gruel,  efpecially  Rhenijh ,  and  fometimes  a  Glafs  of  rich  Wine 
may  be  taken  unmix’d  at  proper  Intervals  •,  at  the  fame  time  not  neglecting  the 
other  Medicines  which  are  proper  to  be  ufed  in  Fevers,  fuch  as  are  mild,  tem- 
perating,  cooling,  and  cordial.  But  the  Cortex  Peruvianus  c  is  by  many  cele¬ 
brated  in  this  Diforder  beyond  any  other  internal  Medicine,  they  look  upon  it 
as  the  only  Medicine  in  this  Cafe,  and  adminifter  it  in  the  fame  manner  as  in 
Intermitting  Fevers. 

VII.  The  third  and  lafl:  Obfervation  concerning  the  treatment  of  a  Gangrene 
is  chiefly  to  difeharge  the  Jlagnating  and  corrupted  Blood  from  the  Parts  aff elded , 
as  foon  as  pojfible ,  and  to  prevent  the  neighbouring  Parts  from  being  affeCted 
thereby.  The  principal  means  to  effeCt  this,  are  (i.)  to  make  ufe  of  proper  in¬ 
ternal  Corroborantia ,  or  (Lengthening  Medicines  ;  (2.)  to  make  Scarifications 
{pro  re  nata )  by  the  Scalpel  upon  the  Parts  affeCbed,  making  the  Incilions  very 
numerous  lengthways  upon  the  Parts,  and  of  a  fufficient  Depth,  in  order  to  dis¬ 
charge  the  ftagnating  and  corrupted  Blood,  and  to  make  way  for  the  Ingrefs 
of  the  Virtues  of  the  difeutient  Medicines  which  are  applied  externally,  by 
which  means  they  can  the  better  penetrate  thro’  the  fmall  Wounds  to  the  inter¬ 
nal  Parts.  Laftly,  (3.)  difeutient,  ftimulating,  and  balfamic  Fomentations  and 
Cataplafms  which  refill  Putrefaction,  are  to  be  carefully  applied  to  the  difordered 
Parts ;  of  which  kind  is  the  following  Fomentation : 

Aqu<e  Calc.  viv.  {fej.  Sp.  Vin.  Camph.  ^  iij.  Sal.  Ammoniac,  M. 

This  may  be  applied  hot  with  Comprefles,  it  being  what  I  have  very  frequently 
experienced  and  Fill  continue  to  ufe  with  very  good  Succefs  in  thefe  Cafes,  and 
in  other  Inflammations  ;  a  very  extraordinary  and  ufeful  Mixture  is  alfo  made  ex 
Aq.  Calc.  viv.  itj.  cum  Mercur.  Dulc.  gj.  to  be  applied  like  the  other.  In  the 
Hofpital  at  Amjlcrdam  the  following  excellent  Fomentation  was  ufed  with  Suc¬ 
cefs  in  Gangrenes,  within  my  Remembrance d  : 

Spirit.  Vini  ^ iij.  Pulv.  Aloes ,  Myrrh,  ana  Ung.  ASgyptiac,  3 iij.  M. 

Or,  Sp.  Vin.  cum  Aloe\  Myrrh  a,  &  Croco  leniter  coSlus ,  vel  Sp.  Vin.  Camph.  cum 
Fheriaca  tnixtus ,  vel  Sp.  Fheriacalis  aut  Matricalis  cum  fexta  quaft  parte  Elix. 
preprietat.  roboratus ,  or  what  Garengeot  greatly  extols,  Vinum  calidum ,  Sp. 
Vin.fimplic.  vel  Camphor  a  roboratum ,  vel  Sp.  Vin.  Camph .  Sale  Ammoniac  0  acuat . 
which  he  extols  as  an  excellent  Remedy  to  revivify  Parts  which  feem  to  be  dyinge. 

c  Confult  Werlheffii  Ob/,  de  Febrib.p  332.  taken  from  the  Obfervations  of  Rush  worth. 
Ami  and  and  Douglas.  See  alfo  a  particular  Trcatife  publifhed  by  Douglas  on  Mortifications. 

d  Vid.  Koenerding  in  Libello  dc  Gangrena  &  Spbacelo ,  Belgico  Sermone  edits  Am/.  1698,  8  *. 
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Or, 

Fol.  Scord.  Abrotan.  Abfinth.  Rut.  recent,  ana  M.  ij.  Flor.  Chamamel.  M]. 
coq.  in  f  q.  Aq.  Jimpl.  colatur. 

yi  Hujus  ffeij.  adde  Spirit.  Vin.  Theriacal.  g  iv.  Sapon.  Venet.  §  ij.  Salts  Gemma 
M.f.  Fomentum. 

This  Fomentation  is  to  be  applied  hot  feveral  times  in  a  Day  to  the  Parts  affe¬ 
cted,  by  means  of  Linen  or  Woolen  Cloths  •,  and  to  give  a  lafting  Warmth,  we 
may  apply  a  hot  Tile  wrapped  up  in  a  thick  Cloth,  or  a  hot  Bag  of  Sand. 
a  domeftic  VIII.  For  the  Poor  in  this  Cafe,  there  is  a  cheap  and  domeftic  Remedy,  re- 
Remcdy  for  commended  by  Simon  Paulus  and  others,  viz.  the  Pickle  of  Cabbages.  Va- 
thePoor.  lesius  de  Taranta  has  long  before  taught  us,  that  Horfe  or  Cow  Dung 
boiled  in  Vinegar  or  Wine,  makes  an  excellent  Fomentation  for  this  purpofe  •, 
but  a  long  time  after  him,  we  are  told  that  Sylvius  and  Barbet  held  the 
fame  Remedy  as  a  fecret  in  this  Difeafe ;  but  the  Filthinefs  of  the  Medicine 
makes  it  unworthy  a  Phyfician,  it  being  fitter  for  the  Poor  and  Vulgar  than 
People  of  Fafhion.  But  there  is  a  neat  as  well  as  a  very  efficacious  Fomenta¬ 
tion  for  a  Gangrene  to  be  made  of  Scordium ,  Wormwood,  and  Southernwood, 
either  feparate  or  mix’d,  to  be  boiled  in  Sea- Water,  or  where  that  is  not  to  be 
had,  Salt-Water  or  Vinegar  to  be  applied  hot  like  other  Fomentations  feveral 
times  in  a  Day,  giving  a  lafting  Warmth  by  hot  Bricks  or  Tiles,  ’till  the  Dif- 
order  difperfes  or  diminifhes.  Thus  there  will  be  no  occafion  to  fo  frequently 
unbind  the  Part  and  expofe  it  to  the  Air,  to  apply  more  of  the  warm  Fomen¬ 
tation  ;  but  it  is  fufficient,  nay  even  preferable,  to  foak  the  Compreffes  well  in 
the  Fomentation,  and  to  keep  them  hot  upon  the  Parts  by  the  forementioned 
Contrivance. 

nominate  ^Llt  ^  more  obfonate  and  nearer  we  find  a  Gangrene  is  to  a  Sphacelus , 

Gangrene! 6  the  more  potent  Remedies  are  we  obliged  to  make  ufe  of.  Such  principally  are 
treated be  ^ie  very  numerous  long  and  deep  Incifions  and  Scarifications  of  the  Parts  af- 
feCted  down  to  thofe  which  are  found.  The  Incifions  are  alfo  made  not  only  lon¬ 
gitudinally,  but  alfo  tranfverfly,  where  they  may  be  fo  with  Safety,  as  in  the 
Arm,  Leg,  and  Thigh ;  by  which  means  the  Humors  which  lodge  in  the 
membranous  Coverings  of  the  Mufcles  may  be  the  better  difcharged,  and  the 
Tenfion  of  the  Membranes  taken  off,  and  fuch  as  flop  the  Motion  of  the  Flu¬ 
ids  by  their  Stricture  will  be  relaxed.  Afterwards  the  injured  Parts  are  to  be 
well  rubbed  and  foaked  with  the  ftimulating,  difcutient,  and  ballamic  Medi¬ 
cines  at  §  7.  then  is  to  be  applied  a  penetrating  and  difcutient  Cataplafm,  that 
the  Blood  in  the  vitiated  Parts  may  be  reftored  as  much  as  poftible  to  its  free 
Motion.  The  following  may  ferve  for  a  Cataplafm  of  this  kind : 

Ri  Herb.  Scord.  Malv.  Abfinth.  Matricar.  ana  Mi}.  Menth.  Abrotan.  ana  M. j. 

Coquantur  in  f.  q.  Oxycrati ,  vafe  claufo ,  ad  confijlentiam  Cataplafmatis  five 

Pultis ,  eique  poftea  admifce  Salts  Ammoniaci  Farin.  Lin.  ^  ij.  01.  infuf. 

Rut.  vel  Chamcemel.  M.f.  Cataplafna. 

Always  before  the  Cataplafm  is  applied  to  the  Part,  it  fhould  be  mix’d  with  fome 
Sp.  Vin.  Camph.  aut  Fheriac.  to  increafe  its  Virtue  ;  or  inftead  of  this  Cataplafm, 
we  may  ufe  the  following  recommended  by  the  forecited  Koenerdingius  f. 

f  In  Libello  de  Gangrana  fupra  citato. 
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Mic.  Pan.  Alb.  ffij.  Pulv.  Abfinth.  Scord.  Rut £  ana  M].  Vint  q.f.  ad  con - 
fift.  Cataplafmatis ,  pojl  levem  ebullitlomm  adde  Sp.  Vini  ^  iv. 

This  is  to  be  applied  warm.  In  the  mean  time  it  is  a  neceffary  Caution  to  be 
obferved  in  the  application  of  Fomentations  and  Cataplafms,  viz.  that  they 
ftiould  not  be  renewed  too  often,  but  only  two  or  three  times  in  a  Day  ;  for  Ex¬ 
perience  has  taught  us  that  the  Humors  may  by  that  means  be  difperfed  and 
attenuated  fooner  and  with  more  Eafe  than  by  uncovering  the  affe&ed  Parts  e- 
very  Hour,  as  is  cuftomary  b  :  But  we  muft  alfo  carefully  obferve  that  Cata¬ 
plafms  and  Fomentations  fhould  not  only  be  as  warm  as  pofTible  when  they  are 
firft  applied,  but  are  alfo  to  be  kept  warm  all  the  while  upon  the  Parts,  by 
covering  them  with  hot  Cloths,  Tiles,  or  a  Bag  of  Sand  ;  by  which  means  they 
will  penetrate,  ftimulate,  move,  and  attenuate  much  better  *,  for  if  they  become 
cold,  they  prove  not  only  ufelefs  but  very  pernicious.  All  things  well  confi- 
dered,  we  can  hardly  affirm  that  we  have  any  thing  that  will  cure  a  Gan¬ 
grene  or  prevent  a  Sphacelus  ;  but  if  the  Cortex  Peruvianus  has  the  Effects  attri¬ 
buted  to  it  in  this  Difeafe,  we  need  not  be  troubled  with  fuch  a  train  of  inef¬ 
fectual  Remedies,  nor  charge  our  Heads  with  fo  many  irkfom  Cautions  and 
Obfervations  thereon  h. 

X.  But  if  the  Parts  are  already  become  quite  dead,  fo  as  to  be  intirely  with-  How  3 
out  Senfe,  and  foft,  fo  as  to  retain  the  Impreffions  of  ones  Fingers  Ends,  and 
appear  to  be  fetid  and  corrupted;  in  that  Cafe,  all  the  Medicines  in  the  World  ted. 
will  be  infufficient  to  reftore  the  Parts  to  Life  again  :  But  there  remains  one, 
tho*  a  miferable  Remedy,  to  preferve  the  reft  of  the  Body  by  amputating  the 
dead  Parts,  that  the  Difeafe  may  not  fpread  thro*  the  reft  which  are  found.  But 
a  different  Courfe  muft  be  taken  in  this  Amputation,  according  to  the  degree  of 
Corruption,  and  the  particular  Nature  of  the  Parts  fo  affe&ed.  For  if  only 
fome  Extremity  of  the  Foot,  Tar f us,  Metatarfus,  Ancle,  or  Inftep,  or  only 
the  bare  Skin  and  Fat  are  fphacelated,  the  whole  Member  or  Foot  ought  not  in 
that  Cafe  to  be  amputated ;  but  preferving  the  Limb  intire,  we  are  to  remove 
only  that  Part  which  we  find  vitiated,  and  that,  in  my  Opinion  by  means  of 
Suppuration,  as  we  taught  in  Chap.  XI.  §  6,  feq.  of  Peftilential  Carbuncles,  or 
elfe  to  be  taken  off  by  cauftic  Medicines.  Thofe  who  undertake  the  Cure  of  a 
Sphacelus  by  Suppuration ,  are  to  take  two  things  chiefly  into  Confideration : 

(i.)  to  effetft  the  Suppuration  as  foon  as  poffible ;  and  then  (2.)  to  remove  the 
dead  Cruft  or  Efchar  of  the  Ulcer,  and  feparate  it  from  the  found  Parts. 

s  Gar  eng  eot  will  have  the  Drefling  not  to  be  opened  above  once  in  the  Space  of  four  and 
twenty  Hours,  in  this  Difeafe,  in  his  Operations,  Chapter  of  a  Gangrene.  But  becaufe  the  Parts 
affe&ed  may  fuller  great  Alterations  in  that  time,  and  as  the  Virtue  of  Medicines  will  fcarce  lail  fo 
long,  I  think  it  more  advifeable  for  the  Surgeon  to  infpedl  the  Parts  two  or  three  times  in  a  Day, 
that  he  may  renew  the  Medicines,  know  how  it  goes  forward,  and  what  is  to  be  further  done,  and 
that  he  may  prevent  any  bad  Accident. 

h  I  made  tryal  of  the  Cortex  lately  upon  a  corpulent  female  Patient  of  near  fixty,  who  was  af- 
fli&ed  with  a  Gangrene  from  an  internal  Caufe,  about  the  lower  Part  of  the  Tibia,  Tarfus,  and 
Metatarfus,  wherein  the  common  Integuments  of  the  Body  were  already  fphacelated  and  corrupted ; 
but  (he  always  threw  up  the  Remedy  by  Vomit,  foon  after  every  time  (he  took  it,  as  fhe  had  like- 
wife  done  other  Medicines  for  fome  time  before  ;  fo  that  I  was  obliged  to  lay  it  afide.  But  after 
many  other  things  tryed  in  vain,  I  at  length  reflrained  her  vomiting,  by  the  Pyrmont  Waters  drank 
cold  (for  (he  threw  them  up  when  warm)  and  performed  the  relt  of  the  Cure  by  the  Medicines 
hereafter  recommended  for  the  Cure  of  a  Sphacelus.  Whence  it  appears  that  all  Gangrenes  and 
Sphaceli  from  internal  Caufes  are  not  incurable,  a#  fome  Authors  have  aflerted. 
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XI.  To  expedite  and  quicken  the  Suppuration  nothing  equals  the  making 
long  and  deep  Scarifications  or  Incifions,  efpecially  near  the  found  Parts:  For 
by  making  innumerable  Incifions  fo  deep,  ’till  we  find  that  we  every  way  touch 
the  lenfibie  Parts,  fo  as  to  excite  Pain,  the  noxious  Matter  lodged  under  the 
Efchars  may  thereby  be  more  eafily  difeharged,  proper  Medicines  will  more 
readily  penetrate  the  Parts,  and  the  dead  Parts  will  by  that  means  be  more  fpee^ 
dily  fuppurated  and  the  fooner  feparate  from  the  found.  But  the  moft  effica¬ 
cious  Medicines  to  promote  this  Separation  of  the  vitiated  Parts  from  the  found, 
are  Emollients  and  Balfamics  which  refill  Putrefaction,  ufed  in  the  following 
Method ;  viz.  the  incifed  Parts  are  to  be  firft  well  anointed  with  Unguent.  Di- 
gejtivum ,  and  then  to  be  carefully  treated  with  the  balfamic  Cataplafms  and  Fo¬ 
mentations.  To  this  place  belongs  the  following  Fomentation,  befides  thofe 
mentioned  §  7,  8,  9. 

Ri  UecoEii  Hordei  vel  Scordii  ifej.  Acet.  Rutac.  3  vj.  Spir.  Vtn.  Lheriacal.  3  iv. 
Sal.  Marin,  aut  Vulgar,  3J.  vel  3 ij.  Mifc. 

This  is  to  be  applied  hot  with  Compreffes  to  the  incifed  Parts,  and  frequently 
repeated,  ’till  the  Diforder  appears  to  fpread  no  further.  We  know  the  Sphace¬ 
lus  ceafes  to  fpread,  when  the  Tumor  of  the  vitiated  Parts  fubfide,  and  the  Lips 
of  the  adjacent  found  Parts  become  tumid  all  round ;  and  on  the  fecond  or  third 
Day  after,  a  Suppuration  is  gradually  formed,  and  the  found  Parts  feparate 
from  the  vitiated.  But  to  foften  and  promote  a  fpeedy  Separation  of  the  E- 
fchar  afterwards,  the  following  Cataplafm  will  be  found  very  ferviceable : 

Folior.  Scordii  MS).  Malva  Hyofciam.  Alth.  ana  M].  Flor.  Lavendul. 
M$.  coquatur  cum  Ace  to  vel  Oxycrato  ad  confiftentiam  Cataplafmatis ,  cut 
tandem  admifee  Farin.  Lin.  5jiij.  01.  Lin,  |j.  Sal.  Ammoniac,  ^ij.  F.  Ca- 
taplafma. 

This  is  to  be  applied  warm  over  the  whole,  and  it  is  to  be  retained  in  that  con¬ 
dition  of  Heat  as  long  as  requifite,  by  the  means  before  mentioned  at  §  7,  9. 

XII.  After  thefe  Medicines  have  been  ufed,  and  when  the  whole  furrounding 
Skin  is  gently  tumified,  with  rednefs,  a  Cruft  or  Efchar  is  formed  by  degrees, 
and  the  found  Flefh  begins  to  feparate  from  the  reft ;  this  is  then  a  fign  that  the 
Diforder  has  done  fpreading,  and  that  an  entire  Separation  of  the  vitiated  Parts 
will  ftiortly  follow :  Therefore  whenever  this  Separation  ihews  itfelf,  it  fhould 
be  promoted  as  much  as  poflible,  by  the  ufe  of  fome  fuppurating  Ointment, 
fuch  as  is  commonly  termed  digeftive  j  which  may  be  applied  either  alone  or 
mix’d  with  fome  Fheriaca  j  to  be  retained  on  between  the  found  and  dead  Parts 
(which  may  be  fometimes  a  little  divided  by  the  Lancet)  after  which  the  prece¬ 
ding  Cataplafm  fhould  be  applied :  But  in  all  future  Dreffings,  whatever  of  the 
dead  Parts  is  found  loofe  or  feparated  fhould  be  removed  every  Day ;  or  if  any 
of  the  vitiated  Parts  fhould  in  fome  meafure  adhere  to  the  found,  they  may  be 
feparated  by  the  Scifiors  or  Scalpel,  without  any  great  Pain  or  Danger.  After 
this,  it  will  be  proper  to  remove  the  Cataplafm,  and  apply  fome  digeftive 
Ointment  or  Empl.  Diachyl.  vel  Saturnin.  in  the  room  thereof,  ’till  the  corrupted 
Parts  are  entirely  caft  off,  and  the  Ulcer  appears  to  be  well  cleanfed.  The  Se¬ 
paration  of  the  corrupted  Parts  from  the  found,  may  be  wonderfully  promoted 
by  keeping  the  difordered  Limb  in  a  conftant  Warmth,  by  Cataplafms  covered 
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with  hot  Bricks  or  Tiles,  to  retain  the  Heat  and  avoid  the  frequent  uncovering 
of  the  Parts  to  apply  freJfh  Cataplafms.  When  the  found  Parts  are  fufficiently 
deterged  or  cleanfed,  we  muft  then  proceed  to  their  Agglutination  or  Cure ;  in 
order  to  which  we  fhall  find  great  Benefit  from  Ung.  Digejliv.  vel  Bafilicum ,  vel 
Balf.  Aren't,  together  with  the  forementioned  Plafters. 

XIII.  But  there  are  many  Surgeons,  who  to  avoid  the  length  of  time  which  CaufUcs, 
is  ufually  taken  up  in  forming  a  Suppuration,  and  for  fome  other  Reafons,  have  !» 
recourfe  direCtly  to  caujlic  Medicines  in  this  date  of  their  Diforder.  Their  Me-  applied, 
thod  of  treatment  is  this :  They  anoint  the  Lips  only,  or  elfe  the  whole,  of  the 
corrupted  Parts  every  Day  with  Butyr.  Antimon.  or  Lap.  Caufi.  liquefad.  ’till 
the  living  Parts  are  furrounded  by  a  fort  of  Efchar  \  and  always  afterwards  they 
apply  the  forementioned  (§  9,  and  1 1.)  Fomentations  and  Cataplafms •,  in  order 
to  prevent  the  Diforder  from  fpreading,  and  to  make  the  corrupted  Flefh  fepa- 
rate  from  the  found.  To  this  place  belongs  the  Aqua  Phagedenic  a  and  the  Lix¬ 
ivium  r odens  Boerhaavii  in  Mater.  Med.  §  462, 

Calc.  viv.  fort  iff.  giij.  Cincr.  Clavellator.  ^ix. 

Thefe  are  to  be  firft  ground  feparately,  and  to  be  afterwards  mixed  together, 
adding  a  little  Water  *,  then  jet  them  be  put  in  a  Glafs,  and  Hand  in  a  moift 
Cellar  to  diffolve :  As  foon  as  they  are  become  fluid,  filtrate  thro’  coarfe  and 
fpongy  Paper,  and  then  let  the  Liquor  be  preferved  for  ufe.  When  there  is  a 
call  to  ufe  it,  let  a  Brufh  or  Feather  be  dipped  into  it,  and  afterwards  rubbed 
over  the  Part,  once  or  twice  in  a  Day,  as  you  fhall  fee  occafion  ;  or  you  may 
wet  fine  Linen  Rags  with  this  Liquor  and  lay  them  upon  the  Part,  not  neglect¬ 
ing  the  ufe  of  the  emollient  Cataplafms  at  N°  VIII,  or  IX.  at  the  fame  time : 

This  Method  of  drefiing  fhould  be  continued  ’till  the  Parts  fhall  fuppurate  or 
fall  off  in  Crufts  or  Scales  \  if  this  Application  has  fo  far  anfwered  your  Inten¬ 
tion,  you  may  proceed  to  cleanfe  the  Wound  with  Digeftives,  and  afterwards 
heal  with  a  vulnerary  Balfam,  as  we  juft  now  directed  above  at  N°  XII.  But 
if  any  Mifchief  fhould  remain  underneath  after  you  have  healed,  you  muft  a- 
gain  have  recourfe  to  corrofive  Medicines,  and  as  to  the  reft  proceed  as  we  have 
directed  above  :  The  beft  form  of  a  corrofive  Application  that  I  have  feen,  is 
deferibed  by  Belloste  in  his  Hofpital  Surgeon ;  he  is  not  fhort  in  commending 
it  himfelf  •,  he  fays  when  you  are  furnifhed  with  this  you  may  fpare  yourfelf 
the  trouble  of  fcarching  for  a  better  Remedy.  The  following  is  the  Defcription 
of  it : 


Spirit.  Nitri  vel  Aque  Fort.  P.  ij.  Argenti  Vivi  P.  j.  m.  f.  lento  calore 
Mer cur'd  folutio. 

The  mortified  Part  is  to  be  wetted  with  this  corrofive  Liquor,  which  will  occa¬ 
fion  a  fpeedy  Separation  of  it  from  the  found  Parts. 

XIV.  Several  Phyficians  and  Surgeons,  particularly  the  famous  Boerhaave,  ofthea&u- 
advife  cauterifing  or  dividing  with  the  Knife  down  to  the  Bottom  where  it  is  upscale, 
found,  and  this  Method  they  prefer  to  all  others.  But  as  this  kind  of  treat¬ 
ment  carries  great  Cruelty  with  it,  and  cannot  be  performed  without  giving  th$ 

Patient  violent  Pain,  and  is  frequently  attended  with  Danger,  I  cannot  help 
preferring  the  ufe  of  Suppurants  or  mild  Corrofives,  as  a  milder  and  fafer  Method 
of  Cure,  and  indeed  the  Surgeons  of  the  prefent  Age  in  general,  are  not  fo 
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fond  of  calling  for  the  atftual  Cautery  as  their  Fathers  were,  *efpecially  where 
they  can  find  Remedies  of  equal  Efficacy. 

Amputation  XV.  Laftly  when  the  Sphacelus  is  fo  deeply  fixed  in  any  Part  of  the  upper  or 

performed.0  lower  Extremity,  that  it  has  penetrated  through  the  Mufcles  as  far  as  to  the 
Bone,  and  has  refilled  all  the  Force  of  Medicines,  or  the  proper  time  for  ap¬ 
plying  them  has  been  negle&ed,  in  this  Cafe  for  the  Prefervation  of  Life  in  the 
Parts  that  remain  untouch’d,  the  injured  Part  muft  be  feparated  from  the  Body, 
with  proper  Inftruments.  We  fhall  fully  defcribe  the  Method  of  doing  this  in 
each  particular  Part  of  the  Body,  when  we  come  to  treat  of  Chirurgical  Opera¬ 
tions.  In  the  mean  time  I  cannot  give  the  Surgeon  a  more  feafonable  Piece  of 
Advice  than  this,  that  whenever  he  thinks  the  Amputation  of  a  Part  neceffary, 
he  cannot  more  effectually  confult  his  own  Reputation  and  his  Patient’s  Safety, 
than  by  calling  in  a  prudent  Phyfician  or  two,  that  may  confirm  his  Opinion  of 
the  Neceffity  of  the  Operation  *,  and  may  give  him  their  Affiftance  if  any  bad 
Accident  ffiould  happen,  fuch  as  Haemorrhage,  Faintings,  Fever,  and  the  like ; 
which  are  very  common  Confequences  of  thefe  great  Operations.  The  Surgeon 
ffiould  alfo  be  very  careful  in  keeping  up  the  Strength  of  the  Patient  as  much 
as  poffible,  left  he  ffiould  fink  under  the  Difcharge  of  Matter. 


CHAP.  XV. 

Of  B  urns  and  Scalds. 

a  Bum,  I.  T  BELIEVE  no  one  will  be  offended  at  our  treating  of  Burns  as  a  Spe- 
wiiat,  cjes  jnflammation,  ftnce  the  Appearances  as  well  as  Confequences  of 

both  are  exactly  the  fame.  Injuries  that  are  received  in  any  Part  of  the 
Body,  either  by  Fire  itfelf,  or  by  Inftruments  heated  with  Fire,  we  call  a  Burn 
or  Scald.  Therefore  we  do  not  reckon  Fire  alone  as  the  Caufe  of  Burns  and 
Scalds,  but  any  other  Bodies  whether  folid  and  hot,  as  Live  Coals,  Iron  or  o- 
ther  Metal,  red  hot  or  melted ;  Gunpowder,  or  boiling  Liquors,  as  Water, 
Beer,  Wine,  Oil,  &c.  are  all  to  be  reckoned  under  this  Head. 

The  Nature  II.  When  any  thing  of  this  kind  is  applied  to  the  Body,  the  Fibres  and  fmall 
scai<f.Urn  °r  Veflels  of  the  Parts  that  are  touched  by  it,  will  inftantly  corrugate  and  burft, 
whilft  the  Blood  and  other  contained  Fluids,  will  be  extravafated,  ftagnate,  and 
corrupt.  The  Burns  that  we  receive  from  folid  Bodies  are  always  attended  with 
more  grievous  Confequences  than  thofe  which  are  occafioned  by  boiling  Liquors 
(which  we  call  Scalding )  therefore  there  are  different  Degrees  of  this  Injury,  as 
there  are  of  Inflammation. 

F°urDegrees  III.  We  may  very  fairly  therefore  divide  Burns  or  Scalds  in  four  Degrees: 
The  firjl ,  and  flighted:,  is  that  which  occafions  Heat,  Pain,  and  a  fmall  Veftca- 
tion  on  the  injured  Part,  in  a  ffiort  time.  The  fecond  Degree  is,  when  the  Part 
is  inftantly  affeCted  with  great  Pain  and  Vefication.  The  third  is,  when  the 
common  Integuments  and  fubjacent  Fleffi  are  fo  burnt  that  they  form  a  Cruft. 
The  fourth  and  laft,  is  where  every  thing  is  deftroyed  quite  down  to  the  Bone. 
The  third  Species  is  nearly  allied  to  the  Gangrene,  and  the  fourth  to  a  Sphace¬ 
lus,  This  illuftrates  the  near  relation  between  Burns  and  Inflammations. 


IV.  By 
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IV.  By  confidering  the  Degree  of  the  Burn,  and  the  Ufe  and  Confequence  of  Pregn»p. 
the  Part  burnt,  you  may  prognofticate  in  what  manner  the  Injury  will  termi¬ 
nate  :  A  fmall  Vefication  raifed  in  the  Hand  by  the  Fire,  is  lefs  to  be  dreaded, 

than  a  {lighter  Burn  upon  the  Eye ;  for  that  very  tender  and  ufeful  Part  of  the 
Body,  can  fcarce  receive  any  Injury  by  Fire,  without  endangering  the  Lofs  of 
Sight :  We  fhould  alfo  confider  the  extent  of  the  Burn,  what  length  of  time  it 
has  been  upon  the  Part,  before  we  can  form  a  true  Judgment  of  the  Confe- 
quences  that  will  attend  it  •,  for  the  Danger  will  be  greatly  increafed  by  the 
length  of  time  that  the  Part  has  been  injured,  and  in  proportion  to  the  Degree 
to  which  the  Injury  has  fpread  itfelf ;  for  where  the  whole  Surface  of  the  Body 
is  burnt  with  Gunpowder,  or  fcalded  with  any  boiling  Liquor,  tho’  the  Injury 
confidered  in  any  particular  Part,  {hall  be  looked  upon  as  a  very  flight  one,  yet 
by  being  fpread  to  fo  great  an  Extent,  it  is  a  Diforder  of  the  laft  Confequence  : 

In  this  Cafe  it  is  impoflible  for  the  Patient  to  lay  down  or  change  his  Pofture 
without  horrid  Pain  and  Torture,  which  will  prevent  his  Sleep,  increafe  his  Fe¬ 
ver,  and  by  degrees  bring  on  a  Sphacelus  and  Death  itfelf  j  and  this  is  the  Cafe 
more  particularly  in  Infants,  fince  they  have  lefs  Strength  and  Patience  than  Ad¬ 
ults,  and  want  Reafon  to  difcover  which  would  be  the  moft  convenient  Situation 
for  them.  The  Danger  of  the  Burn  will  be  increafed,  in  Proportion  to  the 
Depth  to  which  it  has  penetrated.  Bums  of  the  Face  are  not  only  to  be  dread¬ 
ed  for  the  Deformity  which  they  occafion,  but  chiefly  for  the  Inconveniences 
that  they  may  produce  by  caufing  the  Eyelids  to  grow  together.  Deep  Burns 
of  the  Neck,  if  not  timely  remedied,  occafion  a  Wrynefs  of  that  Part.  You 
will  eafily  be  able  to  foretel  what  Danger  or  Inconvenience  will  arife  from  Burns 
of  any  other  Part,  if  you  diligently  confider  what  we  have  here  faid,  and  are 
well  {killed  in  the  natural  ufe  of  the  injured  Parts. 

V.  As  we  obferved  above  that  Burns  nearly  refembled  inflammatory  Difor-  cure  of  tte 
ders  in  their  Degrees,  fo  do  they  in  the  Method  of  Cure.  In  the  flighted:  or 

firfl:  Degree  of  a  Burn,  the  Intention  is  to  difperfe  it  by  the  Remedies  which  we  Remedies.  * 
advifed  for  a  'Phlegmon ,  {Chap.  II.  §  9.)  of  thefe  there  are  two  Sorts,  Ajtrin- 
gents  and  Emollients :  The  befl:  flight  Aftringent  is,  Spiritus  Vini  vel  Vulgaris 
bon<e  not#,  vel  redlificatus  vel  L?  camphoratus .  This  may  be  applied  to  the  Part 
with  Linen  Rags  *,  with  the  fame  Intention  alfo  you  may  order  Acetum  Lithar - 
gyrifatuniy  Muria  Br offices  condi  ta,  vel  L?  Oxycratum  cum  Sale  dec  odium  calidum - 
que  j  thefe  may  be  applied  in  the  fame  manner  with  the  foregoing,  and  fhould 
be  repeated  as  you  fhall  fee  occafion.  Oleum  Terebinthin^e  has  very  good  Effects 
in  this  Cafe,  if  you  apply  it  in  time,  and  repeat  it  frequently.  The  vulgar  Me¬ 
thod  of  applying  the  burnt  Part  to  a  Candle  or  the  Fire,  and  keeping  it  in  that 
Pofition  as  long  as  you  can  bear  it,  repeating  this  Procefs  ’till  all  Senfe  of  Heat 
and  Pain  is  entirely  removed,  is  frequently  attempted  with  Succefs,  where  the 
Injury  is  in  one  of  the  Fingers  or  on  the  Hand  ;  for  the  ftagnating  Fluids  are, 
by  the  Force  of  the  Fire  driven  back  into  their  proper  Channels,  and  by  this 
means  the  Vefication  and  other  troublefome  Symptoms  which  ufually  fucceed, 
are  happily  prevented.  From  hence  it  appears  that  the  firfl  Degree  of  Burns 
is  eafily  remedied. 

VI.  There  is  another  Method  of  Cure,  which  is  equally  efficacious  with  the  By  imo 
Former,  tho*  it  is  founded  upon  a  contrary  Intention :  This  is  by  emollient  Re-  ent5‘ 
me  dies  which  remove  the  Tenfion  of  the  Fibres  and  Veflels,  and  reftore  the 

Blood 
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Blood  to  its  natural  Courfe,  before  any  bad  Symptoms  come  on.  The  injured 
Part  may  be  fomented  with  Water,  as  hot  as  the  Patient  can  bear  it,  kill  the 
Pain  and  Heat  entirely  difappear.  Sydenham  highly  recommends  this  Pra¬ 
ctice,  and  in  my  Opinion,  with  great  Juftice.  But  this  Fomentation  will  be 
improved  if  you  boil  fome  emollient  Ingredients  in  the  Water,  as  Althea ,  Mai- 
Vcrbofcum ,  Sent.  Lini ,  Fcenurn  Grac.  Mali  Cydonii  Semina ,  or  others  of  this 
Intention.  But  emollient  Cataplafms  are  of  the  higheft  Service  in  this  Cafe, 
made  of  any  of  the  abovementioned  Ingredients  for  a  DecoCtion,  and  frequently 
laid  on  upon  the  affected  Part  as  warm  as  they  can  be  endured.  Emollient  Oils 
alio  hive  their  ufe  in  forwarding  this  Intention,  as  Oleum  Lini ,  Amygdalarum 
dulcium ,  Olivarum ,  Liliorum  alborum ,  Hyofciami ,  and  the  like :  Thefe  Oils  are 
to  be  ufed  either  by  dipping  Rags  into  them,  and  applying  them  to  the  burnt 
Parts ;  or  they  may  be  laid  on  frequently  with  Feathers  as  fall  as  they  begin  to 
dry  away.  We  muft  not  omit  in  this  place  to  mention  a  famous  Liniment  of 
Mynwettus,  which  he  calls  his  Unguentum  ad  Ambujliones  \  this  is  compofed 
cx  Oleo  Lini  vel  Olivarum  cum  Albumine  Ovi  mixto ,  and  applied  as  the  Oils  a- 
bove.  Mali  Cydonii  Mucilago  is  properly  enough  preferibed  in  this  Cafe.  The 
Remedies  which  we  have  here  recommended  give  Relief  by  being  frequently  re¬ 
peated  *,  therefore  when  the  Face  is  burnt,  they  fhould  be  fpread  upon  a  Linen 
Malk,  which  you  muft  keep  continually  moift  by  frefli  Applications  of  the  Re¬ 
medy.  (See  Plate  XXII.)  Where  the  Neck  is  burnt,  to  prevent  it  from  con¬ 
tracting  you  muft  have  recourfe  to  a  particular  kind  of  Bandage,  which  you 
will  find  deferibed  below,  when  I  come  to  treat  of  Bandages. 

Cure  of  the  VII.  When  the  Burn  is  of  the  fecond  Degree,  which  I  have  deferibed  above, 

gree?d  De*  attended  with  Vefication  or  Puftules,  I  would  by  no  means  advife  opening  the 
Vefications  or  fcarifying  the  lacerated  Cutis ,  becaufe  this  Practice  brings  on  very 
fharp  Pains.  You  will  always  find  it  more  advifeable  to  apply  one  of  the  Re¬ 
medies  preferibed  above,  take  which  you  pleafe,  the  neareft  at  hand,  fuppofe 
warm  Water,  burnt  Wine,  or  Spirits  of  Wine,  and  rehew  the  Application  of 
it  frequently :  By  this  means  you  will  find  the  Heat  and  Pain  quickly  go  off, 
and  the  Cuticle  will  feparate  from  the  Cutis,  without  leaving  any  Deformity. 
But  if,  notwithftanding  the  repeated  Applications  of  thefe  Remedies,  fome  Pain 
fhall  ftill  remain,  drefs  the  Part  with  Emollients ;  the  moft  eligible  of  thefe  are 
Oleum  Lini ,  Unguentum  ad  Ambuftionem  Mynsicthi,  vel  Nutritum ,  de  Lithar - 
gyrio,  vel  Diapompholygos  *,  thefe  fhould  be  either  rubbed  into  the  Part  frequently 
or  fpread  upon  a  Linen  Rag  and  applied  to  it.  After  the  Heat  and  Pain  are 
removed  by  thefe  Applications,  lay  on  the  Empl.  ad  Ambufla ,  vel  de  Minio , 
which  will  keep  the  Skin  fmooth,  and  forward  the  Renovation  of  the  Cuticle. 
If  the  Injury  is  very  confiderable  as  to  its  Extent,  and  great  part  of  the  Body 
is  fealded  or  burnt,  it  will  be  neceffary  to  open  a  Vein  and  bleed  plentifully, 
even  ad  animi  deliquinm ,  and  afterwards  you  fhould  preferibe  a  brifk  Purge,  of 
the  fame  kind  which  we  directed  for  Contufion.  (Book  I.  Chap .  XV.  §  13.) 
This  Method  may  poffibly  prevent  ill  Confequences  which  ufually  attend  Burns 
of  large  extent,  fuch  as  foul  Ulcers,  large  Cicatrixes,  and  Gangrene  itfelf.  The 
fame  external  Dreffmgs  are  to  be  applied  in  this  Cafe  which  we  advifed  above. 
When  Infants  are  the  Subjects  of  this  Diiorder,  their  tender  Age  prevents  us 
from  Bleeding  plentifully,  therefore  the  Revulfion  muft  be  made  by  repeated 
Purging.  That  ftriCt  Regularity  in  Diet  which  we  enjoined  above  in  treating 
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of  Wounds  and  Inflammations,  is  never  more  requifite  to  be  obferved  than  in 
this  Cafe :  All  Intemperance  is  of  the  laft  Confequence,  as  it  increafes  the  Fever 
and  Pain.  According  to  the  Opinion  of  the  famous  Digby,  nothing  takes  off 
the  Heat  fooner  than  Spiritus  Sails  given  from  Guttle  x.  to  xv.  in  any  Liquor, 
and  repeated  at  Difcretion.  Thefe  Methods  being  timely  and  diligently  profecu- 
ted,  heal  and  reftore  the  burnt  Parts  of  the  Body  in  a  molt  wonderful  manner. 

VIII.  In  the  third  Degree  of  Burns,  where  the  injured  Part  is  covered  with  or  the 
a  Cruft  or  Efchar,  the  Cure  cannot  be  performed  without  Suppuration.  When  thirdDesrcc’ 
this  happens  in  the  Face,  we  fhould  ufe  all  our  Attention  to  prevent  Deformity, 
which  may  be  occafloned  by  a  large  Cicatrix.  Therefore  in  this  Cafe,  the  ufe 
of  all  Plafters  and  Ointments  whatloever  is  to  be  avoided,  even  tho*  they  fhould 
be  efteemed  as  valuable  Secrets,  and  highly  commended  for  their  Virtue  in  cu¬ 
ring  Burns  and  Scalds :  For  the  Mifchief  of  thefe  kinds  of  Remedies  is,  that 
they  dry  up  the  Wound  too  faft,  and  at  the  fame  time  contract  the  Fibres  and 
the  Skin,  and  by  that  means  leave  a  very  unequal  Cicatrix.  For  the  fame  Rea- 
fon  you  cannot  be  too  follicitous  in  forwarding  the  calling  oft'  of  the  Efchar  and 
the  Evacuation  of  the  Matter  that  is  concealed  under.  But  to  difcover  the  hap- 
pieft  means  of  performing  thefe  Intentions,  hoc  opus ,  hie  labor  eft.  They  who 
attempt  this  by  tearing  away  the  Efchar  with  their  Hands,  or  endeavour  to  fe- 
parate  it  with  the  Knife,  by  no  means  confult  the  good  of  their  Patients.  The 
eafieft  and  moft  fuccefsful  Method,  in  my  Opinion,  is  by  the  ufe  of  Emolli¬ 
ents  :  Any  of  the  Emollients  we  mentioned  above  may  be  applied  warm,  and 
repeated  ’till  the  hard  Cruft  feparates  from  the  live  Flefh.  The  Part  fhould  be 
drefled  two  or  three  times  in  a  Day,  and  at  each  Drefling,  if  you  fhould  obferve 
any  portion  of  the  Cruft  tending  to  a  Separation  from  the  reft,  you  fhould  re¬ 
move  it  with  your  Forceps ,  and  anoint  the  remaining  Cruft  with  Butter,  at  the 
fame  time  being  never  negleffful  of  the  ufe  of  Fomentions.  This  Method’ 
fometimes  takes  up  two,  fometimes  three,  fometimes  four  Days  before  it  per¬ 
forms  its  Office.  The  Cruft  being  now  intirely  caft  off,  our  next  Intention  is  to 
cleanfe  and  heal  the  Wound :  The  firft  of  thefe  Offices  may  be  very  well  exe¬ 
cuted  by  any  mild  digeftive  Ointment,  mix’d  up  with  Mel  Rofarum ,  the  Me¬ 
dicines  ufed  for  healing  the  Wound,  are  principally  Unguentum  Diapompholygos , 
vel  de  Lithargyrio ,  necnon  Emplajlrum  ad  Ambufta.  But  if  any  Portion  of  the 
Efchar  is  left  under  thefe  Ointments  and  Plafters,  Experience  fufffciently  tefti- 
fies  the  Danger  that  will  follow,  of  making  a  deformed  Cicatrix,  from  the  Con- 
ftruftion  of  the  neighbouring  Parts,  and  from  the  Acrimony  of  the  confined 
Sanies.  Whoever  profecutes  this  Method  of  Cure  fhould  always  obferve,  that 
if  the  Efchar  does  not  feparate  in  two  or  three  Days,  it  will  be  neceflary  for 
him  to  make  a  deep  Incifion  into  it,  that  the  Sanies  may  have  room  to  difeharge 
itfelf,  (as  we  advifed  in  the  Cafe  of  Gangrenes,  Chap.  XIV.  §  7.)  and  then  the 
Fomentations  abovementioned  are  to  be  diligently  applied,  the  Evacuations  by 
Bleeding  and  Purging  being  always  premifed.  Proper  Regulations  with  regard 
to  Diet  are  never  more  neceflary  to  be  complied  with,  than  in  this  Cafe..  The 
belt  Method  of  encouraging  the  Renovation  of  the  Skin,  is  by  frequently  hold¬ 
ing  the  burnt  Part  over  the  Steam  that  rifes  from  boiling  Water ;  where  the 
Part  fkins  over  very  flowly,  it  may  be  proper  to  drefs  the  Part  with  a  Cerate 
made  ex  Cera  Ovorum  Oleo. 
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IX.  But  what  is  to  be  done  in  the  fourth  Degree,  which  we  have  defcri- 
bed,  which  is  always  attended  with  extreme  Danger  ?  For  when  the  Burn  has 
penetrated  fo  deep  as  to  deftroy  all  the  Parts,  quite  down  to  the  Bone,  Medi¬ 
cine  can  take  no  place  :  Therefore  there  remains  but  one  Remedy,  and  that  a 
dreadful  one,  to  wit,  to  amputate  the  injured  Limb,  that  the  found  Parts  may¬ 
be  faved,  as  we  advifed  above  in  treating  of  a  Sphacelus  {Chap.  XIV.  §  14.) 


CHAP.  XVI. 

Of  a  Schirrhus. 

I.  'IT  T E  have  already  taught,  that  the  fourth  manner  in  which  an  Inflamma- 

Vy  tion  terminates  is  a  Schirrhus  *,  we  ufually  call  a  hard  Tumor  of  any 
Part  of  the  Body,  that  is  void  of  Pain,  a  Schirrhus  :  This  almoft  al¬ 
ways  arifes  from  the  Infpiflation  and  Induration  of  the  Fluids  contained  in  a 
Gland,  tho*  it  may  appear  in  other  Parts,  particularly  in  the  Fat. 

II.  The  Seat  of  a  Schirrhus  is  very  various,  for  this  Diforder  is  not  confined 
to  the  internal  Parts  alone,  to  wit,  to  the  Liver,  Spleen,  Lungs,  Mefentery, 
Pancreas,  and  in  Females  to  the  Uterus ;  but  it  frequently  happens  alfo  to  the 
external  Parts,  as  to  the  Lips,  Tongue,  Tonfils,  Fauces ,  Palate,  Gums,  Neck, 
Marnm# ,  Axillce ,  Inguina ,  Penis ,  and  Tefticles  *,  and  that  generally  after  a  pre¬ 
vious  Inflammation  of  any  of  thofe  Parts.  A  Schirrhus  fometimes  appears  with¬ 
out  any  previous  Inflammation,  efpecially  in  Subjects  of  a  heavy,  phlegmatic, 
melancholic  Habit  of  Body  (to  fpeak  according  to  the  vulgar  Phrafe.)  Some¬ 
times  it  is  occafioned  by  an  external  Injury,  as  by  a  Fall  or  Blow,  &c.  it  is  no 
difficult  matter  to  determine  the  principal  Caufe  of  the  Diforder. 

III.  As  foon  as  a  Schirrhus  is  formed,  it  is  an  immediate  Confequence  that 
not  only  the  indurated  Part  becomes  unfit  to  perform  the  Fundtions  allotted  it 
by  Nature,  but  the  neighbouring  Parts  alfo  will  fuller  preflfure,  and  be  impeded 
in  the  Performance  of  their  Offices :  Therefore  it  ought  to  appear  no  wonder 
that  the  neighbouring  Parts  fhould  be  fubjedt  to  Inflammations,  Exulcerations, 
Cancer,  Gangrene,  Fabes ,  Stiffnefs,  or  Immobility,  or  the  like,  according  to 
the  Nature  of  the  injured  Part. 

IV.  You  will  be  at  no  great  Difficulty  in  determining  the  Cafe  to  be  a  Schir¬ 
rhus  ^  when  you  difcover  a  hard  Tumor,  on  the  external  Parts  (more  particu¬ 
larly  in  thofe  Parts  where  the  Glands  are  molt  frequent)  and  the  Tumor  is  in- 
tirely  free  from  Heat,  Rednefs,  and  Pain.  As  I  am  fpeaking  to  Surgeons ,  I 
only  treat  of  external  Schirrhi ,  for  thofe  which  are  fituated  in  the  internal  Parts, 
fall  very  juftly  under  the  Province  of  the  Phyfician. 

V.  In  order  to  form  a  proper  Prognoftic  of  this  Diforder,  feveral  things  are 
to  be  obferved;  as,  (1.)  The  more  inveterate  the  Schirrhus  is,  fo  much  the 
more  dangerous  will  it  be,  and  more  difficult  of  Cure.  (2.)  A  Schirrhus  hap¬ 
pening  to  young  Perfons,  and  to  thofe  of  a  firm  Habit  of  Body,  is  much  more 
fafe  and  tradlable,  than  when  it  falls  upon  Perfons  advanced  in  Years  ;  particu¬ 
larly  where  Children  have  indurated  Glands  in  the  Neck,  but  are  in  all  other 
refpedts  in  perfedt  Health,  they  are  feldom  attended  with  any  Mifchief,  and  you 
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ufually  find  they  outgrow  it ;  but  in  Valetudinarians,  or  where  you  have  Reafon 
to  fufpeCt  the  Pox  to  be  at  the  bottom,  the  Cafe  is  far  otherwife.  (3.)  A  Schir¬ 
rhus  is  of  more  or  lefs  Confequence  in  Proportion  to  the  Confequence  of  the 
Part  it  falls  upon,  in  performing  the  neceflary  or  noble  Offices  of  Life :  For 
this  Reafon  internal  Schirrhi  are  always  more  dangerous  than  thofe  which  hap¬ 
pen  upon  the  external  Parts.  Laftly,  (4.)  The  greater  Mifchiefs  the  Schirrhus 
brings  on,  by  fo  much  the  more  grievous  will  it  be  *,  for  as  long  as  it  lays  quiet, 
and  produces  no  Pain,  fo  long  will  it  remain  without,  Danger  j  but  as  foon  as  it 
becomes  painful  or  is  ulcerated,  it  generally  threatens  an  approaching  Cancer.  It 
may  be  proper  to  inform  you  in  general ;  that  the  Cure  of  Schirrhi  by  Medi¬ 
cine,  is  ufually  attended  with  the  greateft  Difficulty,  therefore  you  fhould  never 
flatter  your  Patients  with  the  Promife  of  certain  Relief.  But  fometimes  they  do 
admit  of  a  Cure  with  the  Knife  or  with  Corrofives,  efpecially  in  younger  Sub¬ 
jects  that  are  otherwife  of  a  good  Habit  of  Body. 

VI.  When  the  Schirrhus  is  of  long  {landing,  and  the  Patient  infirm,  it  is  far  Method  of 
better  to  abftain  intirely  from  any  Attempt  to  cure  it,  than  to  pretend  to  bring  CurE' 

it  to  Digeftion ;  for  in  this  Cafe,  it  is  much  to  be  feared,  efpecially  in  the 
Breafts  of  Women,  that  whilft  you  are  profecuting  your  Intention,  the  difeafed 
Part  may  fhew  its  bad  Difpofition  and  become  apparently  cancerous  :  On  the  o~ 
ther  hand,  where  the  Schirrhus  is  but  newly  formed,  and  you  have  no  Signs  of 
vehement  Pain  or  Hardnefs,  where  your  Patient  is  otherwife  of  a  found  Habit 
of  Body,  I  fee  no  Reafon  why  you  fhould  not  life  both  external  and  internal 
Remedies,  to  fet  the  confined  Fluids  at  liberty.  The  internal  Remedies,  which 
are  found  principally  ferviceable  in  anfwering  this  Intention,  are  the  DecoCtions 
of  the  Woods,  digeftive  TinCtures  or  Eflences,  and  mild  Mercurials,  giving 
between  whiles  relaxing  Medicines,  to  refolve  the  thick  infpiflated  Humors.  It 
is  very  dangerous  to  trufi:  to  the  ufe  of  external  Remedies  alone,  therefore  a  pru¬ 
dent  Phyfician  fhould  always  be  confulted  in  this  Cafe,  who  may  not  only  pre- 
fcribe  proper  internal  Remedies,  but  direCt  the  Patient  alfo  what  fort  of  Regi¬ 
men  will  be  moft  ufeful  for  him  to  obferve,  with  regard  to  his  Diet. 

VII.  With  regard  to  external  Refolvents,  Plajlers  claim  the  firft  place,  fuch  Difperfmgby 
I  mean  as  are  made  of  the  warm  Gums,  as  Gum.  Ammoniac.  Galban.  Opopon.  Sa~  (,0pljftc,s* 
gapen.  Bdell.  &c.  which  may  be  applied  alone  or  mix’d  together  •,  fometimes 

with  the  Addition  of  Radix  Bryonia ,  atque  Arijlolochia  rotunda  finely  powdered  : 

Of  the  fame  Intention  are  Empl.  de  Galbano ,  de  Gum.  Ammoniac 0 ,  de  Cicutd , 
de  Ranis  Vigonii  vel  Diachylon  cum  Mer curio  j  or  the  following  : 

Gumm  Galban.  Opoponac.  ana  ^j.  Ammoniac .  Bdell.  ana  31] .  01.  Olivar. 
ftij.  Cera  Citrin.  Pulv.  Arijloloch.  Long.  Ver.  Rotund.  Ver.  Lapid. 
Calaminar.  Myrrh.  Fhur.  ana  3  j.  Perebinthin.  Venet.  3  iiij.  m.  f.  f.  a. 
Emplqftrum. 

VIII.  The  next  place  to  Plafters  is  held  by  Cataplafms ,  amongft  the  principal  (2.)  By 

of  which  may  be  reckoned  the  following  :  Cataplafms* 

1 y.  Rad.  Bryon.  alb.  3  iiij.  Arijloloch.  rotund.  Angelic,  ana  Herb.  Sabin. 

Rut.  Scord.  Abfinth.  Flor.  Chamamel .  ana  Alj.  Melilot.  Sambuc.  Althea , 

Centaur,  minor  ana  MS.  coq.  cum  q.  f.  Aqua  fnnplic.  ad  confijlentiam  Cata- 
plafmat.  vafe  claufo ,  fub  Jinem  addendo  Galban.  ( Vitell .  Ov.  q.  f.  folut.)  3  iij. 

Farm .  LiniApiy  01.  Lini  q.  f.  f.  Cataplafma. 
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This  Cataplafm,  or,  if  you  rather  chufe  it,  a  Fomentation  made  of  the  fame 
Herbs  boiled  in  Vinegar,  is  to  be  applied  warm,  and  repeated  as  you  lhall  fee 
occafion,  not  neglecting  at  the  fame  time  the  ufe  of  internal  Remedies. 

IX.  Some  highly  recommend  acid  Vapours  in  this  Cafe :  Sometimes  it  has 
been  found  ferviceable  to  receive  the  Steam  of  boiling  Vinegar  upon  the  difea- 
fed  Part,  either  of  common  Vinegar,  or  of  that  made  with  Lavender,  Alder, 
Rue,  or  Theriaca.  Some  fprinkle  the  Vinegar  upon  a  hot  Stone,  and  receive 
the  Steam  thro*  a  Funnel :  Others  fet  Sulphur  on  fire,  and  hold  the  Part  over 
the  Fume  :  Others  again  are  fond  of  Fumigations  of  Cinnabar.  Great  Care 
mult  be  taken  in  this  Cafe  not  to  raife  too  large  a  Fume,  nor  to  repeat  it  too 
frequently,  and  the  Patient  mpft  be  cautioned  not  to  admit  it  at  the  Nofe  or 
Mouth :  For  it  can  fcarce  be  faid  how  injurious  thefe  Steams  are  to  the  Lungs, 
and  the  Quantity  of  Mercury  contained  in  Cinnabar,  makes  it  very  apt  to  raife 
a  Salivation. 

X.  Mercurial  Medicines  perform  Wonders  in  this  Cafe,  either  adminiftered 
in  the  Beginning,  or  after  other  Remedies  have  failed :  Befides  giving  Mercu¬ 
rials  internally,  you  may  make  an  excellent  Ointment,  ex  Hydfargyro  cum  Adipe 
Suilld ,  necnon  modico  1’erebinthina  quantum  ad  eum  Jubigendum  fufficit ,  admixtis  in 
Mortario  vitreo  vel  lapideo.  The  Schirrhus  lhould  be  anointed  twice  or  thrice 
a  Day  with  this,  covering  it  with  the  Emplaftrum  Vigonis  cum  Mercurio ;  but 
to  prevent  this  Method  from  railing  a  Salivation,  it  will  be  necefiary  to 
prefcribe  an  opening  Medicine  every  fourth  or  fifth  Day,  fuch  as  Rad.  Jalap, 
pr^p.  or  Extra  ft.  Rud.  in  fmall  Dofes.  Whilft  the  Patient  is  in  this  Courfe,  his 
Jaws  lhould  be  very  diligently  infpedted,  and  if  you  find  the  Glands  enlarge 
and  grow  painful,  you  mult  intirely  omit  the  ufe  of  Mercurials,  and  repeat  your 
purging  Medicines,  ’till  all  thefe  Symptoms  of  an  approaching  Ptyalifm  intirely 
difappear ;  by  obferving  thefe  Cautions,  you  may  have  very  good  Reafon  to 
promife  yourfelf  Succefs,  where  you  are  called  in  time,  before  the  Cafe  is  be¬ 
come  deliberate. 

XI.  If  all  the  above  mentioned  Remedies  prove  unfuccefsful,.  if  the  Schirrhus 
is  free  and  moveable,  and  its  Situation  threatens  no  great  Danger  from  the  neigh¬ 
bourhood  of  confiderable  Veflels,  if  you  fhall  judge  the  Strength  of  the  Patient 
to  be  fufficient  to  undergo  the  Operation,  you  may  very  Fairly  call  the  Knife  in 
aid,  to  prevent  the  Cafe  becoming  cancerous  (which  too  often  happens.)  When 
you  have  taken  out  the  Schirrhus ,  drefs  the  Wound  with  Unimentum  Arc<ei,  or 
any  other  vulnerary  Medicine,  and  heal  as  we  have  directed  in  other  Wounds. 

XII.  Where  the  Schirrhus  is  fixed,  knotty,  uneven,  and  deeply  rooted ;  where 
the  Patient  is  of  a  bad  Flabit  of  Body,  is  fubjedt  to  form  Schirrufes  from  fome 
hereditary  Taint,  or  perhaps  has  formed  leveral  already.  Laltly,  Where  the  Si¬ 
tuation  of  the  Diforder  is  fuch,  that  from  the  Vicinity  of  confiderable  Veins  and 
Arteries  you  are  in  apparent  Danger  of  bringing  on  an  Haemorrhage  which 
may  prove  fatal,  then  all  Attempts  to  cure,  whether  by  the  Knife,  or  by  dige- 
ftive  or  corrofive  Applications,  are  to  be  negledted  5  for  this  kind  of  Schirrhus 
is  almoll  conftantly  attended  with  veiy  fharp  Pains,  and  often  degenerates  into 
a  Cancer  •,  in  this  Cafe  therefore  the  Pains  are  to  be  afiuaged  if  polfible,  and  the 
Cancer  to  be  prevented. 

XIII.  When  you  are  under  Apprehenfions  of  an  approaching  Cancer,  your 
Bufinefs  is  not  only  to  attempt  to  corredt  the  Acrimony  of  the  Blood,  by  the  ufe 
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of  both  internal  as  well  as  external  Remedies,  but  a  ftrid  Regimen  with  regard 
to  Diet,  mult  alfo  be  moft  religioudy  enjoyned.  Conftitutions  of  this  fort  are 
much  mended  by  the  ufe  of  Broths  and  Soops  of  various  kinds,  made  from  the 
Flefli  of  younger  Animals,  with  the  addition  fometimes  of  a  few  Pot-Herbs, 
fc.  Horde  uni,  Avena ,  Oryza ,  Midi  urn,  Spinachia ,  Afparagus,  Scorzonera ,  &c. 
the  moft  wholfom  common  Drink  in  this  Cafe,  is  either  fair  Water,  or  a  Pti- 
fan  made  ex  Decoblo  Radicis  Chinee,  Sarfaparill.  Gramin.  Polypod.  Veronica, 
Lingue?  Cervine?,  Agrimon.  Solidagine  Sarafenica ,  Herb.  Parietar.  Capillor.  Veneris , 
and  others  of  this  kind.  When  the  Schirrhus  is  attended  with  violent  Pains,  you 
may  add  to  the  Materials  of  your  Decodion,  Sem.  Papaver.  albi ,  and  if  the 
Patient  has  no  Objection  to  it,  you  may  fweeten  it  cum  Syrupo  Papaver.  albi.  It 
will  be  very  proper  alfo  at  this  time  to  correct  the  Acrimony  of  the  Blood  by 
giving  two  or  three  times  every  Day,  a  Dofe,  e  Pulv.  Lap.  Cancr.  Sale  Abftnthii , 
Cinnabar i  Nativd ,  Antimonio  Crudo ,  Antimonio  Hiaphoretico ,  adding  to  each 
Dofe,  as  you  fhall  fee  occafion,  Laudani  Opiali  gr.  to  affuage  the  Vehemence 
of  the  Pain.  Wonders  are  alfo  effeded  in  this  Cafe  by  the  Pulvis  Succufve  rc~ 
cens  ex  Millepedibus,  Sperma  Ceti  ad  gj.  to  be  given  with  any  of  the  foregoing 
Powders ;  by  Purges  even  of  the  Mercurial  kind,  and  by  bleeding  and  cupping 
frequently  in  Spring  and  Autumn. 

XIV.  A  thin  Plate  of  Lead,  well  impregnated  with  Quickfilver,  may  very  External 
conveniently  be  fattened  on  the  Part,  and  worn  there  conftantly  with  fome  Be- 
nefit :  For  this  Method  frequently  leffens  the  Senfe  of  Heat  and  Pain,  not  to 
fay  that  it  frequently  prevents  the  Cancer.  But  if  the  Application  of  a  Plate  of 
Lead  fhall  feem  to  be  unequal  to  the  Intention  for  which  it  was  defigned,  then 
you  may  apply  Plafters  and  Ointments  compofed  of  fuch  Ingredients  as  are  moft 
likely  to  affuage  the  Pains  •,  of  this  kind  are  the  following  : 

Unguenti  Li  apompJj  olygos  £ij.  Opii  pur  i  9$.  m.f.  Ung.  quo  cum  pars  affebia 
fepius  inungatur.  Vel, 

vp.  Amalgam.  Mercur.  if  Plumbi  gj.  Unguenti  Rofati  q.  f  m.f.  Unguentum 
cum  hinteo  injtar  Emplaftri  applicandum.  Vel, 

ij*.  Aceti  Lithargyrifat .  y)].  Olei  exprejf.  Sem.  Hyofcyam.  Papav.  alb.  Olei  infuf. 

Rofar.  ana  gij.  m.f.  f  a.  Nutritum,  cui  fub  fnem  add.  Opii  puri  gr.  vj. 
ad  x.  quod  Unteolis  illitum  aliquoties  quotidie  fuper  Schirrhum  applicetur. 

If  your  Patient  didike  the  Application  of  thefe  Ointments,  and  prefers  a  neater 
Application,  you  may  fubftitute  refrigerant  Plafters  in  their  room,  fuch  as  Em- 
plajlrum  Saturninum  Mynsicth.  de  Mini o,  Diapompholygos ;  or  laftly  that  ex¬ 
cellent  Plafter  for  alleviating  Pain,  which  is  preferibed  in  the  following  man¬ 
ner  : 

rl  Succ.  recent,  exprejf.  &  puri  feat.  Fol.  Hyofcyam.  Papav.  Hortenf.  Phellandi 
ana  jiv.  c  oquendo  leni  igne  infpijfa,  fub  fnem  add.  Cere?  alb.  §  viij.  01.  infuf. 

Rofar.  ^j.  m.f.  Emplajlrum.  Vel, 

l}£  Sacch.  Saturn.  C.eraff.  Amalgam.  Mercurii  if  Sat urni,  01.  exprejf.  Hyofciam. 
infuf.  Rofar.  ana  §ij.  m.  f.  Emplajlrum. 

If  the  Pains  are  very  violent,  you  may  add  a  difcretional  Quantity  of  Opium  to 
either  of  thefe  Plafters,  and  apply  it  to  the  Part. 
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wha,^  XV.  Notwithftanding  many  Phyficians  and  Surgeons  of  Eminence  at  this 
concerning'  time  recommend  the  ufe  of  Suppurants ,  Corrofives ,  and  even  the  aftual  Cautery 
grants,  for  ^  Qjre  of  fchirrhous  Tumors,  yet  I  cannot  help  being  of  Opinion,  that 
and  the  the  Danger  of  a  Cancer  enfuing  from  the  ufe  of  Suppurants  or  Corrofives,  and 
actual  Cau-  ^  naturai  Dread  that  moft  People  are  ft  ruck  with  at  the  fight  of  a  red  hot 
Iron,  befides  innumerable  other  Inconveniences,  ought  to  diffuade  us  from  at¬ 
tempting  fuch  flow,  hazardous,  and  cruel  Methods  of  Cure.  For  this  Reafon 
it  will  appear,  that  the  fafeft  and  readieft  Method  of  deftroying  a  large  or  pain¬ 
ful  Schirrhus^  is  to  cut  the  indurated  Part  intirely  out,  whether  it  be  fituated  on 
the  Lips,  Salivary  Glands,  Mamma  y  or  Tefticles,  provided  you  run  no  rifque 
of  a  mortal  Haemorrhage,  (§  n,  12.)  If  you  leave  any  Part  of  it  behind, 
there  is  great  Danger  that  it  may  lay  a  Foundation  for  a  Cancer  1  nay,  what  is 
hardeft  of  all,  tho3  the  Schirrhus  be  intirely  rooted  out,  it  frequently  happens 
that  another  fprings  up  without  any  Fault  to  be  laid  to  the  Surgeon.  I  can  by 
no  means  approve  of  the  Practice  of  fome  Phyficians,  who  order  the  bottom  of 
the  Wound  to  be  cauterized,  to  prevent  any  return  of  the  Schirrhus ,  and  to 
take  off  the  Haemorrhage ;  in  this  they  are  doing  nothing,  a  fince  it  is  of 
very  little  Confequence  in  preventing  the  return  of  the  Diforder,  and  there  are 
many  milder  and  fafer  Remedies  at  hand  to  ftop  the  Haemorrhage  ;  therefore 
when  you  have  finifhed  your  Operation,  drefs  as  in  other  Wounds. 
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WHEN  a  Schirrhus  can  neither  be  difperfed,  foftened,  or  taken  out 
with  the  Knife,  whether  it  be  occafioned  by  the  Vehemence  of  the 
Difeafe,  or  the  Ignorance  and  Maltreatment  of  the  Surgeon,  the  Pa¬ 
tient  will  complain  of  pricking  Pains  in  the  Part,  and  the  Tumor  will  fpread 
itfelf  unequally.  This  malignant  and  worft  State  of  a  Schirrhus  was  called  for¬ 
merly  Carcinoma ,.  by  us  a  Cancer ;  for  the  Veins  about  the  Part  are  diftended, 
and  form  Incurvations,  which  fome  imagine  bear  a  refemblance  to  a  Crab’s 
Claws.  As  long  as  the  Tumor  is  intirely  covered  with  Skin,  it  is  called  an  oc¬ 
cult  Cancer ,  but  when  the  Skin  breaks  and  is  ulcerated,  it  is  termed  by  the  Phy¬ 
ficians  an  ulcerated  Cancer. 

II.  The  Beginning  and  Increafe  of  the  Difeafe  afford  pretty  near  the  follow¬ 
ing  Appearances  :  At  firft  there  appears  a  very  fmall  Tumor,  which  fometimes 
maintains  the  fame  Size  for  a  confiderable  time,  without  any  apparent  Increafe ; 
on  a  fudden  it  enlarges  beyond  all  Conception :  At  firft  it  is  attended  with  little 
or  no  Pain  ;  upon  the  Increafe  of  the  Tumor  the  Pain  becomes  intolerable, 
fometimes  fo  violent  as  not  to  be  born  without  Fainting :  If  you  apply  repelling 
or  aftringent  Remedies  to  the  Part,  the  Diforder  increafes  wonderfully  \  info- 
much  that  one  Month  will  produce  more  Increafe  of  Pain  and  Tumor,  than  a 
Year  without  any  medicinal  Applications.  The  ufe  of  Medicine  will  fo  far  ir- 


3  This  was  obferved  in  the  moft  antient  times.  See  Celsus  Book  V.  Chap  XXVII.  §  2. 
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ritate  this  Diforder,  that  the  Skin  will  prefently  break,  and  form  a  foul  flunk¬ 
ing  Ulcer. 

III.  A  Cancer  as  well  as  a  Schirrhus  will  arife  in  almod  any  Part  of  the  Body; 
but' mod  frequently  in  the  Breads  of  Women,  nay  fometimes  of  Men  ;  a  very 
memorable  Indance  of  which  you  will  find  recorded  by  Bid  loo.  But  befides 
the  Breads,  the  Lips  alfo,the  Gums,  Fauces,  Tongue,  Nofe,  and  even  the 
Parts  of  Generation  are  fometimes  the  Seat  of  a  Cancer. 

IV.  The  Caufes  of  a  Schirrhus  and  Cancer  are  common  to  both,  only  thefe 
feem  to  have  acquired  fome  additional  Acrimony.  The  malignant  Stimuli  of  a 
Cancer  are  not  only  produced  by  the  Application  of  lenient,  acrimonious,  or 
caudic  Medicines,  but  they  are  alfo  occafioned  by  fundry  other  Caufes :  That 
Sort  of  Diet  is  mod  mifchievous  which  is  mod  apt  to  produce  Acrimony  in  the 
Blood ;  therefore  all  Perfons  that  are  by  Habit  of  Body  obnoxious  to  Diforders 
of  this  kind,  fhould  religioufly  abdain  from  Lard  and  Pork  Meats  •,  Grief  and 
Trouble  of  Mind  are  very  apt  to  create  a  cancerous  Difpofition  of  Body  *,  it  is 
obfervable  that  old  Maids  and  even  married  Women  that  do  not  breed,  are 
very  fubjedt  to  Cancers  in  the  Bread  ;  this  generally  happens  to  them  when  they 
are  turned  of  forty  Years  of  Age,  at  the  time  when  the  mendrual  or  hemor¬ 
rhoidal  Difcharge  begins  to  decreafe  or  difappear  •,  tho’  I  have  frequently  known 
this  Cafe  happen  to  Perfons  not  fo  far  advanced  in  Years,  even  between  twenty 
and  thirty. 

V.  The  Signs  of  an  occult  Cancer  are  as  follow :  The  Patient  perceives  an  Diagnojtu 
itching,  Heat,  or  pricking  Pain,  in  or  about  the  Schirrhus  *,  the  neighbouring 

Parts  grow  livid ;  the  Tumor  has  an  unequal  Surface,  increafes  in  Size,  and 
grows  condderably  harder  than  before ;  the  Veins  enlarge  and  become  livid, 
tho*  this  Circumdance  does  not  always  happen.  If  the  Cafe  is  an  ulcerated  Can¬ 
cer ,  you  will  difcover  it  not  only  by  the  Ulceration  of*  the  Part,  by  an  occult 
Cancer  having  preceded  it,  but  the  following  Symptoms  will  make  it  evident 
to  Demondration : 

VI.  A  thin  Sanies  flows  from  the  Ulcer  in  great  Quantities ;  fometimes  fo  Symptom:# 
corrofive  and  acrimonious,  that  the  Dreflings  feem  as  rotten  as  if  they  had  been 

eaten  by  Aqua  Fortis.  The  Stench  is  intolerable,  efpecially  to  thofe  who  are 
not  accuflomed  to  it,  and  fills  the  whole  Chamber ;  the  Diforder  continues  to 
fpread  itfclf  wider,  the  Lips  of  the  Ulcer  enlarge,  are  wonderfully  didorted 
and  turned  in ;  are  fometimes  pale,  fometimes  red,  purple,  green,  livid,  black, 
or  variegated.  Pains  attended  with  a  Senfation  of  burning,  pricking,  gnawing, 
come  on  at  times  with  fuch  Vehemence,  that  thro’  Anguifli  and  want  of  Sleep 
the  Patients  are  driven  to  almod  Didraftion  and  Defpair,  which  greatly  wades 
their  Strength  ;  their  Appetite  and  Senfe  of  Smelling  intirely  fail  them,  kill  at 
lad  Death  delivers  them  from  a  miferable  dinking  Carcafe  :  The  Urgency  of 
the  Symptoms  which  we  have  recounted,  depends  upon  the  Patient’s  Habit  of 
Body,  and  upon  the  Situation  of  the  Part  aftedled. 

VII.  An  occult  Cancer,  which  is  not  attended  with  any  conflderable  degree  Prognojiu 
of  Pain,  may  be  endured  for  a  conflderable  length  of  time,  without  any  great 
Inconvenience,  by  a  Perfon  endued  with  Strength  and  Temperance  :  But  thefe 

very  fame  Perfons,  by  an  Irregularity  in  Diet,  or  medical  Application,  will  be 
fubjedt  to  the  fame  grievous  Symptoms  which  we  have  jud  enumerated.  Not- 
withdanding  what  has  been  faid,  many  have  imprudently  boaded  that  they 
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have  been  poflefTed  of  infallible  Secrets  for  the  Cure  of  Cancers ;  though  at  the 
fame  time  it  muft  be  confeffed  with  3Hildanus,  and  other  capital  Phyficians, 
who  confirm  the  Opinion  of b  Hippocrates,  and  c  Celsus,  that  no  Phyfician 
lias  yet  been  happy  enough  to  difcover  a  Medicine  from  which  he  could  pro- 
mi  fe  any  certainty  of  Cure  in  this  Cafe.  We  have  a  very  memorable  d  Exam¬ 
ple  of  this  in  Anne  of  Austria,  Mother  to  Louis  XIV,  late  King  o f  France, 
who  laboured  under  a  cancerous  Bread:,  and  was  not  only  attended  by  the  Court 
Phyficians,  but  by  almoft  every  one  in  that  Kingdom  who  had  any  Pretenfions 
to  the  Practice  either  of  Phyfic  or  Surgery,  particularly  by  thofe  that  boafted 
of  their  fecret  Art  in  curing  Cancers  :  But  notwithftanding  all  the  Attempts  of 
Art,  which  the  Defire  of  gaining  a  Royal  Reward  could  excite,  no  Help  could 
be  obtained  for  her  *,  from  which  we  may  very  fairly  conclude,  that  there  is  no 
Help  to  be  expedted  from  any  thing  but  the  Knife.  The  Hopes  we  may  enter¬ 
tain  from  Extirpation,  depend  upon  the  Degree  of  the  Diforder,  the  Urgency 
of  the  Symptoms,  and  the  Strength  and  Habit  of  the  Patient.  When  you  fhall 
be  of  Opinion  that  the  Cancer  is  l'o  deeply  rooted  that  it  will  be  impoffible  to 
extirpate  it  entirely,  it  is  far  better  to  lay  afide  the  Operation,  than  to  torment 
a  miferable  Perfon  without  any  Hopes  of  relieving  him.  For  inftance,  when 
this  Cafe  falls  upon  the  Uterus ,  Fauces ,  Uvula ,  Fonfils ,  Axilla ,  and  Inguina ,  it 
is  fcarcely  ever  curable ;  but  Cancers  of  the  Lips,  Palpebra ,  and  Mamma ,  are 
extirpated  with  Safety,  and  fometimes  admit  of  Cure  ;  but  there  is  great  Dan¬ 
ger  of  their  returning.  Some  believe  a  Cancer  to  be  contagious,  though  I  could 
never  oblerve  any  Foundation  for  this  Opinion,  though  I  have"  been  pretty  con- 
verfant  in  thefe  Cafes. 

IX.  In  Ephemerid.  Brejlavienf.  Fhyfico-Medicis ,  which  were  fometime  fince 
publifhed  in  High  Dutch ,  in  feveral  Volumes,  and  alfo  in  Praxi  Medicd  Nen- 
teri,  you  will  find  great  Recommendations  of  a  Nojlrum  of  Kortholtus’s 
which  is  corrofive  and  emetic  •,  but  I  muft  tell  you  at  the  fame  time,  that  I  am 
informed  by  Men  of  the  greateft  Credit,  that  is  of  no  Efficacy  in  the  true 
Cancer. 

X.  When  a  Cancer  yields  to  no  Medicine,  when  it  happens  in  old  Age,  or 
to  a  bad  Habit  of  Body  *,  when  it  is  fituated  under  the  Axilla ,  or  near  large 
Blood  Veftels,  or  has  fpread  itfelf  to  a  great  Extent,  and  is  of  long  Handing ; 
or  where  the  Patient  is  afflidted  with  a  Cancer  in  more  Parts  than  one ;  in  either 
of  thefe  Cafes  the  Knife  is  foreign  to  our  Purpofe  ;  for  as  the  vitiated  Parts  can 
never  be  entirely  extirpated,  the  Surgeon  by  attempting  the  Operation,  will  only 
make  matters  defperate,  and  haften  the  Death  of  his  Patient :  Therefore  the 
beft  Method  of  treating  an  incurable  Cancer  which  is  not  yet  broke  or  ulcerated 
is  (t.)  to  endeavour,  without  ufing  any  violent  means,  to  prevent  it  from  dege¬ 
nerating  into  an  Ulcer;  (2.)  to  relieve  and  affuage  the  molt  threatening  Symp¬ 
toms.  In  this  Manner  we  may  prolong  the  Prolpedt  of  Death,  and  many  other 
Mifchiefs,  by  a  palliative  Method. 

XI.  If  any  one  is  defirous  of  palliating  this  dreadful  Cafe,  he  muft  look  for 
Affiftance,  not  from  Medicine  alone,  but  principally  from  a  diligent  Obferva- 


a  In  Lib.  de  Gangrania,  cap.  VII.  Apho7-ifm.  38.  §  VI.  quibus  occulti  Cancri  punt,  eos 

non  curare  (frue  attingere )  melius  eft.  Curati  enim  cito  pereunt,  non  curati  <vero  longius  tempus  per¬ 
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tion  of  Rules  with  regard  to  Diet ;  which  we  have  already  explained  at  large  in 
difcourling  of  a  Schirrhus.  (Chap.  XVI.  §  6,  &c.)  The  Patient  fhould  lofe 
Blood  in  Spring  and  Autumn,  but  if  of  a  plethoric  Habit  oftener,  and  the 
Bowels  fhould  be  conftantly  kept  open.  It  would  not  be  amifs  alfo  to  advife 
the  ufe  of  Goats  Milk ,  unlefs  the  Patient  has  a  particular  Averfion  to  it  *,  you 
may  give  it  either  alone  or  boiled  with  Vulnerary  Herbs  or  Crayfifh :  By  this 
Method  you  may  very  fuccefsfully  prevent  very  dangerous  Symptoms.  But  if 
notwithftanding  this,  violent  Pains  fucceed,  it  will  be  proper  to  give  him  a 
Dofe  of  Opium  now  and  then,  or  to  boil  Sem.  Papav.  in  his  Drink  ;  or  you 
may  make  an  Emulfion  of  them.  Thele  Medicines,  by  giving  Sleep,  are  ex¬ 
cellent  Remedies  againft  Pain  and  Weaknefs.  The  fame  Method  is  to  be  ob- 
ferved  with  regard  to  external  Treatment,  which  we  prefcribed  in  the  above 
cited  Place. 

XII.  Almofl  the  fame  Method  is  to  be  obferved  in  treating  a  Cancer  that  “ 
is  broke  or  ulcerated  ;  only  in  this  Cafe  the  Part  is  to  be  kept  clean,  the  Sanies  Cancer  is  ta 
frequently  wiped  off,  and  the  Ulcer  to  be  filled  with  foft  dry  Lint  j  or  in  order  be  trwced* 
to  leffen  the  Pain,  the  Part  may  be  anointed  before  it  is  drelled,  with  luch  Me¬ 
dicines  as  obtain  moft  Credit  for  anfwering  this  Intention:  The  principal  of 
thefe  are,  01.  Myrrh <2  per  deliquium ,  vel  ejus  EJJentia  cum  Ejjentia  Succini ,  vet 
Aqua  Calcis  fola ,  aut  pauxillo  Sacchari  Saturni  admixto.  Vel , 

jy.  Aceti  Lithargyrifati  5  j  Olei  Rofacei  aut  Solani  ^j.  m.  f.  in  mortario 
plumb  eo  aut  vitreo  Unguent  um.  Eel, 


Pi  Aq.  Rofar.  Flor.  Sambuc.  Papav.  erratic,  ana  5  ij.  Sacch  Saturni ,  EJJent .. 
Opii  ana  gj.  Spirit.  Vini  Theriacal.  gij.  M.  Vel , 


Pi  Aq.  Sperm.  Ranar.  Solan,  ana 

’  IB.  M. 


Plumb,  ujl.  |j. 


Sacch.  Saturni 
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In  the  place  of  thefe  you  may  fubflitute  a  Vulnerary  Deco£lion  ex  Herb.  Mar - 
rab.  Agrimonice ,  Veronicce ,  &c.  or  Slice.  Solan.  &  Plantagin.  The  Ulcer  may 
be  very  ealily  wafhed  with  any  of  thefe  at  every  DrefTing,  and  the  Lint  may 
be  wetted  with  them.  But  if  the  Pain  fhould  be  very  violent,  you  may  then 
increafe  your  Dofe  of  Opium  or  EfTence  of  Opium ,  or  you  may  moiften  the  Pled¬ 
ges  with  Effence  of  Opium  at  every  DrefTing :  Since  it  will  be  impoffible  to  af- 
fuage  the  Pains  with  a  lefs  powerful  Medicine.  The  Effence  of  Opium  to  be 
ufed  in  this  Cafe,  is  not  to  be  prepared  cum  Spiritu  Vini ,  but  rather  ex  Aquis  de- 
Jtillatis ,  ex  Solano ,  Floribus  Papav.  Erratic.  Dionysius  advifes  a  raw  Piece  of 
Veal  to  be  laid  on  the  Part.  Dry  Powders  fhould  never  be  fprinkled  upon  a. 

Cancer,  as  it  is  cuftomary  on  other  Ulcers.  The  DrefTing  with  Plumbum  uftum 
cum  Sem.  Lini  aut  Pfyllii  Mucilagine  miji.  mitigates  the  Pain  in  a  furprifing, 
manner  •,  varying  the  Application  in  this  Cafe  is  very  ufeful,  but  we  fhould 
flick  moft  to  thole  Remedies  which  feem  to  agree  beft  with  the  Patient. s  Laft- 
]y,  the  Aqua  Vulneraria  Jive  Sclopetaria ,  commonly  known  by  the  Name  of 
F Eau  d* Arquebufade ,  prepared  with  Aqua  Solani  rather  than  with  Wine  or  Spi¬ 
rits,  being  laid  on  warm,  and  frequently  repeated  is  of  eminent  Sendee. 

XIII.  When  the  Cancer  is  fo  circumftanced  that  you  may  venture  upon  Ex-  c“°Vt,fb" 
tirpation,  without  Danger  of  any  confiderable  Mifchief;  you  are  firft  to  admi-  extirpated, 
xiiitcr  mild  cathartic  Medicines  to  cool  and  correct  tire  Acrimony  of  the  Biood, 

(§  IL.J 
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(§  ii.)  but  more  particularly  to  prepare  the  Patient  by  an  exaft Regimen  with 
regard  to  Diet,  before  you  attempt  the  Operation.  The  Inftruments  which  are 
ufed  in  taking  off  Cancers  of  the  Lips,  Eyes,  Mamma ,  and  Parts  of  Genera¬ 
tion  in  the  Male,  you  will  find  defcribed  below  in  their  proper  Place,  when  I 
come  to  treat  profeffedly  of  Chirurgical  Operations  :  The  Wound  is  to  be  dref- 
fed  in  the  fame  manner  which  we  have  directed  for  treating  other  Wounds  ;  to 
to  wit,  with  a  digeftive  Ointment,  and  vulnerary  Balfam.  The  Dreffings  fhould 
be  laid  on  lightly,  and  but  feldom  repeated,  which  will  greatly  conduce  to  the 
Cure.  When  the  Wound  is  healed  the  Patient  fhould  obferve  a  very  ftridt  Re¬ 
gimen  with  regard  to  Diet  through  the  remaining  Part  of  his  Life  ;  he  fhould 
intirely  abftain  from  all  acrimonious,  fait,  acid,  or  fpiced  Meats ;  he  fhould  fre¬ 
quently  take  gentle  cooling  Purges,  the  belt  of  which  are  the  Purging  medicated 
Waters  *,  not  omitting  to  lofe  Blood  by  Cupping  or  the  Lancet  whenever  he  per¬ 
ceives  any  Fulnefs,  particularly  at  Spring  and  Fall ;  for  if  thefe  Rules  are  neg- 
le&ed,  the  S  chirr  bus  and  Cancer  eafily  return. 


CHAP.  XVIII. 

Of  an  Oedema. 

!•  T  TITHERTO  we  have  been  treating  of  Tumors  that  arife  From  In¬ 
flammation,  and  of  the  ill  Confequences  that  attend  them  *,  we  pro¬ 
ceed  now  to  defcribe  that  Sort  of  Tumor  which  is  attended  with  Pale- 
nefs,  Cold,  and  yields  little  Reflftance,  retaining  the  Print  of  your  Finger  when 
prefled  with  it,  and  accompanied  with  little  or  no  Pain.  The  Name  proper  to 
this  Tumor  is  CEdema ,  or  a  Phlegmatic  Tumor :  It  obtains  no  certain  Situation 
in  any  particular  Part  of  the  Body,  fince  the  Head,  Eyelids,  Hands,  fometimes 
Part  of  the  Body,  fometimes  the  whole  Body  is  affli&ed  with  it.  When  the  lafl 
mentioned  is  the  Cafe,  the  Patient  is  faid  to  be  troubled  with  a  Cachexy,  Leu- 
cophlegmatia ,  or  Dropfy :  But  if  any  Part  of  the  Body  is  more  fubjedt  to  this 
Diforder  than  another,  it  is  certainly  the  Feet,  which  are  at  that  time  called 
fwelled  or  cedematous  Feet.  We  fhall  treat  diftindlly  of  them  in  this  place, 
that  it  may  appear  what  is  the  true  Nature  and  rational  Method  of  Phlegmatic 
Tumors,  in  whatever  Part  of  the  Body  they  fhall  be  found. 

Caufas.  II.  The  proximate  Caufe  of  an  CEdema  is  doubtlefs  to  be  found  in  the  too 
great  Serofity  or  Vifcidity  of  the  Blood,  which  ftagnates  in  the  very  minuteft 
Veficles  of  the  Fat,  or  Tunica  Cellulofa ,  and  by  this  means  ftretches  out  the 
Skin  with  which  it  is  immediately  covered.  This  vitiated  State  of  the  Blood 
chiefly  arifes  in  Men,  (i.)  who  are  either  of  a  cold  and  phlegmatic  Habit  of 
Body,  or  are  advanced  in  Years :  It  chiefly  falls  upon  them  in  cold  Weather,  or 
in  the  Winter,  when  the  Inclemency  of  the  Seafon  heightens  the  Diforder  of 
Nature.  It  is  no  wonder  therefore  that  Perfons  whofe  Legs  fwell  greatly  in  the 
Day,  frequently  find  themlelves  much  lighter  and  flenderer  in  thofe  Parts  every 
Morning,  which  certainly  proceeds  from  the  Warmth  they  received  in  Bed. 
(2.)  Another  Caufe  of  this  Diforder,  is  an  Irregularity  in  Diet ,  by  over  eating 
or  drinking,  and  by  the  conftant  ufe  of  crude,  cold,  and  hard  Meats.  (3.)  In¬ 
termitting  Fevers  or  Agues  conduce  very  much  to  this  Diforder,  efpecially  if  the 

Patient 
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Patient  indulges  himfelf  in  an  intemperate  ufe  of  cooling  Liquors  whilft  the  hot 
Fit  is  upon  him,  and  his  Third:  very  urgent.  (4.)  This  Difeafe  frequently  owes 
its  Rife  to  too  plentiful  a  Difcharge  of  Blood  from  a  Wound,  from  the  Nofe,  or 
Lungs,  by  vomiting,  or  from  the  haemorrhoidal  Veffels  or  Uterus.  Or,  (5.) 
Sometimes  to  Obflrutlions  of  the  menfirual  Difcharge  in  Women:  Or,  (6.)  To 
a  Comprejfion  of  the  Vena  Cava ,  by  the  Weight  of  the  Foetus  in  Women  far 
gone  with  Child,  or  by  any  fchirrhous  Body  in  the  Abdomen  \  which  greatly 
hinders  the  return  of  the  Blood  from  the  lower  Limbs  :  Or,  (7.)  To  too  fe den¬ 
tary  a  way  of  Life ,  or  to  too  great  an  Indulgence  in  lying  in  Bed  or  fleeping : 

Or  laftly,  (8.)  To  a  Phthifis  and  Difficulty  of  Breathing,  or  to  any  other  Difor- 
der  or  Fatigue  of  Body,  which  difturbs  or  deftroys  the  natural  Force  of  the 
Heart  in  maintaining  the  Circulation  with  due  Vigor. 

III.  From  what  has  been  delivered,  it  plainly  appears  by  what  Signs  an  CE -  toiagmfu 
dema  manifefts  itfelf.  Therefore  this  Observation  alone  remains  to  be  added, 

that  the  harder  the  Tumor  is,  and  the  longer  the  pitting  which  is  made  by  the 
Finger  remains  vifible,  the  ftagnating  Fluid  is  in  fuch  Proportion  thicker  and 
more  tenacious. 

IV.  (Edematous  Tumors  that  come  with  other  Difeafes,  as  a  Dropfy,  Com  PngnSt. 
fumption,  Afthma,  Intermitting  Fever,  or  with  an  Increafe  or  at  the  going  off 

of  the  menfirual  Difcharge,  can  leldom  be  cured  but  by  curing  the  Diftemper 
from  whence  they  arife.  (Edematous  Tumors  of  the  Legs  are  of  very  little 
Confequence  in  Women  with  Child,  efpecially  if  they  are  naturally  of  a  good 
Habit  of  Body,  for  the  Preffure  being  taken  off  the  Vena  Cava  by  the  Delivery 
of  the  Woman,  the  Tumor  quickly  difappears  in  Confequence.  But  weakly 
Women  do  not  come  off  fo  well  in  this  Cafe,  particularly  if  the  Tumors  remain 
long  after  Delivery,  for  they  are,  in  this  Cafe,  frequently  the  Forerunners  of 
Dropfy,  Afthma,  and  Death.  The  more  inveterate  thele  Phlegmatic  Tumors 
are,  by  fo  much  the  more  dangerous  and  doubtful  are  they  to  be  efteemed :  On 
the  other  hand,  Thofe  that  are  recent  and  attended  with  no  other  Difeafes  are 
very  eafily  cured.  Thofe  that  are  Attendants  on  an  Intermitting  Fever,  are  cu¬ 
red  with  much  greater  eafe,  than  thofe  which  are  the  Confequence  of  a  large 
Profufion  of  Blood,  or  of  any  other  Weaknefs.  Thofe  which  arife  from  an  Ob- 
ftrudtion  of  any  natural  Difcharge,  are  cured  by  the  return  of  that  natural  and 
cuftomar^  Difcharge  of  Blood.  Young  Perfons  are  more  readily  cured  of  thele 
Tumors  in  the  lower  Limbs  than  old,  for  indeed  Perfons  advanced  in  Years  are 
generally  incurable  in  this  Cafe.  When  Tumors  of  the  Legs  and  Feet  are  trea¬ 
ted  with  improper  Remedies,  efpecially  externally,  Afthma  and  Death  will  by 
degrees  be  the  neceffary  Confequences. 

V.  The  Method  of  treating  oedematous  Tumors  is  furprifingly  different,  ac- 
cording  to  the  different  Caufes  to  which  they  owe  their  Rile  ;  therefore  we  are 
ffrft  to  make  diligent  Search  after  the  the  genuine  Caufe  ol  the  Diforder  before 
we  attempt  its  Cure :  And  as  from  the  Nature  of  the  Diftemper  the  internal 
Parts  are  to  be  fet  right,  we  muft  by  no  means  put  our  whole  truft  in  external 
Remedies,  but  are  chiefly  to  expedt  Help  from  internal  Medicines  prefcribed  by 
a  prudent  Phyfician.  The  external  Method  of  treating  thefe  Tumors  in  the  Legs 
and  Feet,  is  ufually,  (1.)  To  have  recourfe  to  frequent  Frictions  with  warm 
Cloths,  to  be  repeated  Morning  and  Evening  ’till  the  Parts  grow  red  and  hot : 

(2.)  Then  the  Limbs  are  to  be  diligently  preferved  from  the  Injuries  of  the 
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cold  Air  •,  for  which  end  he  may  wear  Stockings  made  of  fome  warm  Furr,  and 
at  Night  he  ffiould  keep  hot  Bricks  about  his  Legs  and  Feet,  to  attenuate  the 
Blood.  (3,)  After  this  you  may  apply  a  proper  Bandage  which  is  to  afcend 
gradually  from  the  Feet  up  to  the  Knees  ;  this  {Lengthens  the  Limb,  and  pre¬ 
vents  a  Colicdtion  and  Stagnation  of  the  Blood  in  any  Part  of  it.  (4.)  After 
the  ufe  of  proper  internal  Medicines,  and  the  external  Methods  which  we  have 
juft  mentioned,  it  will  be  very  proper  to  ufe  {Lengthening  Remedies  externally; 
to  this  end  you  may  place  the  Limb  over  burning  Rectified  Spirits  of  Wine, 
wrapping  it  up  in  Cloths,  in  fuch  a  manner  that  it  may  receive  the  Steam ; 
this  will  incline  the  ftagnating  Fluids  to  efcape  through  the  Skin,  or  render 
them  fit  to  return  into  the  Circulation,  and  at  the  fame  time  reftore  the  natu¬ 
ral  Tone  to  the  Limb.  (5.)  Many,  efpecially  amongft  the  common  People, 
apply,  as  a  Family  Medicine,  the  Chelidonium  majus ,  firft  bruifing  it,  and  then 
laying  it  on  as  a  Cataplaftn.  Others  apply  in  the  fame  manner  the  Pefticatia 
acris ,  either  alone  or  mix’d  with  the  forementioned  Remedy,  and  from  this 
Method  they  frequently  find  great  Relief ;  for  they  are  very  adtive  Medicines, 
and  powerful  Relolvents.  There  are  ftill  others  again  which  ufe  Raphanum  Ru- 
Jiicanum  Rafum ,  or  Lepidium ,  which  they  boil  in  Wine  and  apply  hot  for  the 
fame  end.  But  the  moft  excellent  Remedy  to  execute  this  Intention  feems  to  be 
the  Cataplafm  which  is  prepared  ex  Columbarum  Fimo ,  Sale  atque  Aceto  inter  fe 
invicem  commixtis ,  calide  fapius  impofitum.  Of  the  fame  Virtues  are  Fomenta¬ 
tions  made  ex  Cineris  Querni  Lixivio  par  at.  cum  Aq.  Fabri  Ferrar.  addendo  Spi¬ 
rit.  Vini  uncias  aliquot ,  Aluminifque  portiunculam.  This  may  be  applied  with 
Stuphs,  or  the  Legs  may  be  bathed  in  the  Liquor  as  warm  as  it  can  be  well 
born,  twice  every  Day.  Aqua  Calcis  is  faid  to  be  of  equal  Service,  ufed  in  the 
fame  manner  either  alone  or  mixed  cum  Spiritu  Vini  &  Alumine.  The  following 
Mixture  alfo  anfwers  the  fame  Intention  : 

Bi  Spirit.  Vini ,  Aceti  Vin.  ana  It j.  Alumin.  Crud.  §j{$.  Vitriol.  %j.  M. 

This  is  to  be  applied  as  we  directed  above :  But  you  muft  carefully  take  notice, 
that  after  rubbing  and  fomenting,  the  Legs  are  to  be  well  covered  with  Bandages 
and  Stockings ;  the  Patient  fhould  drink  fparingly,  ufe  moderate  Exercife  fre¬ 
quently,  and  be  very  diligent  in  the  ufe  of  proper  internal  Remedies.  Some¬ 
times  the  Medicinal  Waters,  particularly  thofe  of  the  fulphureous  kind  are  found 
very  ferviceable  in  this  Cafe,  but  not  always.  Harris  a  celebrated  Englijh 
Phyftcian,  in  Dijfert.  Chirurg.  IX.  relates  that  he  has  cured  the  moft  dangerous 
of  thefe  Cafes  cum  Croco  Marte  aperitivo ,  Cortice  Peruviano  mift.  others  affirm 
they  have  done  it  with  the  Cortex  alone ;  others  again  are  confident  that  this  is  a 
hurtful  and  dangerous  Method.  The  beft  way  is  to  confuit  fome  prudent  Phy- 
fician,  who  beft  knows  how  to  advife  you  what  Methods  to  purfue,  and  what 
to  avoid. 
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C  H  A  P.  XIX. 

Of  a  Fungous  Tumors,  and  Dropsy  of  the  Joints. 

I.  f^XEDEMATA  are  nearly  refembled  by  fungous  Tumors  of  the  Joints:  a  fungous 
Thefe  are  Diforders  of  very  bad  Confequence,  and  therefore  deferve 
a  particular  Difquifition.  That  they  have  been  intirely  omitted  or 
nightly  palled  over  by  many  Chirurgical  Writers,  feems  to  proceed  from  their 
Ignorance  of  the  true  Caufe  from  which  they  arife  ;  for  whether  they  owe  their 
Origin  to  a  Collection  of  Blood  or  ferous  Fluids  *,  corrupted  Matter,  Pus,  Fla¬ 
tus ,  or  to  any  other  Caufe  they  could  not  pretend  to  diftinguifh.  When  we 
fpeak  of  a  Fungous  Tumor  of  the  Joints ,  we  mean  that  Tumor  of  the  Limb 
which  arifes  at  the  Joint,  looks  pale,  is  void  of  Heat  and  Pain,  eafily  yields 
to  the  Preffure  of  the  Fingers,  but  rifes  again  inftantly,  like  a  ;  Fungus  upon 
removing  the  Finger,  leaving  no  Pit  behind.  Though  no  Joint  either  of  the 
upper  or  lower  Limbs  can  be  faid  to  be  fecure  from  this  Diforder,  yet  the 
Knees  are  moil  fubjeCt  to  it,  becaufe  they  abound  in  a  large  Quantity  of  Fat 
and  glandular  Bodies,  which  are  concealed  amongft  the  Ligaments  and  Ten¬ 
dons.  There  are  feveral  Species  of  this  Tumor,  for  fome  are  fmaller,  fome 
larger,  fome  fofter,  fome  harder,  fome  more,  fome  lefs  glutinous  with  regard 
to  the  State  of  the  infpififated  Fluid.  b  In  fome  the  noxious  Humors  are  fitua- 
ted  without  the  Joint,  which  kind  of  Tumors  are  properly  the  fungous  Bodies 
we  are  now  treating  of ;  but  in  others  they  are  collected  and  retained  in  the 
Joint  itfelf,  as  the  Serum  is  contained  in  the  Tefticle  in  an  Hydrocele ,  many  of 
which  I  have  feen  and  cured :  This  laft  mentioned  Diforder  may  not  impro¬ 
perly  be  called  a  Dropjy  of  the  Joint ,  and  may  probably  be  diftinguiffied  from 
the  fungous  Tumor  of  the  Joint,  by  the  Enlargement  that  appears  all  round 
the  Joint,  whereas  the  fungous  Tumor  is  fituated  more  on  one  or  the  other  fide 
fide  of  it.  From  what  has  been  already  faid  of  thefe  two  Cafes,  I  think  it 
plainly  appears  that  it  is  no  difficult  Matter  to  diftinguifh  one  from  the  o- 
ther. 

II.  The  proximate  Caufe  of  fungous  Tumors  is  without  doubt  the  vifeid  Caufes* 
glutinous  Serum  which  is  found  about  the  Ligaments  of  the  Joints,  which  is 
apt  to  ftagnate  after  the  Ligaments  have  received  any  confiderable  Violence 
from  a  fall  or  Blow.  Sometimes  the  Tumor  rifes  in  the  external  Parts,  fome- 
times  in  the  Articulation  itfelf,  by  which  the  Ligaments  being  weakened,  the 
Part  lofes  its  natural  Motion  :  But  when  the  Nerves  or  Blood  Veffels  are  great¬ 
ly  prefled  upon  by  the  Tumor,  the  Parts  below  are  ufually  deprived  of  Nou- 
riffiment,  and  the  Joint  by  degrees  being  greatly  enlarged,  the  neighbouring 
Parts  diminiffi  and  wafte. 

a  In  England  they  are  known  to  us  by  the  Name  of  White  Swellings,  or  Scrophulcus  Tumors 
of  the  Joints.  b  Purm  annus  in  his  Chirurgia  curiofa  has  given  us  a  Defer!  ption  of  a  very 
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III.  We  have  already  obferved  that  in  fungous  Tumors  of  the  Joints,  the 
Ligaments  are  too  much  lengthened  and  relaxed,  and  the  natural  Strength  and 
Motion  of  the  Iamb  are  lefiened  in  Proportion  to  the  Degree  of  the  Diforder ; 
and  as  the  loft  Vigor  of  the  Part  is  very  difficult  to  be  reftored,  and  the  Tumor 
will  not  readily  yield  either  to  Suppurants  or  difperfing  Remedies,  any  one  will 
be  fenfible  that  the  Surgeon  has  no  eafy  Talk  upon  his  hands,  when  lie  under¬ 
takes  the  Cure  of  a  fungous  Tumor  upon  the  Joint.  The  Suppuration  of  the 
Part  is  not  only  difficult  to  bring  about,  but  it  is  generally  a  very  dangerous 
Attempt ;  for  by  this  means  Caries  and  incurable  Fiftule  are  fometimes  produ¬ 
ced,  which  require  Amputation  of  the  Part.  When  the  Tumor  is  recent,  and 
not  very  large  or  hard,  it  fometimes  admits  of  Cure  by  the  Application  of  di- 
geftive  and  corroborating  Remedies,  when  they  will  be  greatly  •  irritated  by  e- 
mollient  Applications :  But  where  the  Tumor  is  large  and  inveterate,  no  Suc- 
cefs  is  to  be  expected  from  any  thing  but  the  Knife,  and  even  that  is  fome¬ 
times  unequal  to  the  Cure,  or  improper.  If  the  noxious  Fluids  are  contained 
in  the  Joint,  they  may  be  let  out  by  Incifion,  but  upon  healing  the  Wound, 
the  Tumor  will  generally  return. 

IV.  In  order  to  render  the  Cure  of  recent  and  mild  fungous  Tumors  the 
eafier  by  difperfing  Remedies,  it  will  be  belt  to  rub  the  difordered  Part  well 
every  Day  with  warm  Cloths,  fomenting  it  afterwards  with  Spirit.  Vini  tarta- 
rifat.  This  Method  is  to  be  conftantly  obferved  ’till  the  natural  Strength  and 
Form  of  the  Limb  are  reftored.  Purmannus’s  Fomentation  is  excellently 
calculated  for  this  Purpofe : 

r l  Muria  Hale  cum  ft  ij,  Ac  et.  Vini  fortiflim.  ibj.  Fol.  Salv.  M.  ij.  Vitriol. 
Rom.  Alumin.  Crud.  2jvj.  M. 

Thefe  Ingredients  are  to  boil  together  for  half  an  Hour,  and  to  be  ufed  in  the 
manner  we  have  above  deferibed:  When  the  Tumors  begin  todifperfe,  and  the 
Parts  to  recover  their  Strength,  it  will  be  very  beneficial  in  perfecting  the  Cure, 
to  foment  the  Limb  well  feveral  times  every  Day  cum  Spiritu  Vini  Tartarifati , 
vel  cum  Oleo  Far  tan  fcctido^  laying  on  the  Bandages  immediately  afterwards  to 
keep  the  Part  warm  and  defend  it  from  the  Injuries  of  the  cold  Air,  of  which 
it  is  very  fufceptible.  Laftly,  I  cannot  help  adding  a  Form  under  this  Head, 
by  the  Affiftance  of  which  I  have  frequently  made  very  happy  Cures  of  fun¬ 
gous  Tumors : 

JM.  Lithargyr.  ft,  ft.  Boli  Armen.  |j.  Majlichis ,  Myrrh a  ana  Aceti  Vini 
ftj-  m.  C?  coque  hac  omnia  per  hor<e  quadrant em ,  tindlifque  in  ijto  decofto 
linamentis  crajfis  calida  femper  &  matutino  &  vefpertino  tempore  in  leftulo 
applicentur. 

At  the  fame  time  proper  purging  Medicines,  Attenuants,  and  Sudorifics  lhould 
be  diligently  attended  to. 

V.  If  the  fungous  Tumor  is  of  long  Handing,  and  will  not  give  way  to  the 
difperfing  Remedies  which  have  been  preferibed,  almoft  the  only  hope  left,  is 
to  make  an  Incifion  into  the  dependent  and  moft  convenient  Part  of  the  difea- 
fed  Joint,  taking  great  Care  to  avoid  wounding  the  Ligaments  or  Tendons ; 
you  are  well  juftified  in  following  this  Method,  by  the  Examples  of  thofe  two 
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celebrated  Surgeons  a  Wurtzius  and  b  Purmannus.  By  this  means  the  ftag- 
nating  Serum  is  inftantly  evacuated  if  it  is  contained  in  one  Cavity,  but  if  it  is 
contained  in  different  Cells  it  will  all  efcape  in  a  few  Days.  Tents  daubed  with 
fome  digeftive  Ointment  and  fprinkled  with  Allom  are  ferviceable  in  this  Cafe. 
Before  you  make  your  Incifion,  you  fhould  pull  the  Tumor  down  as  low  as  you 
can  with  your  Fingers,  and  make  a  tight  Bandage  above  to  retain  it  in  this  Si¬ 
tuation.  By  this  means  the  mod:  convenient  Part  for  the  Incifion  to  be  made 
in,  will  lay  fair,  and  when  the  opening  is  made,  the  Serum  will  readily  burft 
out  like  Blood  at  the  opening  a  Vein,  or  Lymph  in  tapping  for  the  Hydrocele  or 
Afcites.  When  this  is  done,  if  any  Tumor  ftill  remains,  drefs  the  Part  with 
Emplajlrum  Diachylum  vel  Oxycroceum ,  vel  Wurtzii  Rubrum ,  vel  Aqua  Calcis , 
vel  Spirit.  Vini  ;  by  continuing  any  of  thefe  Applications,  what  remains  infpif- 
fated  in  the  Tumor  will  entirely  difperfe.  When  the  Limb  is  reftored  to  its  na¬ 
tural  Shape,  heal  the  Wound  with  vulnerary  Balfams,  diligently  avoiding  the 
ufe  of  fatty  or  oily  Medicines,  as  being  very  hurtful  to  the  Tendons  and  Liga¬ 
ments,  with  which  thofe  Parts  abound.  If  the  Serum  contained  in  the  Tumor 
is  fo  glutinous  that  it  cannot  difcharge  itfelf  for  want  of  Fluidity,  you  mult 
throw  up  attenuating  injections  at  every  Dreffing  :  The  belt  calculated  for  this 
Purpofe  are  thofe  which  are  prepared  ex  Decofto  Agrimonice ,  Arijlolochice ,  aut 
Alchymillce  cum  Rofarum  aut  Chelidonii  Melle  mijlo.  Injections  of  this  kind  will 
quickly  diffolve  the  ftagnating  Serum ,  and  difperfe  the  Tumor. 

VI.  Though  thofe  fungous  Tumors  which  are  opened  with  the  Knife  are 
more  readily  difcharged  and  healed,  yet  fome  Surgeons  prefer  the  Application 
of  cauftic  Medicines  to  the  Knife,  dilcharging  the  collected  Serum  upon  the  fal¬ 
ling  off  of  the  Efchar,  after  which  they  proceed  in  the  fame  manner  which  we 
advifed  above.  Whilft  the  Part  is  healing,  in  either  Cafe  I  think  it  would  be 
very  proper  to  warm  and  invigorate  the  Ligaments  and  Tendons,  efpecially 
when  the  Injury  falls  upon  the  Knee,  by  the  ufe  of  fome  nervous  Ointment,  or 
aromatic  Spirit. 

VII.  It  very  frequently  happens,  that  after  you  have  evacuated  the  infpilfated 
Serum  and  cicatrifed  the  Wound,  you  lhall  have  a  frefh  Collection  of  a  vitiated 
and  corrupt  Fluid,  which  I  am  an  experienced  Witnefs  of.  To  prevent  this 
Accident  the  following  Method  will  be  ferviceable,  let  the  Patient  continue  in 
a  ItriCt  Courfe  of  proper  purging,  fudorinc,  and  attenuating  Medicines,  and 
keep  the  Wound  open  with  Tents  for  a  confiderable  time,  cleaning  it  every 
Day  by  throwing  up  an  Injection  prepared  in  the  manner  we  direCted  in  the 
preceding  SeCtion.  Purmannus  highly  commends  this  manner  of  keeping 
the  Wound  clean,  and  attefts  that  after  the  fixth  time  of  injecting  he  has  not 
only  feen  the  Wound  clean,  but  filled  up  with  new  Flefh.  It  will  be  pro¬ 
per  alfo  to  injeCt  Aqua  Calcis  vivce  fometimes,  and  to  cover  the  external  Part 
with  a  warm  Plafter,  or  to  foment  it  with  fome  Liquor  of  the  fame  In¬ 
tention.  This  Method  is  recommended  by  that  experienced  Surgeon  Felix 
Wurtzius,  as  the  moil  likely  means  of  preventing  the  return  of  the 
Diforder. 

3  Chirurg.  p.  268.  b  Cbirurg.  P.  III.  p.  46.  it.  Chirurg.  Curiof.  p.  622. 
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VIII.  Before  I  leave  this  Head  I  muft  inform  you,  that  it  is  not  every  fun¬ 
gous  Tumor  of  the  Joints  which  is  fofitmted  that  it  can  he  opened  with  Safety. 
For  if  the  Tumor  is  of  very  long  (landing,  hard,  of  a  great  fize,  or  the  Pa¬ 
tient  is  of  an  infirm  weakly  Habit  of  Body,  you  muft  intirely  lay  afide  the 
Knife ;  for  this  Method  of  treatment  would  produce  more  Mifchief  than  Good, 
by  laying  a  Foundation  for  new  Diforders ;  to  wit,  Caries ,  FiftuU ?,  and  Gan¬ 
grene.  As  to  the  other  Species  of  Lymphatic  or  Phlegmatic  Tumors  which 
require  the  Knife,  fuch  as  Dropjy ,  Hydrocele ,  Hydrocephalus ,  and  Ranula ,  I  fhall 
treat  more  fully  of  them  in  their  proper  Place,  when  I  come  to  defcribe  Chi- 
rurgical  Operations. 
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Of  ULCERS. 


I. 


A 


N  Ulcer  is  a  Diforder  fo  well  known  to  every  one,  that  when  I  An  ulcer, 
have  mentioned  the  Name,  it  would  be  impertinent  to  illuftrate  it  what’ 
with  a  Defcription.  A  Definition  in  this  Cafe  would  only  ferve  to 
make  the  Matter  more  obfcure.  You  have  a  very  juft  and  clear 
Notion  of  an  Ulcer  when  you  are  told  that  it  is  a  Solution  of  the  foft  Parts  of 
the  Body  and  the  Skin ,  arifing  from  an  internal  Caufe,  fc.  an  Inflammation,  Ab- 
fcefs,  or  fharp  Humors.  Wounds  alfo  and  Contufions  by  length  of  time  dege¬ 
nerate  into  Ulcers,  and  properly  aflume  that  Name. 

II.  The  proper  Seat  therefore  of  an  Ulcer,  is  any  foft  Part  of  the  Body,  fc.  its3ituat:0» 
the  Skin,  Fat,  Glands,  Mufcular  Flelh,  and  even  the  Vifcera.  If  any  of  the 

hard  Parts  of  the  Body,  that  is,  if  the  Bones  are  ulcerated  or  corroded,  the 
Diforder  is  rather  called  a  Caries  or  Spina  Ventofa  than  an  Ulcer  ;  but  from  the 
Similitude  there  is  between  both  Cafes,  I  think  they  may  very  properly  be  trea¬ 
ted  of  under  the  fame  Head,  and  I  have  therefore  joined  them  together. 

III.  If  you  defire  to  know  how  Ulcers  differ  from  Abfcejfes ,  Contufions ,  and  Difference 
Wounds ,  a  diligent  Examination  into  the  Nature  of  each,  will  give  you  full  Sa-  ^forders? 
tisfadtion  upon  this  Head.  Though  Wounds  and  Contufions  as  well  as  Ulcers , 
confift  in  a  Solution  of  Continuity  of  the  foft  Parts  of  the  Body ,  yet  they  widely 

differ  in  this  Circumitance  •,  to  wit,  Wounds  and  Contufions  always  arif  from 
an  external  Caufe,  and  are  produced  in  a  Moment ;  whereas  Ulcers  owe  their 
Rife  chiefly  to  internal  Caufes  §  i.  and  come  on  by  flow  Degrees.  Abfcejfes 
are  as  it  were  the  firft  Beginnings  of  Ulcers,  or  rather  are  immature  Ulcers, 
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which  is  the  Cafe  when  Inflammations  come  to  Suppuration,  the  Skin  ftill  re¬ 
maining  whole  •,  but  as  Toon  as  an  Opening  is  formed  in  the  Skin,  and  the  ma¬ 
turated  Pus  difcharges  itfelf,  from  Abfceffes  they  become  Ulcers,  whether  the 
Skin  is  eroded  by  the  Pus ,  or  the  opening  made  by  the  Surgeon’s  Inftrument. 

IV.  Ulcers  cannot  be  confined  to  one  Species,  for  they  differ,  (i.)  In  the 
Part  of  the  Body  which  they  infefl:  *,  for  fometimes  they  are  found  in  the  Skin, 
Fat,  and  Glands,  fometimes  in  the  Mufcular  Flefh :  (2.)  In  their  Size;  for 
fome  are  fpread  wide,  others  occupy  but  a  fmall  Space ;  fome  are  deep,  others 
fhallow ;  thofe  which  penetrate  deep  and  are  narrow,  particularly  if  they  are 
very  fmall  at  their  opening,  are  called  Sinufes  or  Fiftuh e:  (3.)  In  their  (landing; 
whence  they  are  called  recent  or  inveterate :  (4.)  In  Number  and  Degree  of 
Symptoms,  or  accidental  Diforders  that  attend  them ;  fome  are  very  mild,  and 
are  thence  called  benign  ;  others  are  malignant ,  that  is  either  attended  with  very 
acute  Pains ,  or  fetid,  putrid,  fatty,  difeharging  great  Quantities  of  Ichor,  fpread- 
ing  wide ,  cancerous,  callous ,  fjhdous,  or  attended  with  Worms :  (5.)  In  their 
Caufes ;  hence  Ulcers  are  called  fcorbutical ,  venereal,  carious,  cancerous ,  pefiilen- 
tial,  or  are  laid  to  be  occafioned  by  Fafcination:  Laftly,  (6.)  Ulcers  differ  in 
their  Situation,  and  are  called  Ulcers  of  the  Nofe,  Fauces ,  Breajl,  Anus,  and 
Fijlulrf  Lacrymales,  as  they  attack  this  or  that  Part. 

V.  I  think  thofe  Phyficians  amongft  the  Moderns,  draw  too  hafty  a  Conclu- 
fion,  who  affert  that  the  principal  Foundation  of  Ulcers  is  owing  to  a  foreign  acid 
Humor,  whidh  corrodes  and  deflroys  the  Parts  of  the  Body  which  it  falls  upon, 
•in  the  fame  manner  that  Aqua  Fortis  would ;  fince  there  is  no  acrimonious  Hu¬ 
mor,  whether  it  is  of  a  fait,  lixivious,  alcaline,  or  acid  Nature,  but  would  cor¬ 
rode  the  Body,  and  raife  an  Ulcer  of  fome  kind :  And  to  fay  truth,  the  ftagna- 
ting  Blood  generally  degenerates  into  an  Acrimony  of  the  alcaline  kind,  and  is 
by  no  means  according  to  the  Opinion  of  fome,  converted  into  an  acid :  This 
you  may  colledt  from  the  fetid  Smell  of  Ulcers.  The  Phyficians  have  pronoun¬ 
ced  an  Alcali  to  be  any  Saltnefs  or  Acrimony,  which  is  adverfe  to  all  kinds  of 
Acids,  as  Salt  of  Tartar  is  to  Vinegar,  Oil  of  Tartar  per  deliquium  to  Spirit  of 
Vitriol ;  as  there  are  many  kinds  of  Poifons,  fo  of  acrimonious  things,  and 
therefore  of  Ulcers.  The  more  Virulence  the  Acrimony  is  poffeffed  of,  by 
which  the  Body  is  corroded,  fo  much  the  worfe  will  be  the  Confequence  of  fuch 
Corrofion  ;  the  Ulcers  will  be  the  more  fetid,  the  more  dangerous,  perhaps  in¬ 
curable,  which  is  the  Cafe  in  Cancers.  But  Ulcers  do  not  arife  from  Acrimo¬ 
ny  alone ;  but  from  any  other  Caufe  by  which  the  Blood  may  be  made  to  ftag- 
nate  and  corrupt.  Upon  this  principle  you  frequently  fee  Fumors,  Inflamma¬ 
tions,  Wounds,  Contujions ,  Fraltures,  Luxations,  Schirrhus,  Cancer,  and  Caries 
degenerate  into  Ulcers ;  which  though  they  begin  with  very  flight  Symptoms, 
yet,  either  from  a  bad  Habit  of  Body,  Irregularity  in  Diet,  or  Ignorance  in  the 
Surgeon,  they  very  often  become  extremely  dangerous. 

VI.  Although  molt  Ulcers  may  be  difeovered  by  the  Sight,  yet  in  order  to 
have  a  thorough  Knowledge  into  the  Depth  and  Tendency  of  the  Sinus,  and 
whether  it  is  accompanied  with  a  Caries  of  the  fubjacent  Bone,  you  mult  have 
recourfe  to  the  ufe  of  the  Probe  ;  you  will  learn  belt  from  the  Patient  whether 
it  be  recent  or  of  long  Handing :  From  him  alfo  you  may  collect  the  Caufe  of 
the  Inveteracy  of  the  Diforder  ;  whether  it  is  owing  to  a  fubjacent  Caries,  to  an 
irregular  C«#urfe  of  Life,  or  to  the  unfkilful  Treatment  of  the  Surgeon.  The 
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Ulcer  is  faid  to  be  benign ,  if  it  is  recent,  and  attended  with  no  violent  Symp¬ 
toms;  if  the  Pus  is  of  a  moderate  Confidence,  whitifh,  without  Acrimony,  and 
of  no  bad  Smell :  On  the  contrary,  it  is  called  malign ,  if  the  Patient  is  of  a 
weakly,  fcorbutical,  or  hydropical  Habit  of  Body.  If  the  Pus  is  too  fluid,  a- 
crimonious,  fetid,  yellow,  brown,  green,  or  blackiffi,  or  of  the  Confidence  of 
Lard.  The  Diforder  is  equally  dangerous,  where  the  patient  differs  very  in¬ 
tend  pain,  or  where  the  Ulcer  is  fo  formed  that  it  cannot  admit  of  being  trea¬ 
ted  like  Wounds  and  recent  Abfceffes,  with  DigediVes  and  Vulnerary  Balfams. 

VII.  Ulcers  are  faid  to  be  unclean  and  putrid,  in  which  the  Field  appears  cor¬ 
rupted,  foft,  white,  livid ;  where  the  Matter  is  thin  and  glutinous,  and  at  the 
fame  time  green  or  variegated.  They  are  called  running  Ulcers ,  when  there  is  a 
very  plentiful  Difcharge  of  a  thin  Sanies.  Corroding  and  fpreading  Ulcers  if  the 
Matter  is  corrofive  enough  to  dedroy  the  adjacent  Parts,  fometimes  dower, 
fometimes  fader,  in  proportion  to  the  Degree  of  Acrimony  of  which  it  is  pof- 
feffed.  Fijlulous  Ulcers  are  thofe  which  penetrate  deep,  under  the  Skin,  or  be¬ 
tween  the  Mufcles,  efpecially  if  the  Sinus  is  wide,  and  the  Opening  very  nar¬ 
row.  In  callous  Ulcers  the  internal  Parts  of  the  Ulcer  are  lined  with  a  hard  and 
almod  cartilaginous  Subdance. 

VIII.  Ulcers  are  termed  venereal,  when  they  are  the  Confequence  of  Familia¬ 
rity  with  an  infedted  Perfon,  and  either  accompany  or  fucceed  other  venereal 
Diforders.  They  are  confined  to  no  particular  Part,  but  more  frequently  arife 
in  thofe  Parts  which  are  the  Seats  of  venereal  Bubos,  or  in  the  Nofe  or  Throat, 
fometimes  alfo  upon  the  Penis ;  Ulcers  of  this  lad  mentioned  Part  are  called  by 
the  French ,  Chancres ;  in  the  other  Sex  the  Labia  Pudendi ,  or  Neck  of  the 
Womb,  are  chiefly  obnoxious  to  this  Symptom  of  the  Pox.  Cancerous  Ulcers 
are  either  Cancers  themfelves  burd  out,  the  Signs  of  which  we  have  given  you 
above  in  Book  IV.  Chap.  XVII.  §  5,  6.  or  very  nearly  approach  the  Nature  of 
Carcinomata ,  if  you  regard  the  degree  of  Pain  with  which  they  are  affeeded,  or 
the  quicknefs  of  their  Increafe.  Ulcers  are  called  carious ,  when  any  neighbour¬ 
ing  Bone  is  deprived  of  its  Periojleum ,  or  affedted  with  a  Caries.  Bat  we  fhall 
treat  more  fully  of  this  Cafe  below.  Ulcers  are  by  the  Vulgar  believed  to  arife 
from  Fafcination ,  when  Needles,  Flairs,  Threads,  Rags,  Egg-diells,  Coals,  or 
any  preternatural  Body  of  this  kind  is  found  in  an  Abfcefs  or  Wound.  But  in 
good  truth,  it  is  my  Opinion,  that  not  only  the  Signs  by  which  the  common 
People  pretend  to  difeover  Charms,  but  even  Fafcination  itfelf,  is  an  Impofi- 
tion  which  can  be  fwallowed  by  none  but  Perfons  loaded  with  Superdition  for 
many  Ulcers  have  been  faid  to  be  owing  to  Fafcination  and  Witchcraft,  which 
have  evidently  proceeded  from  natural  Caufes. 

IX.  Recent  and  benign  Ulcers,  like  recent  Abfceffes,  are  generally  attended 
with  no  great  difficulty  in  the  Cure,  efpecially  if  they  happen  to  young  and 
well  exercifed  Subjects.  The  difficulty  of  the  Cure  will  arife  in  Proportion  to 
the  Malignity  of  the  Symptoms  and  the  Inveteracy  of  the  Diforder.  Therefore 
putrid ,  running,  fijlulous,  callous,  carious,  and  cancerous  Ulcers  require  great  Skill 
and  Addrefs  in  the  Cure.  Thofe  quackifh  Perfons  who  boad  of  a  fecret  Plader 
or  Ointment  for  the  Cure  of  Ulcers  of  ever  fo  great  Inveteracy,  or  attended 
with  the  word  of  Symptoms,  egregioufiy  impole  upon  themfelves  and  their 
credulous  Patients.  II  the  Patient  is  weak  and  infirm,  advanced  in  Years,  has 
great  Acrimony  in  his  Blood ;  if  the  Ulcer  has  a  very  offenfive  Smell ;  if  the 
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Pus  is  of  a  bad  Colour,  and  full  of  Acrimony,  any  of  thefe  Circumflances  will 
render  the  Cure  of  the  Ulcer  very  difficult.  If  there  are  many  Ulcers,  or  if  an 
Ulcer  fpreads  very  wide,  the  Difcharge  will  be  very  plentiful,  and  reduce  the 
Patient  wonderfully.  It  is  never  good  Practice  to  heal  old  Ulcers  of  the  Legs, 
efpecially  in  weak  Habits,  or  in  Perfons  advanced  in  Years :  For  Experience 
teaches  us,  that  they  are  always  in  the  belt  State  of  Health  whilft  this  Drain  is 
kept  open  in  their  Legs  •,  but  if  you  heal  the  Ulcer,  and  flop  up  the  Difcharge, 
the  worft  of  Diforders  follow,  to  wit.  Pains  in  the  Head,  Vertigines,  Apoplexy, 
Epilepfy,  Difficulty  of  Breath  or  Aflhma,  Diarrhoea,  Dyfentery,  and  Inflam¬ 
mations  on  the  internal  Parts,  and  many  other  Diforders  of  this  kind,  till  Death 
brings  up  the  rear.  That  excellent  Phyflcian  Crato  deferves  to  be  confulted 
upon  this  Head,  in  his  Epifiolce  Medico ,  where  he  treats  this  Point  very  judici- 
oufly.  Where  inveterate  Ulcers  dry  up  upon  old  Subjects,  and  the  Lips  grow 
hot  and  livid,  there  is  immediate  Danger  of  Sphacelus  and  Death  itfelf.  The 
Cure  of  inveterate  Ulcers  is  much  eafler  in  young  and  robuft  Subjects  ;  but  you 
will  always  find  it  a  ufeful  and  indeed  neceffary  Obfervation  to  you,  that  in  Ul¬ 
cers  of  this  kind,  you  are  not  only  to  remove  the  immediate  Caufe  of  the  Dif¬ 
ord  er,  but  you  are  alio  to  reftore  the  Blood  to  its  priftine  Purity,  and  in  doing 
this  you  will  ufually  meet  with  great  Difficulty ;  therefore  if  the  Diforder  is  ve¬ 
ry  inveterate,  and  the  Patients  are  tired  with  the  continual  ufe  of  Medicines, 
and  with  the  ftricft  Regimen  to  which  they  are  enjoined,  it  is  no  wonder  if  thefe 
Ulcers  often  fail  of  a  Cure,  even  in  robuft  Perfons. 
prcgnofn of  x.  Venereal  Ulcers  cannot  be  cured  ’till  you  have  thrown  the  venereal  Poilon 
ftuTouT,  Li-  out  of  the  Body  by  proper  Remedies  ;  ’till  you  have  done  this,  external  Reme- 
anV"1?8  C^es  are  t0  no  PurP°fe-  Fijlulous ,  callous ,  and  carious  Ulcers  are  never  cured 
eus  ulcers,  without  the  Knife,  for  if  you  heal  the  Ulcer  and  bring  on  a  Cicatrix,  it  will 
burft  out  again,  and  afflict  the  Patient  with  greater  Vehemence  •,  a  Caries,  efpe¬ 
cially  if  it  is  large  and  fituated  in  the  Joint,  will  bring  on  fo  large  a  Difcharge 
of  Matter,  that  if  the  Limb  is  not  taken  off  in  time,  the  Patient  will  be  entire¬ 
ly  run  down.  This  will  appear  very  plain  to  you  when  you  read  what  will  fol¬ 
low  in  its  place,  on  the  Caries  and  Spina  Ventofa  ;  the  fame  may  be  faid  of  can¬ 
cerous  Ulcers  j  for  if  the  Part  affecfted  is  not  taken  off,  there  remain  no  hopes 
of  Cure,  as  we  declared  above,  treating  of  a  Cancer :  But  even  after  taking  off 
the  Part,  Cancers  frequently  return,  and  entirely  deftroy  the  Patient.  When. 
Ulcers  fall  upon  the  Vifcera,  they  are  generally  deemed  incurable,  becaufe  out 
of  reach,  both  of  die  Hand  a"  1  of  immediate  medical  Applications.. 

Cure  of  re-  XI.  The  method  of  treating  Ulcers  differs  greatly  according  to  the  different 
cent  u.cers.  Mature  of  the  Diforder.  When  the  Ulcer  is  quite  recent,  it  may  be  treated  as 
a  recent  Abfcefs  or  Wound :  Firft,  therefore  it  is  to  be  cleanfed,  then  to  be 
filled  with  new  Flefh,  and  laftly  to  be  covered  with  an  even  Cicatrix. 

(1)  How  the  XII.  The  Ulcer  is  to  be  cleanfed  in  the  following  manner :  Firft,  the  mat- 
bcekanfed.  ter  15  to  be  difcharged  ;  if  it  does  not  flow  freely  enough  of  itfelf,  you  rnuft  prefs 
gently  with  your  Fingers ;  if  there  is  a  deep  Sinus,  you  may  clean  it  with  an  In¬ 
jection,  or  if  it  lays  fair  enough,  with  Lint  •,  any  fmall  Membrane  or  fatty 
Body  that  remains  corrupting  at  the  Bottom  of  the  Ulcer  will  readily  enough 
caft  off  afterwards,  at  the  removal  of  every  Dreffing,  which  lhould  be  a  dige- 
ftive  Ointment  fpread  upon  Lint,  and  fecured  upon  the  Part  with  Diachylon , 
Diapalma ,  or  any  other  Flatter  of  that  kind,  covering  the  whole  with  proper 
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Compreftes  and  Bandages.  This  method  is  to  be  continued  ’till  the  Ulcer  ap¬ 
pears  to  be  entirely  cleanfed,  that  is,  ’till  the  Fundus  of  it  becomes  florid,  and 
it  appears  to  be  filled  with  new  Flefh. 

XIII.  Having  proceeded  thus  far,  the  next  Intention  is  to  fill  up  the  Ulcer  fa)  How  the 
with  new  Flefh.  This  Intention  is  fatisfied  v/ith  thofe  Medicines  which  are  vul*  ^  tliu  T?. 
garly  called  Sarcotics.  The  beft  of  this  fort  appears  to  me  to  be  the  common 
Unguentum  Digejlivum  ;  for  where  there  is  no  remarkable  Impediment,  I  have 

never  found  it  neceffary  to  ufe  any  other  farcotic  Remedy  than  this.  It  is  not 
eafy  to  fay  what  fliould  induce  almoft  all  Phyficians  to  cry  up  certain  balfamic 
Remedies  as  having  a  peculiar  Virtue  in  generating  new  Flefh :  Befides,  our 
Digeflive  is  endued  with  a  balfamic  Power  •,  but  to  fay  the  Truth,  the  Genera¬ 
tion  of  new  Flefh  is  not  fo  much  owing  to  the  ufe  of  any  particular  Medicines, 
as  to  the  Benefit  of  Nature.  The  whole  Bufinefs  of  the  Surgeon  in  this  Cafe  is 
only  to  remove  any  thing  that  may  impede  the  Cure.  If  any  lhall  think  that 
the  Unguentum  Digejlivum  is  not  equal  to  this  Intention,  they  may  have  my  free 
Confent  to  fubftitute  in  its  room  Balfamum  Arcai ,  Balfamum  Peruvianum ,  Bal- 
famum  de  Mecchd ,  Balfamum  Sulphur  is,  Effentia  Myrrh  a  &  Aloes ,  Oleum  Myr¬ 
rh#  per  Dsliquium ,  Oleum  Ovorum ,  or  any  vulnerary  Balfam  of  this  kind,  ’till 
the  Wound  is  entirely  healed. 

XIV.  If  the  Ulcer  penetrates  veiy  deep,  fo  that  you  can  neither  reach  the  what  is  to 
Bottom  of  it  with  your  Eye,  nor  apply  your  Medicine  to  it,  it  will  then  be  pro-  ^ep  UicJls. 
per  at  every  Dreffing,  as  foon  as  you  have  preffed  the  Matter  out  of  it,  to  in- 

jedt  fome  cleanfing  healing  Liquor  to  it,  fuch  as  DecoBum  Agrimonice  vel  Arijlo- 
lochice  cum  Melle  Rofarum ,  vel  &  Myrrhce  atque  Aloes  Effentia  miflum ,  or  that 
which  Bel  lost  e  cries  up  in  his  Hofpital  Surgeon,  DecoBum  ex  Nucum  Foliis 
cum  admixto  Saccharo.  This  method  of  injecting  is  to  be  continued  ’till  the  Bot¬ 
tom  is  entirely  healed  :  Afterwards  you  may  proceed  to  fill  up  the  Ulcer  in  the 
manner  we  advifed  above. 

XV.  The  Ulcer  being  filled  up  with  new  Flefh,  it  remains  that  we  bring  on  (3)  How  the 
a  proper  Cicatrix.  This  is  beft  done  by  dreffing  the  Part  daily  with  dry  Lint,  ^efornled. 
’till  the  Cicatrix  is  formed.  But  if,  notwithftanding  this  method  of  dreffing,  the 

Flefh  becomes  luxuriant,  and  the  Ulcer  is  moift,  it  muft  be  fprinkled  with  dry¬ 
ing  Powders,  ex  Mafkiche ,  Thure ,  Sarcocolld ,  Colophonia ,  Lapid.e  Calaminari  ac 
Eutid ,  covering  it  with  dry  Lint,  and  fecuring  all  with  fome  Plafter,  ’till  it  is 
entirely  healed  :  But  if  the  luxuriant  Flefh  has  grown  above  the  Skin,  the  belt 
way  is  to  eat  it  down  with  Vitriolum  Cceruleum ,  or  if  that  is  not  ftrong  enough, 
you  may  ufe  the  Pulvis  ex  Prcecipitato  Rubro  atque  Alumine  uflo ,  ’till  it  becomes 
quite  even  •,  and  then  you  may  proceed  as  diredted  above. 

XVI.  Laftly,  it  is  lcj^ce  poffible  to  fay  what  great  Relief  the  Patient  will  a  proper 
receive  from  obferving  a  proper  Regimen  with  regard  to  his  Diet.  Praclitio- 

ners  in  Surgery  have  in  all  times  obferved,  that  Ulcers  of  the  moft  malign  kind 
have  been  fometimes  cured  by  this  means,  almoft  without  the  Affiftance  of  any 
other  Remedy  $  whilft  on  the  other  hand  the  moft  benign  Ulcers  have  fo  far 
degenerated,  as  to  become  altogether  incurable  by  an  irregular  way  of  living. 

In  this  Cafe  therefore,  the  Patient  fliould  moft  diligently  avoid  all  acrimonious, 
fait,  acid,  fatty,  or  heating  Meats,  or  thofe  that  are  hard  of  Digeftion ;  ac¬ 
cording  to  the  Directions  which  we  gave  you  above  when  we  were  treating  of 
Wounds  (Book  I.  Chap.  I.  §  45,  and  the  following.)  If  your  Patient  already 
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labours  under  a  bad  Habit  of  Body,  which  obftrudls  the  Cure,  it  is  your  Duty 
to  call  for  the  Affiftance  of  fome  fkilful  Phyfician,  that  may  take  off  the  con- 
ftitutional  Complaint,  by  prefcribing  proper  internal  Medicines. 


CHAP.  II. 

Of  the  Method  of  treating  a  Fiflulous  Cafes. 


The  Cure  of 
Fjiu’ce  per¬ 
formed, 

(r)  by  clean¬ 
ing.  • 


HEN  you  difeover,  either  by  your  Eye  or  the  Probe,  that  Ulcers 
are  attended  with  Fiftulee  b  not  yet  become  callous,  your  readied  way 
of  curing  them  is  to  lay  them  open  with  the  Knife  to  the  Bottom,  if 
you  can  do  it  with  fafety,  and  afterwards  cleanfe  and  heal  them.  But  fince  Pa¬ 
tients  are  very  unwilling  to  confent  to  the  ufe  of  the  Knife,  you  may  cleanfe 
them  with  a  proper  Injection,  or  drefs  them  with  Ung,  DigeJHvum  upon  Lint, 
as  we  advifed  in  the  foregoing  Chapter.  Many  Surgeons  are  for  conveying 
their  Medicine  to  the  Bottom  by  the  Affiftance  of  Fents ,  but  as  they  are  very 
apt  to  do  Mifchief  by  their  hardnefs,  or  too  great  length,  bringing  on  a  Cal¬ 
lus,  Inflammation,  or  too  great  Flux  of  Humours  upon  the  Part ;  therefore  I 
think  it  moft  advifeable  either  to  throw  them  entirely  aflde,  or  at  leaft  to  guard 
as  ftrongly  as  poffible  againft  any  of  thefe  Inconveniences,  by  making  them  ve¬ 
ry  foft,  and  as  fliort  as  the  Cafe  will  admit  of.  Belloste,  and  Magatus 
before  him,  both  Men  of  great  Name  in  Surgery,  have  been  fo  offended  at  the 
mifehievous  Abufe  of  Tents,  that  they  have  absolutely  forbid  the  ufe  of  them-, 
and  I  am  fo  far  from  difagreeing  with  thefe  Authors,  that  I  readily  join  with 
them  in  Opinion.  I  think  the  ufe  of  Tents  is  never  to  be  juftified,  but  where 
the  opening  of  your  Fiftula  is  fo  fmall,  that  you  are  in  conftant  Fear  of  its  heal¬ 
ing,  and  even  in  this  Cafe  your  Tents  can  fcarcely  be  too  fhort,  and  ftiould  be 
made  of  the  fofteft  Materials. 

II.  The  next  thing  to  be  obferved  in  treating  Fifiulce  is  to  prefs  the  Fundus 
as  near  to  the  opening  as  poffible.  When  the  Ulcer  is  cleanfed,  and  the  proper 
Dreffings  applied,  you  muft  clap  a  fmall  Comprefs,  or  a  flip  of  Plafter  doubled 
up  in  the  form  of  a  fmall  Comprefs,  upon  the  Part  where  you  judge  the  Fundus 
of  the  Fiftula  to  be  feated,  fecuring  all  with  Bolfter,  Plafter,  and  Bandage  as  u- 
fual.  In  rolling  up,  the  beft  method  will  be  to  place  the  beginning  of  the 
Roller  upon  the  Fundus  of  the  Fiftula ,  or  at  leaft  to  make  your  faftening  tight 
upon  that  Part:  This  will  diredt  the  contained  Matter  towards  the  opening,  and 
the  bottom  will  heal  before  the  reft  of  the  Sinus.  This  happens  beft  in  Fiftula 
of  the  upper  or  lower  Extremities,  efpecially  if  the  Fundus  is  in  the  upper  Part 
of  the  Limb  and  the  opening  in  the  lower  Part. 

III.  When  Fiftula  penetrate  fo  deep  that  you  cannot  come  at  the  bottom  of 
to  be  treated,  them  with  your  Dreffings,  you  muft  injedt  fuch  fort  of  Liquors  as  we  advifed 

in  the  foregoing  Chapter,  you  may  alfo  very  properly  add  the  following : 

a  See  Fabric,  ab  Aqaj ap en d e nt e,  Marchetti,  and  a  Treatife  by  Astruc,  who  treat 
fully  and  judicoufly  on  Fiftula:  of  the  Anus. 

b  In  England  we  call  this  Cafe  a  Sinus ,  never  a  Fiftula  ’till  it  becomes  callous. 
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jg  Ung.  Digejliv.  ex  'Terebinth .  &  Vitell.  Ovi  par  at.  Mell.  Vulgar,  vel 

Rofar.  vel  Chelidon.  §j.  Spirit .  Vini  Vulgar .  gix.  M.  Vel, 

Deccbi.  Scord.  vel  Abrotan.  vel  Agrimon.  ^  viij.  Spirit.  Vini  Simpl.  |  in. 

Elixir  Proprietat.  vel  EJfent.  Myrrh.  &  Aloes  3  j.  Mell.  Rofar.  3  ij.  Af. 

Thefe  are  to  be  injeCted  at  every  Drafting,  and  the  opening  of  the  Fijlula  fhould 
be  kept  clofe  that  the  Medicine  may  be  retained  as  long  as  pofiible,  which  will 
•  flatten  the  Agglutination  of  the  Part;  afterwards  you  are  to  proceed  as  we  di¬ 
rected  above  treating  of  Ulcers,  Chap.  I.  §  13,  and  the  following. 

IV.  If  the  Method  of  Cure  which  we  have  hitherto  defcribed,  is  unequal  to  Seidoiy ti¬ 
the  Intention  of  cleanfing  and  healing,  you  will  find  greater  Afliftance  from  the  Knife. 
Knife  than  from  any  other  Remedy,  and  that  chiefly  where  the  Fijlula  tends 
downwards,  or  takes  a  very  irregular  Courfe,  fo  that  the  Fundus  of  it  cannot  be 
prefied  toward  the  opening ;  in  this  Cafe  you  muft  lay  open  to  the  bottom. 

V.  You  fhould  gently  pafs  a  grooved  Probe  or  Director  down  the  Fijlula ,  indfion  how 
and  directing  your  Knife  down  the  Groove,  lay  open  the  Flefh  and  common  In-  t0  be  mai'e* 
teguments  as  far  as  you  think  fafe  and  neceflfary.  All  the  Sinufes  of  the  Fijlula 

being  laid  open,  a  free  Paffage  is  made  for  a  Difcharge  of  the  corrupted  Mat¬ 
ter,  and  you  can  come  at  the  dileafed  Parts  with  your  Remedies.  This  Opera¬ 
tion  may  be  performed  without  the  ufe  qf  a  Director,  if  your  Knife  has  a  Button 
at  the  Point.  (See  Plate  V.  Fig.  4,  and  5.)  Some  divide  the  Fielh  with  a 
j Irong  Pair  of  crooked  Scijfors.  ( Plate  I.  Fig.  D.)  But  this  Method  of  cutting 
is  attended  with  far  greater  Pain  and  Inconveniency  than  the  other,  except  the 
Skin  and  Flefh  are  exceeding  thin. 

VI.  If  the  Operation  is  fucceeded  by  a  large  Difcharge  of  Blood,  which  fre-  winttobe 
quently  happens  ;  at  the  firft  Drafting  you  muft  fill  up  the  Wound  with  dry  o*pera- 
Lint,  afterward  you  may  drefs  with  Unguentum  Digejlivum  cum  AEgyptiaco,  vel  ticn. 
Prcccipitato  Mercurii  Rubro  ’till  the  Wound  is  cleanfed,  every  thing  elfe  is  to 

be  done  as  we  advifed  above,  treating  of  recent  Ulcers.  The  Method  of  treat¬ 
ing  Callus,  Caries,  and  thofe  fort  of  Diforders  which  attend  Fijlulce,  fhall  be 
delivered  feparately  below.  Celsus  Book  VII.  Chap.  IV.  upon  Fijlulce  in  ge¬ 
neral,  and  particularly  on  the  Fijlulce  Cojlarum,  Ventris,  &  Ani ,  deferves  a  dili¬ 
gent  Perufal. 


CHAP.  III. 

Of  the  Method  of  treating  Stubborn  Ulcers. 

I-  T  TITHERTO  we  have  treated  of  mild  and  well  conditioned  Ulcers;  various 
|  1  it  follows  that  we  now  defcribe  Ulcers  of  a  more  malignant  Nature,  fff 
_  which  will  not  admit  of  a  Cure  by  any  of  the  Methods  we  have  hi-  uLrT.n 
therto  laid  down  from  the  ftubbornnefs  of  their  Difpofition  they  are  called  in 
the  medical  Schools,  Ulcera  Dyfepulotica,  Chironia,  Cacoethica,  Rebellia,  contu- 
tnacia ,  No  Man  in  his  Senfes  will  deny  that  they  have  all  their  proper  Caufes 
to  which  they  owe  this  bad  Difpofition.  Thefe  malign  Ulcers  ufually  appear  in 
SubjeCls  of  a  bad,  fcorbutical,.  cacheCtical,  and  hydropical  Habit  of  Body  •,  or 

where 
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where  you  have  the  Pox,  a  Caries ,  or  Callus ,  where  there  is  great  Acrimony  of 
Blood,  or  a  Cancer  at  the  bottom  of  the  Cafe.  Whoever  expecfts  to  be  atten¬ 
ded  with  Succefs  in  treating  thefe  Cafes,  fhould  diligently  fearch  out  and  extir¬ 
pate,  if  pofllble,  thefe  Caules  of  the  Diforder :  But  this  in  moft  Cafes  is  fo  diffi¬ 
cult  that  it  will  foil  the  moft  experienced  Surgeon  or  Phyfician  ;  nor  will  quack- 
ifh  Empirics  get  any  Credit  here,  let  them  boaft  ever  fo  long  of  the  fecret  Vir¬ 
tues  of  their  famous  Plafters  and  Unguents. 

(i)  w’cn  II.  When  you  can  difcover  nothing  of  a  Fijlula ,  Callus ,  Caries ,  putrid  Flefh, 
bid' m  it  or  °f  Worms  concealed  in  the  Ulcers  it  owes  its  Obftinacy  to  the  bad  Habit 
of  Body.  of  the  Patient,  either  from  a  Redundancy  of  a  glutinous,  acid,  acrimonious,  or 
bilious  Quality  in  the  Blood  ;  or  from  fome  venereal  Taint;  or  from  Irregula¬ 
rity  in  Diet  •,  or,  in  Women,  from  an  Obftrubtion  of  the  menftruous  Difcharge; 
in  Men  of  the  Haemorrhoids.  In  order  to  corredt  this  vitiated  Habit  of  Body, 
you  mu  ft  not  only  have  recourfe  to  internal  Remedies,  but  muft  alfo  infift 
ftrongly  on  a  ftridt  Regularity  in  Diet.  This  is  of  fo  great  Confequence,  that 
I  have  feen  the  worft  of  Ulcers  yield  to  a  a  proper  Regimen  of  Diet,  without 
the  ufe  of  one  internal  Remedy,  only  cleanfng  them  daily  with  proper  Medi¬ 
cines,  or  drefling  them  with  any  common  Ointment,  Oil,  or  Balfam,  covering 
the  Drefling  with  any  Plafter  in  ufe,  as  the  Emplaftrum  S aluminum  vel  Dia- 
pompholygos.  With  regard  to  eating  and  drinking,  thofe  things  which  fet  light- 
eft  upon  the  Stomach  fhould  be  preferred,  and  fhould  be  given  in  very  ftnall 
Quantities  at  a  time  ;  for  every  thing  that  is  too  fait,  acrimonious,  acid,  hard, 
or  crude ;  all  forts  of  Fat,  Lard,  or  Swines  Flefh,  every  thing  even  of  the 
lighted  kind  taken  in  temperately,  muft  be  looked  upon  as  Poifon  in  thefe  Cir- 
cumftances.  Perfons  of  a  fanguine  Habit  fhould  avoid  warm  things ;  thofe  of 
a  phlegmatic  cold  Habit,  cooling  things  ;  a  proper  Regimen  or  Abftinence  is 
very  much  aflifting  in  the  Performance  of  the  Cure,  by  attending  diligently  to 
the  Application  of  proper  external  Remedies.  Therefore  the  Ulcer  fhould  be 
kept  very  clean,  that  the  corrupt  Matter,  by  lying  long  upon  the  Part  may 
not  get  an  additional  Acrimony,  and  fo  occafion  the  fpreading  of  the  Diforder  : 
After  it  is  well  cleaned,  it  is  to  be  drefied  with  Unguent um  Digejlivumy  to  which 
may  be  added.  Myrrh  a ,  Mafiiche ,  aut  Colophonia,  or  with  a  Decodtion  ex  Ju- 
glandi  Foliis  cum  injeblo  paiico  Saccharo ;  or  a  Decodtion  of  Viride  ceris  cum  Vino : 
In  fome  Cafes,  Spiritus  Vim  Simplex ,  vel  Aqua  Calcis  cum  Linimentis  immijja , 
has  great  Power  in  healing  and  drying  up  Ulcers.  If  you  difcover  any  Sinufes 
or  Fijlula: ,  they  are  to  be  laid  open,  and  to  be  cleanfed  afterwards  in  the  man¬ 
ner  we  taught  above,  and  to  be  healed  with  Balfamum  Peruvianum ,  Copaiba , 
Sulphuris  Terebinthinatum ,  or  with  any  other  of  this  kind.  Laftly,  if  internal 
Remedies  are  not  negledted,  there  is  no  doubt  but  that  the  very  worft  of  Ulcers 
may  generally  be  cured. 

*  III.  When  thefe  Stubborn  Ulcers  are  accompanied  with  a  large  Difcharge, 
there  is  Realon  to  apprehend  that  the  Blood  abounds  with  too  large  a  Quantity 
of  thin  acrimonious  Serum  ;  this  cannot  be  drawn  off  more  properly  than  by  ca¬ 
thartic  Medicines.  Where  the  Strength  will  admit  of  it,  your  Intention  may 
be  executed  by  prefcribing  Cathartics  and  Diuretics,  to  be  repeated  frequently, 
at  the  fame  time  cautioning  your  Patient  againft  drinking  too  freely.  Mille- 

a  Amongft  many  others,  confult  Dol  jeus  in  his  Encyclopedia  upon  this  Subjeft. 
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pedes  prepay ati ,  Effentia  Succini ,  Myrrh#,  Balfami  Peruvian},  l. TinSlura  \ tartar} , 

Tindura  Antimonii  tartarifata,  or  any  other  Ti natures  or  Balfamic  EfTences,  of 
known  Virtues  for  promoting  the  Secretion  of  Urine,  are  very  properly  prefcri- 
bed  in  this  Cafe.  Large  and  frequent  Draughts  of  fmall  Liquors,  which  are 
frequently  the  Caufes  of  thefe  Diforders,  are  diligently  to  be  avoided  ;  on  the 
contrary,  flrong  Ale,  old  Wine  is  to  be  ufed,  but  fparingly,  for  common 
Drink  at  Meals,  but  the  Patient  fhould  drink  nothing  between  Meals.  With 
regard  to  a  proper  Choice  for  Diet,  thofe  Meats  are  beft  which  have  the  feweff 
Juices  in  them,  and  are  moll  roafted  ;  Flummery,  Calves  Feet,  and  Calves  Foot 
Jelly  are  very  proper  Diet.  The  external  Medicines  fhould  be  thefe  that  obtain 
the  greatefl  Reputation  as  Dryers  j  the  principal  of  thefe  are  Aqua  Calcis ,  Lapis 
Calaminaris,  V utia  preparata,  Creta ,  Majiiche,  Thus,  Colophonium ,  &  Cinnabaris 
Nativa.  When  you  have  fprinkled  any  of  thefe  finely  powdered  upon  the  Ul¬ 
cer,  you  are  to  lay  over  it  the  Emplajlrum  Diapompholygos ,  S aluminum ,  vel  de 
Lapide  Calaminari. 

IV.  Ulcers  which  fpread  and  corrode  the  neighbouring  Parts,  are  in  the  Me-  (3)Phege- 
dical  Schools  called  Phagedenic  Ulcers ,  and  betray  a  great  degree  of  Acrimony  ui~' 
in  the  Blood,  which  is  to  be  temperated  as  much  as  pofiible  by  the  Phyfician, 

by  the  ufe  of  lenient  Medicines :  The  principal  amongft  thefe  are  Deco  da  ex 
Rad.  Chin.  Sarfaparill.  Symphyt.  Polypod.  Lignit.  Scorzon.  Lapath.  acuti.  Herb. 

Malv.  Alth.  Hyperic.  Sanicul.  Agrimon.  Marrub.  Alb.  and  the  like.  With  re¬ 
gard  to  Diet,  you  may  obferve  the  Directions  we  gave  above  at  §  3.  all  fea- 
foned  Meats  are  bad  in  this  Cafe..  The  Patient  will  receive  great  Relief  by  ta¬ 
king  a  purging  Medicine  fometimes  with  the  Addition  of  fome  Mercurius  Dul - 
cis,  this  will  not  only  lefifen  the  foul  Difcharge  of  the  Ulcer,  but  will  alfo  de- 
ftroy  the  Acrimony  of  the  Blood  and  forward  the  Cure.  The  fame  external  Re¬ 
medies  are  to  be  ufed  here  as  we  recommended  at  §  2,  3.  and  the  ufe  of  them 
is  to  be  diligently  obferved  ’till  the  Cure  is  perfected. 

V.  Cutaneous  Ulcers  that  attack  the  Skin  of  Adults  as  well  as  Infants,  parti-  (4)  Cutano- 
cularly  about  the  Face,  approach  very  near  to  the  Nature  of  Phagedenic  Ul-  ousUlccrs- 
cers ;  for  they  not  only  arife  from  an  Acrimony  in  the  Blood,  but  are  apt  alfo 

to  fpread  abroad ;  therefore  in  both  thefe  Cafes,  thofe  Medicines  will  prove 
molt  effectual  which  keep  open  the  Bowels,  and  foften  the  Acrimony  of  the 
Blood.  (§  3,  and  4.)  Adults  in  particular  fhould  be  advifed  to  drink  freely  of 
what  we  call  the  DecoCtion  of  the  Woods,  or  Decoblum  Radicis  Lapathi  acuti, 
aut  Herbe  Fumarie.  Either  of  thefe  DecoCtions  fhould  be  drank  by  the  Patient 
to  the  Quantity  of  gviij.  or  ^x.  three  or  four  times  in  a  Day,  as  hot  as  he  can 
bear  it.  The  firfi:  Draught  ihould  be  taken  in  Bed,  and  a  Sweating  fhould  be 
endeavoured  to  be  raifed  *,  to  thefe  you  may  very  properly  add  Ejfent.  Fumarie, 

Lignorum  Succini  vd  Tindura  Antimonii  tartarifata  ad  guttas  xxx  vel  xl.  you 
may  alfo  preferibe  abforbent  Powders  to  be  taken  with  thefe  DecoCtions,  ex 
Antimonio  &  Flor.  Sulphur,  parat.  a  proper  Regimen  of  Diet  fhould  be  ftriCUy 
obferved  in  this  Cafe.  In  Infants  Cafes  who  are  yet  at  the  Bread ,  you  fhould 
preferibe  Medicines  that  will  conftantly  keep  the  Body  open  and  alleviate  the 
Acrimony  of  the  Blood,  and  at  the  fame  time  the  Mother  or  Nurfe  fhould  ob¬ 
ferve  the  Courfe  we  have  preferibed  above,  and  be  very  exaCt  in  her  Diet.  With 
regard  to  external  Application,  you  will  receive  great  Benefit  from  Gleum  Tar¬ 
tar 7  per  Deliquium,  if  you  dip  a  Pencil  or  Feather  into  it,  and  dawb  the  Part 

three- 
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three  or  Four  times  every  Day,  either  with  this  alone,  or  with  the  Addition  of 
Oleum  Ovorum  atque  Cera  over  this  you  muft  Jay  a  Plafter,  as  the  Empl.  Sa¬ 
turn!  num,  vel  de  Minio ,  vel  de  Spermate  Ceti  cum  Camphor  a ,  to  prevent  Injuries 
from  the  external  Air.  If  the  whole  Face  fhould  be  affected,  which  is  frequently 
the  Cafe  in  Infants,  a  Plafter  will  be  very  improper,  but  you  may  make  a  Linen 
Mafic,  fuch  as  we  defcribed  above,  treating  of  Burns.  You  will  find  the  ufe 
of  the  following  Medicines  in  this  Cafe,  by  no  means  to  be  defpifed,  01.  Philo- 
fophorum  cum  Oleo  Ovorum ,  necnon  Aqua  Calcis ,  vel  &  Aqua  ex  edulcoratione  An- 
timonii  Diaphoretic i the  Ulcer  fhould  be  daily  wafhed  and  cleanfed  with  one 
of  thefe.  If  you  pleafe,  in  the  room  of  thefe  you  may  anoint  the  ulcerated 
Parts  with  XJnguentum  de  Lithargyrio  vel  Diapompholyg.  vel  de  Enula ,  with  which 
in  very  ftubborn  Cafes  you  may  mix  Argenti  Vivi  vel  Mercurii  Prcscipitati  Ru¬ 
hr!  portiuncula.  If  thefe  Ulcers  are  attended  with  a  large  and  foul  Difcharge, 
it  will  be  proper  to  fprinkle  them  with  fome  abforbent  or  drying  Powders,  as 
Pulv.  Eiitia,  Lapid.  Calaminar.  Cerujfa ,  Creta ,  &c.  cum  Cinnabar i  Native i,  aut 
Prcecipitato  Rubro  miff.  or  you  may  work  any  of  thefe  up  into  an  Ointment 
cum  Cremore  Labi  is,  and  ufe  it  as  fuch. 

VI.  Cancerous  Ulcers  are  the  moft  grievous  of  all  the  corrofive  kind.  In 
thefe  Cafes  the  fame  internal  and  external  Remedies  are  to  be  ufed  which  we  di¬ 
rected  for  the  ulcerated  Cancer ;  (Book  IV.  Chap.  XVII.  §12.)  Neverthelefs, 
-according  to  the  Opinion  of  that  great  Phyfician  and  Surgeon  M.  A.  Severi¬ 
nus,  there  is  more  to  be  expedited  from  manual  Operation  than  Medicine  in  this 
Cafe ;  for  many  have  been  cured  by  the  Knife  or  aCtual  Cautery  where  Medi¬ 
cine  has  availed  nothing  •,  but  whenever  you  fhall  think  it  advifeable  to  ufe  the 
Knife  or  Cautery,  remember  that  you  go  to  the  bottom,  and  leave  no  Part  of 
the  difeafed  Matter  behind  you,  if  you  fhould,  all  your  work  would  be  in  vain. 
Some  preferibe  here  an  Aqua  Phagedcenica  made  in  the  following  manner : 
nc  Aq.  Calc.  Viv.  fbj .  Mercurii  Sublimati  M.  aut  hujus  loco  Mercurius 
Prcecipitatus  Albus  |j.  vel  |j  fi.  which  they  apply  upon  Lint.  Some  make 
this  ftronger  of  the  Sublimate,  others  add  Spiritus  Vini  ^  j .  vel  ^  ij .  In  the 
room  of  the  Sublimate  I  have  frequently  fubftituted  with  Succefs  Mercurius  D ai¬ 
ds  mixed  with  Aqua  Calcis ,  which  is  a  much  fafer  Method.  Digeftive  Oint¬ 
ments  are  to  be  avoided  in  cancerous  Ulcers  as  not  only  foreign  to  the  Purpofe, 
but  extremely  mifehievous. 

VII.  W  hen  Ulcers  are  putrid  or  fetid,  this  Circumftance  arifes  either  from  the 
Patient’s  very  bad  Habit  of  Body,  or  from  the  Negligence  or  Unfkilfulnefs  of 
the  Surgeon  *,  therefore  it  is  the  bufinefs  of  the  Phyfician  to  correct  the  Habit, 
by  the  Adminiftration  of  proper  internal  Remedies,  and  of  the  Surgeon  to 
clean  the  Ulcer  frequently,  efpecially  if  it  is  attended  with  intenfe .  Heat :  For 
where  Wounds  are  dreffed  and  cleanfed  but  feldom,  which  muft  frequently  hap¬ 
pen  in  the  Army  after  fmart  Engagements,  where  great  numbers  are  wounded, 
it  can  fcarce  happen  but  that  the  injured  Parts  will  be  annoyed  with  Heat,  Pu¬ 
trefaction,  or  Worms.  You  cannot  more  readily  prevent  thefe  Inconveniences, 
than  by  carefully  dreffing  the  Parts  with  Unguentum  Digejlivum  cum  AEgyptiaco 
feu  Fufco  Wu  r  t  z  1 1  permixtum  \  aut  Aqua  Phagedcenica  aut  Mercurius  Prceci- 
pitatus  Ruber ,  vel  folus ,  vel  cum  Alumine  udio  mi  ft  us,  vel  cum  Unguento  Digejlivo 
fubablus.  Thefe  Drefiings  are  to  be  continued  ’till  the  putrid  Flefh  feparates  and 
leaves  the  Fundus  of  the  Ulcer  with  it  own  natural  rofy  Colour :  Whilft  this  is 

doing. 
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doing,  it  will  be  proper  to  cover  the  Part  with  Lint  dipped  in  Spirits  of  Wine, 
which  is  a  very  powerful  Remedy  againft  Putrefaction.  When  the  putrid  Parts 
are  caft  off,  you  mult  proceed  in  Healing  as  you  do  in  other  Cafes.  But  the 
Surgeon  ought  always  to  take  care  in  this  Cafe  to  call  in  a  Ikilful  Phylician,  who 
by  proper  Remedies  may  keep  up  his  Patient,  and  preferve  him  from  finking 
before  the  Cure  is  perfected.  Ulcers  attended  with  Worms  are  to  be  treated  in 
the  fame  Manner,  for  whatever  prevents  Putrefaction  will  deftroy  Worms. 

VIII.  Some  Ulcers  are  fo  very  malign  and  obftinate,  and  notwithftanding  Some  uicer* 
they  have  no  Alliance  with  any  Venereal  Taint,  yet  they  will  not  yield  to  any  j^t‘^nSa" 
of  the  foregoing  Remedies.  When  this  happens,  the  only  Method  of  Cure  is 
by  adminiitring  mercurial  Medicines,  or  railing  a  gentle  Ptyalilm,  as  I  have  fre¬ 
quently  experienced.  For  fome  Mens  Blood  is  fo  foul,  that  their  Ulcers  will 
not  even  be  palliated,  much  lefs  cured,  without  the  Affiftance  of  Mercury. 

But  if  they  fhould  be  attended  with  any  Venereal  Diforders  at  the  fame  time, 
the  Ufe  of  Mercurials  will  then  be  abfolutely  neceffary,  as  we  fhall  Ihew  in  the 
next  Chapter. 


CHAP.  IV. 

Of  the  Method  of  Treating  Venereal  Ulcers. 

I.  t  7ENEREAL  Ulcers,  as  we  have  already  declared,  are  almoft  always  Seat  of  v«. 

V  fituated  in  the  Inguina ,  after  the  Suppuration  of  Venereal  Bubos ,  or  "eerrse,al  ul“ 
in  the  Prepuce ,  Frcenum ,  or  Gians  Penis ,  which  is  ufually  termed  a  Chancre  \ 
in  Females  they  are  frequently  fituated  upon  the  Vagina ,  or  Labia  Pudendi. 
Sometimes  the  Nofe,  Palate,  Lips,  Fauces,  Tongue  and  Uvula ;  fometimes  the 
Os  Frontis  and  other  Bones  both  of  the  Head  and  other  Parts  are  fubjed  to 
them.  If  they  are  negleded  or  ill-treated,  one  Ulcer  of  this  Kind  will  produce 
an  univerfal  Pox.  Therefore  the  principal  Intention  to  be  obferved  in  this 
Cafe,  is  to  expel  the  Venereal  Poifon  by  proper  Remedies. 

II.  The  Cure  by  internal  Medicine,  is  to  be  performed  by  the  Adminiftra-  internal 
tion  of  purging  Powders  or  Pills  mixt  with  Mercurius  Dulcis.  You  may  alfo  Treatment’ 
advife  your  Patient  at  intermediate  Times  to  drink  Decodions  of  the  Woods, 

or  to  take  EJfent.  Lignorum ,  Pimpinell.  Alb.  fuccin.  Finftura  Antimonii ,  &c.  in  a 
proper  Vehicle.  Thefe  Medicines  have  great  Efficacy,  if  you  take  them  before 
you  rife  in  the  Morning,  and  encourage  a  moderate  Sweat :  a  ftrid  Regimen 
to  be  obferved  in  Diet,  is  very  neceffary.  Wine,  and  all  vinous  or  fpirituous  Li¬ 
quors,  Aromatics,  Spices,  Salt,  acrimonious  or  acid  Things  are  Poifon  in  thefe 
Circumftances.  If  the  Diforder  has  acquired  fo  great  a  Degree  of  Inveteracy, 
that  thefe  Medicines  are  not  equal  to  the  Cure.  You  mull  have  recourfe  to 
the  ftrongeft  Sudorifics,  efpecially  to  ftrong  Decodions  of  the  Woods  *,  or  you 
may  give  Mercury  in  fuch  Quantities  as  to  raife  a  Salivation,  by  which  you 
will  cure  both  the  Ulcers  and  the  Pox  which  was  the  Caufe  of  them. 

III.  Whenever  the  Ulcers  are  fituated  in  the  Mouth,  Uvula ,  Fauces,  Tonfds,  or  External 
Tongue,  external  Remedies  become  neceffary  as  well  as  internal.  The  Patient  Treatrnt:U?‘ 
fhould  frequently  ufe  a  Gargle,  made  ex  Decofto  Lignorum%  vel Jimplicis ,  vel  melle 

*  On  this  Subject  read  Jflruc  de  Morbis  Ve nereis. 
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Rofarum  temper  at  o  %  the  vitiated  Part  fhould  often  be  touched  vel  Aqua  Viridi 
Ha  rtmanii,  vel  RoJ 'arum  melle  cui  ad  Lenem  tifque  acorem,  Spiritus  Vitriolis 
pauxilhm  inftillatum  eft ;  after  this  it  is  to  be  healed,  per  Efftent.  fuccini  et  Myr¬ 
rh#,  velper  Oleum  Myrrh#  per  Deliquium  •,  if  the  Ulcers  appear  oil  external  Parts, 
it  will  be  proper  to  deflroy  them  with  Unguentum  Digeftivum  aut  Baft  lie  on  Mer¬ 
curic  vel  vivo,  vel  alb o  aut  rubro  pracipitato  pefmixtutn  ;  thefe  Dreflings  are  to  be 
covered  with  the  Emplaflrum  de  Ranis  V iOonis,  or  with  the  Diachylon  cum  Mer¬ 
curio  ;  when  the  Ulcer  is  cleaned,  you  may  drefs  with  the  Effences  v/e  advife 
above,  or  fprinkle  it  with  the  abforbent  Powders  we  have  fo  often  recommend¬ 
ed,  (fee  Chap.  I.  N°.  15.)  but  you  muft  add  a  finall  Portion  of  red  Precipitate. 
An  equal  Power  with  the  foregoing,  in  cleanfing  and  healing  thefe  Ulcers,  is 
held  by  the  Aqua  Phaged#nica ,  vel  Aqua  Calcis  Mercurio  dulci  impragnata.  Either 
of  thefe  may  be  applied  frequently  every  Day,  touching  the  Parts  fometimes  with 
rhe  Lapis  Infernalis.  When  the  Ulcer  is  thoroughly  cleaned,  you  may  heal  either 
after  the  Method  recommended  by  Harris  in  Differ  tat.  Chirurg.  that  is  with  a 
fimple  Ointment  compofed  ex  Mercurio  vivo  cum  Terebinth,  q.  ft.  fubabium,  or 
you  may  ufe  the  following  Formula. 

Ung.  Mundificativ .  vel  Diapompholyg.  Mercur.  crud.  pauca  Terebinthin.  ex¬ 
tin  bl.  ana  %j.  M.  in  Mortario  Vitreo. 

i$i  Amalgam.  Mercur.  et  Stanni  yft].  Bol.  Armen.  §ij.  Ung.  Roftat.  q.  ft.  M. 
/•  Ung. 

If  at  the  fame  time  you  have  a  Caries  of  the  Bone,  you  are  to  treat  it  with  the 
Remedies  which  we  fhall  delcribe  below  at  Chap.  VIII.  particularly  cum  Euphor- 
bio  vel  oleo  Caryophylorum ,  vel  Aqua  Phagedanica ,  vel  Spiritu  Nitri ,  in  quo  Mer - 
curius  folutus  ftuerit  ;  or  laftly,  if  you  can  doit  with  Safety  apply  the  actual  Cau¬ 
tery  :  fometimes,  when  thefe  Ulcers  fall  upon  the  foft  Parts  of  the  Body,  particu¬ 
larly  on  the  Inguina ,  they  fpue  out  fuch  large  Quantities  of  Lymph,  that  all  the 
Medicines  you  can  invent,  for  cleanfing  or  drying  them  up,  will  avail  nothing ; 
this  is  occafioned  by  the  Rupture  or  Erofion  of  fome  lymphatic  Velfels ;  in  this 
Cafe  we  fhould  try  what  we  can  do  by  the  Application  of  proper a  Compreffes  and 
a  tight  Bandage ;  but  if  thefe  afford  you  no  Affiftance,  you  muft  call  the  adlual 
Cautery  in  aid,  and  apply  it  frequently,  with  caution,  to  the  vitiated  Parts, 
vvnered  IV.  If  Vcneral  Ulcers  of  the  Penis  or  its  Gians ,  are  negligently  treated,  an  uni-- 
tended  with  verfal  Pox  will  frequently  be  the  Confequence,  the  Urethra  will  often  be  per- 
trt’at  Dan-  forated  in  various  Places,  and  the  Urine  be  difeharged  as  through  a  Sieve.  Some¬ 
times  the  whole  Gians  and  Penis  will  be  eaten  oft',  or  fo  miferably  affl idled  with 
S  chirr  bus  and  b  Cancer,  that  you  will  be  forced  to  extirpate  them  with  the  Knife. 
When  the  Nofe  is  aftedled  with  thefe  Ulcers,  it  is  frequently  demolifhed  by  them, . 
the  Diforder  in  this  Part  is  called  Oz#na^  of  which  we  fhall  treat  more  fully  when 
We  come  to  deferibe  Chirurgical  Operations.  Sometimes  the  Palate  with  its 
Bones  are  fo  eroded  and  perforated,  that  an  open  Communication  is  made  be¬ 
tween  the  Mouth  and  Noftrils,  that  the  fluid  Part  of  Our  Aliment  makes  its  way 
out  at  the  Nofe.  Thefe  Paffages  can  fcarcely  ever  beclofed  again,  efpecially  it 
they  are  large  ;  ’but  when  the  jftxtremities  of  them  are  healed,  they  may  be  clofed 

1  t  *•  1  * 4  ^  6  ^  ' 

a  In  this  I' have  followed  Ruy'sch  X\bf.  ChiruY.  4 1 .  with  Succefs.  b  Confult  Ruysch 

Obf.  30.  et  Doeeel.  Hi/}.  Penis  Cancroji. 
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with  a  final!  c  Plate  of  Silver  or  Gold.  The  Tonftls,  the  external  Coat  of  the 
Uvula,  and  the  whole  Uvula  are  very  frequently  deftroyed  by  the  Virulency  of 
thefe  Ulcers.  Decoctions  of  the  Woods  and  Mercurials  are  the  principal  An¬ 
tidotes  to  this  Poifon.  Laftly,  the  Cranium  itfelf,  particularly  on  the  Frontal 
Bone,  is  frequently,  as  I  have  often  feen,  fo  eroded  and  perforated  by  a  Caries , 
that  the  Brain  lays  bare,  and  you  may  plainly  fee  the  Pulfations  of  the  Arteries, 
from  whence  arife  grievous  Symptoms,  and  frequently  Death,  unlefs  timely  pre¬ 
vented  by  a  proper  Method  of  Cure. 


C  FI  A  P.  V. 

Of  Callous  Ulcers. 

I.  np  H  E  Cure  of  a  Callous  Ulcer  is  attended  with  great  Difficulty,  to  fay  the  a  recent 
JL  Truth,  it  will  admit  of  no  Cure  till  the  Callus  is  extirpated.  A  Callus 
may  be  extirpated  three  Ways  :  the  mildeft  Method  which  is  to  be  ufed  to  a  re¬ 
cent  Callus,  that  is  not  yet  become  very  hard,  is  performed  by  corrofive  Medicines, 
and  thofe  of  the  mildeft  Kind  ;  amongft  many  others  you  may  ufe  Alumen  ujlum , 
pracipitat.  rub.  either  feparately  or  mixt  in  equal  Proportions,  or  made  up  with 
Unguentum  digefiivum  or  Bafdicon  :  The  Unguentum  JEgyptiacum  feu  Fufcum 
Wurtzii,  will  anfwer  this  Intention,  efpecially  if  you  add  a  little  precipitation 
rubrum  to  it.  If  the  Callus  does  not  yield  to  thefe  Applications,  you  may  deftroy 
it  with  Lapis  Infernalis  or  Butyrum  Antimonii.  The  fame  End  is  alfo  well  an- 
iwered  by  the  Medicine  which  is  made  by  a  Solution  of  Argentum  Vivum  in  Spi- 
ritu  Nitri  vel  Aqua  Forti. 

II.  Le  D  ran  has  taught  us  a  ftill  milder  Method  of  deftroy ing  Callofities,  l t.  dram'? 
in  Obfervat.  Chirurg.  N°.  115.  Tom.  II.  which  is  as  follows  ;  for  four  or  five  Method‘ 
Days  he  applies  a  Pi  after,  made  ex  Emplaftro  Diachyl.  cum  Gummis  et  Vigonis 

cum  quadruplici  Mer  curio,  equis  parti  bus  miflis,  and  this  he  renews  Morning  and 
Night,  in  order  to  foften  the  Callous  Lips  in  lome  meafure  ;  after  this  he  makes 
frequent  Incifions  that  pals  fo  deep  as  to  penetrate  through  the  whole  Thicknefs 
of  the  Callus ,  and  flops  the  Blood  that  fucceeds  thefe  Incifions  with  dry  Lint ; 
then  he  applies  the  fame  Plafter  again  to  the  Ulcer,  fo  that  it  may  touch  the 
naked  inched  Lips  •,  after  about  four  Days  he  repeated  the  Scar  if. cations,  and  ■ 
this  to  a  third  or  fourth  time,  if  it  is  necefiary,  that  is  if  they  are  not  deftroyed 
before.  By  this  Method  he  affirms  that  Callofities  by  degrees  give  way,  and  a 
Cicatrix  will  fucceed,  without  the  Ufe  of  any  other  Remedy.  I  have  not  yet  had 
an  Opportunity  of  experiencing  this  myfelf. 

III.  If  Callous  Ulcers  are  accompanied  with  Fiftule,  then  the  Sinus  muft  be  when  Fit- 
laid  open,  before  we  attempt  to  deftroy  the  Callus,  as  we  advifed  above  when 

we  treated  profcftedly  on  Fijlule  :  after  this  the  Callus  is  to  be  confumed  in  the  with  Callus, 
fame  Manner  as  we  directed  above  *,  but  if  we  fhall  think  the  Ufe  of  the  Knife 
unfafe,  or  if  the  Patient  will  not  admit  it,  it  will  be  proper  to  form  Tents, 
and  daub  them  with  Unguentum  AL gyp  tic.  cum  vel  Fufcum  W  urtzii,  and  thruft 
them  up  the  Sinus  by  this  Method  a  Callus  that  is  not  of  long  Handing  may 

*  See  Part  II.  Operat.  on  the  Palate. 
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be  deftroyed,  efpecially  if  you  dip  the  End  of  the  Tent  in  pracipitat.  rub.  Lapid. 
Infernal,  vel  Butyr.  Antimonii ,  before  you  pafs  it  up  the  Sinus  and  continue 
this  Method  till  the  Callus  is  deftroyed.  But  when  you  cannot  reach  the  Callus 
with  the  corrofive  End  of  the  Tent,  you  may  ufe  the  following  Method  •,  you 
may  injedt  Aqua  Phagedanica,  or  a  Solution  of  Ung.  JEgyptiacum  aut  Fufcum 
Wurtzii  in  Spiritu  Vini ,  up  the  Sinus,  and  clofing  the  opening,  confine  it  as 
long  as  you  can  conveniently,  and  repeat  it  as  you  fhall  fee  Occafion.  When 
you  have  removed  the  Callus ,  the  Ulcer  may  be  cured  in  the  Manner  we 
have  diredted  above  Chap.  II. 

when  the  IV.  Sometimes  you  will  be  obliged  to  ufe  the  Knife,  as  in  callous  Ulcers  or 
hafd*  Fiflula,  that  are  of  long  ftanding,  and  have  formed  Variety  of  Sinufes ,  where 
you  can  do  nothing  with  corrofive  Medicines  ;  or  where  they  affedtand  corrode 
the  Nerves,  and  bring  on  violent  Convulfions,  before  they  affedt  the  Callus.  In, 
this  Cafe,  the  fafeft  way  is  to  lay  open  the  Fijlula  in  the  Manner  we  deferibed 
above  {Chap.  II.  N°.  5.)  taking  great  care  not  to  wound  Nerves,  Tendons,  or 
Arteries.  When  you.  have  laid  open  the  Sinufes  of  the  Fiftula ,  you  may  pre- 
fently  deftroy  all  the  Callous  Bodies,  either  by  the  Ufe  of  Corrofives,  or  by  Le 
D  ran’s  Method  ;  healing  the  Ulcer  afterwards  in  the  Manner  we  have  already 
advifed. 

How  a  very  V.  Laftly,  if  even  this  Method  of  Treatment  fhall  not  anfwer  the  defired 
uL^is  to  end,  if  the  Patient  is  well  ftocked  with  Strength  and  Courage,  if  the  Situation 
be  treated,  of  the  Nerves  and  Arteries  is  favourable,  you  may  cut  out  all  the  callous  Parts 
with  your  Knife,  or  deftroy  them  with  the  adtual  Cautery.  This  Operation,  tho* 
attended  with  great  Pain,  will  bring  the  moft  obftinate  callous  Ulcer  to  the  State 
of  a  recent  Wound  j  unlefs  a  Caries,  bad  Habit  of  Body,  Pox,  Scurvy,  Dropfy, 
or  fome  other  conftitutional  Complaint  is  in  the  Way,  it -may  be  cured  hy 
the  moft  common  Remedies.  Therefore  there  is  no  reafon  why  we  fhould  fall 
into  Admiration  at,  or  doubt  the  Veracity  of,  M.  A.  Severinus,  when  he 
affirms  that  he  has  happily  fucceeded  in  the  Cure  of  the  moft  defperate  Ulcers, 
by  this  Method. 


CHAP.  yi. 

Of  Ulcers  fuppofed  to  be  produced  by  Magic  or  Witchcraft . 


Medicine 
foreign  to 
this  Cafe. 


I.  'T'HE  Remedies  that  Paracelsus,  Helmont,  Agricola,,  and  many 
X  others  have  with  great  Induftry  invented  to  cure  Ulcers  which  are  the 
effedt  of  Magic,  and  always  contain  fomething  unnatural  in  them,  as  Thread, 
Nails,  Needles,  are  entirely  ufelefs,  and  therefore  ridiculous  and  abfurd.  But  if 
any  are  to  be  preferred  to  the  reft,  we  fhould  give  the  firft  Place  to  the  fol¬ 
lowing  Remedies  ■,  Folia  Flyer ne a,  aut  S ahgnea,  Addianthum,  Hypericum  vel  Fuga 
Dcemonum,  Mercurius  vivus,  Afa  Fcetida.  Thefe  are  hung  round  the  Neck,  or 
applied  in  fome  idle  Manner,  fo  that  they  can  do  no  Mifchief.  Some  preferibe 
the  Afhes  of  a  Witch  that  has  been  burnt,  others  burn  Stercus  Humanum  and 
fprinkle  the  Ulcer  with  the  Afhes.  PIeerius  and  Horstius  are  high  in  the 
Commendations  of  Unguent  um  de  Vifco  Corylino  Carichteri  :  Mynsicth  pre- 
fenbes  his  Emplaftrum  Fcetidum  others  other  Remedies  of  equal  Efficacy. 

II.  Thefe 
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II.  Thole  Phyficians  who  confult  their  own  Reputation,  and  the  Health  of  their  what  is  to 
miferable  Patients,  fhall  I  fay,  or  infatuated  Patients,  will  prefcribc  natural  Reme-  bedon” 
dies,  fuch  as  are  bed  fuited  to  the  Nature  of  the  Ulcer,  and  the  Patient’s  Habit 
of  Body,  as  we  have  taught  in  the  foregoing  Chapters.  For  altho*  we  fhould 
make  ever  fo  large  Conceflions,  concerning  the  Power  which  Devils  and  Sorcerers 
are  by  fome  fuppofed  to  have  over  Men,  yet  we  fhould  never  be  jufti- 
fied  in  averting  that  Diforders  thus  produced,  were  not  to  be  treated  by  natural 
Remedies,  but  that  we  ought  to  have  recourfe  to  Superfluous,  nafty  and  ridi¬ 
culous  Methods  of  Cure  •,  to  fay  the  Truth,  thofe  Ulcers  are  ufually  affirmed  to 
be  the  Effed  of  Magic,  by  unfkilful  and  fuperftitious  Barbers  and  Medicaflers, 
which  evade  their  Art,  though  at  the  fame  time  they  are  eafily  to  be  cured  by 
an  experienced  Surgeon,  who  can  thoroughly  inveftigate  the  true  Caufe  and 
Nature  of  the  Diforder.  There  have  been  even  amongfl  the  Surgeons  ill-mind¬ 
ed  Men,  who  have  falfely  affirmed  Ulcers  to  be  the  Effed  of  Magic,  in  order  to 
enhance  the  Price  of  the  Cure. 


CHAP.  VII. 

fhe  Method  of  treating  old  Ulcer  sy  efpe daily  thofe  that  ajfett  the  Legs . 

I.  4  LT  H  O  U  H  there  is  fcarce  any  Part  of  the  Body  free  from  inveterate  in  what  the 

f\  and  obftinate  Ulcers  ;  yet  the  Legs  are  found  to  be  much  more  fub-  ^ftcbjefiy 
jed  to  them  than  the  reft.  As  we  before  {Chap.  III.)  treated  of  malignant  and 
inveterate  Ulcers  in  general,  we  fhall  here  only  confider  thofe  which  are  feated 
in  the  Legs,  or  lower  Extremities.  But  the  general  Caufes  of  obftinate  Ulcers 
in  the  Legs,  are  almoft  always  the  fame  with  thofe  of  malignant  Ulcers  in  ge¬ 
neral  *,  for  thefe,  like  the  former,  ufually  arife  either  from  a  bad  Habit  of  Bo¬ 
dy,  too  great  Thinnefs  or  Acrimony  in  the  Juices,  or  from  being  attended 
with  Callofity,  and  Caries  of  a  Bone,  or  laftly,  from  the  Obftrudion  of  fome 
ufual  Evacuation,  as  of  the  Menfes  in  Women,  or  from  other  Caufes  of  the  like 
Nature.  In  order  therefore  to  remedy  thefe  Ulcers,  the  Surgeon  fhould  give  a 
particular  Attention  to  their  Caufes,  that  he  may  be  thereby  led  to  a  rational 
Treatment  of  them. 

II.  Before  we  enter  into  an  Inquiry,  after  what  are  the  moft  likely  Means  to  whether 
be  ufed  to  cure  thefe  Ulcers,  it  will  not  be  amifs  to  examine,  whether  they  can  Tegs 
be  healed  without  Danger  to  die  Patient  ?  For  we  are  furnifhed  with  frequent  mayfafeiy 
Examples  in  the  Writings  of  Phyficians  of  the  greateft  Experience,  where  the 
worft  of  Diforders,  and  even  Death  itfelf,  has  been  the  Confequence  of  healing 
thefe  Ulcers.  The  Anfwer  to  this  Queftion,  if  I  am  not  miftaken,  is  very 
clear,  from  what  I  have  delivered  above  in  {Chap.  I.  N°.  9.)  to  wit,  in  Perfons 
advanced  in  Years,  or  labouring  under  an  infirm  Habit  of  Body,  it  is  moft  ad- 
vifable  not  to  attempt  to  heal  them  :  fince  they  are  in  this  Cafe  to  be  looked  up- 
upon  rather  as  a  Relief  of  Nature  than  as  a  Diforder,  as  they  ferve  to  drain  off 
all  noxious  Humours  from  the  Body.  But  I  would  not  have  this  Rule  extended 
to  young  robuft  Subjefts,  without  fome  very  material  Reafon.  For  in  thefe,  the 
iirft  Caufe  of  ftubborn  Ulcers  may  be  removed,  by  Abftinence  or  a  regular  way 
of  Living,  by  opening  Fontanells,  or  by  proper  internal  Remedies,  without  any 
Danger,  and  the  Caufe  being  removed,  the  Ulcer  may  be  healed  with  great 
Safety.  '  III.  Al- 
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what  is  to  III.  Although  we  have  declared  above  that  it  is  improper  to  heal  inveterate 

!n  generaf  Ulcers  in  old  Subjects  •,  yet  I  am  very  far  from  affirming  that  no  Care  at  all 

in  old  ui-’  fhould  be  taken  of  them,  on  the  contrary,  I  think  it  abfolutely  neceffary  that 

ccrs‘  they  fhould  be  attended  to.  The  Surgeon  is  to  obferve  two  things  in  this  Cafe ; 
firft  to  relieve  the  Pain,  and  other  violent  Symptoms  ;  next  to  prevent  the  Ul¬ 
cer  from  fpreading,  and  new  Symptoms  from  coming  on. 
internal  IV.  In  the  firft  Place  Abftinence  and  a  Uriel  Regimen  in  Diet  is  to  be  obferv- 
Rcmcdies.  ecg  Gentle  Purges  are  to  be  frequently  repeated,  to  carry  off  the  redundant  Hu¬ 
mours  by  Stools.  Internal  Medicines  are  alfo  to  be  preferibed,  fuch  as  are  moll 
likely  to  remove  the  Caufe  of  the  Ulcer.  In  Perfons  advanced  in  Years,  balfa- 
mic  and  bitter  Medicines  are  proper,  fuch  as  Elixir  Proprietatis ,  EjJ'ent.  Myrrh, 
EJfent .  fuccini ,  Ejjent.  Balfami  Peruvian} ,  and  others. 

External  V.  With  regard  to  the  external  Treatment  of  the  Ulcer,  care  muft  be  taken 
Remedies,  that  it  be  cleaned  from  its  Sanies,  once  or  twice  every  Day,  you  may  then  drefs 
it,  either  with  dry  Lint,  or  with  Lint  dipt  in  deco  hi.  Fol.  nucis  Juglandisvel  Ari- 
Jlolochiae ,  over  this  you  may  lay  the  Emplajlrim  adUlcera  anliqua  Bauhini, 
Diafulpkuris  Rulandi,  Eiapompholygos ,  Saturninum ,  de  Lapide  Calaminari ,  or 
any  other  of  this  Kind.  Thefe  Rules  being  nicely  comply’d  with,  there  is  no 
room  to  doubt  but  thefe  Ulcers  may  become  very  mild,  and  convenient  for  the 
lengthning  out  the  Life  of  the  Patient.  The  Phyficians  amongft  the  Ancients, 
obferving  the  falutary  Effects  of  Ulcers  upon  old  Perfons,  thought  Nature  to 
be  the  beft  Guide,  and  therefore  opened  Fontanells  in  many  Cafes,  which  an- 
lwer  the  End  of  Ulcers,  in  draining  off  the  noxious  and  redundant  Humors. 
How  in-  VI.  Whenever  Inflammations  and  violent  Pains  come  on,  as  they  frequently 
iTpEn'l"  e^^ier  frotn  a  Blow,  or  Cold,  or  putting  the  Leg  into  cold  Water  •,  or  from 
to  be  treated.  Paffions  of  the  Mind,  or  Irregularity  in  Diet  •,  it  will  be  proper  in  this  Cafe  to 
apply  a  linen  Comprefs,  dipt  in  Aqua  Regina  Hungarian  vel  Spiritu  Vim  Fheri- 
acah,  aut  Camphor  at  o,  vel  et  Aqua  Calcis  et  Spiritu  Vini  Camphorato  Calidis. 
The  Patient  fhould  keep  his  Bed,  and  defend  the  injur’d  Limb  as  much  as  pof- 
fible  from  Cold  •,  and  he  fhould  be  ordered  to  drink  plentifully  of  fmall  Green 
Tea,  White  Wine  Whey,  or  any  other  fmall  Liquors,  that  may  be  likely  to 
promote  a  Sweat.  By  thefe  Means  the  Inflammation  and  Pain  will  quickly  go 
off.  But  there  is  great  Danger,  efpecially  when  the  Patient  is  of  a  bad  Habit 
of  Body,  when  the  Inflammation  runs  to  a  great  Height,  and  begins  to  dege¬ 
nerate  into  a  Gangrene ;  in  this  Cafe  the  fame  Remedies  are  to  be  ufed  both  in¬ 
ternal  and  external,  which  we  preferibed  above  when  we  were  treating  of  a 
Gangrene  ( Book  VI.  Chap .  XIV.  N°.  5.  and  the  following.)  But  above  all,  in 
this  Cafe  you  are  to  be  very  careful  to  keep  up  the  Spirits  of  weak  and  aged 
Perfons  with  proper  Remedies,  and  to  provoke  gentle  breathing  Sweats ;  if  thefe 
Rules  are  negledled  there  is  very  imminent  Danger  that  Sphacelus  and  Death  will 
by  Degrees  ileal  upon  you. 

How  to  VII.  When  thefe  Ulcers  dry  up  fpontaneoufly,  in  old  and  infirm  Perfons, 
a  Horror,  Naufea,  and  great  Weaknels  ufually  fucceed,  which  declare  Death  to 
fpontane-  be  at  hand.  {Chap.  I.  N°.  9.)  The  firft  Intention  is  to  fupport  the  remaining 
oulh*  Strength  of  Nature  as  much  as  poffible  by  proper  Diet  and  Medicines,  You 

fhould  inftantly  apply  to  the  Ulcer  Radix  Gentiana ,  vel  Iridis  Florentine  con- 
trita  ;  or  if  thefe  lhall  be  thought  of  too  little  Force,  Radix  Hellebori  nigri  in 
P.ulverem  aut  Globulos  redabla  s  or  laftly,  Pulvis  Cantharidum ,  aut  Globulus  ex  Em- 
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plaflro  Veficatorio  OJficinarum.  Thefe  Applications  will  produce  fo  great  a  ffi- 
inulus,  that  the  Ulcer  will  frequently  run  again  to  the  great  Relief  of  the  Pa¬ 
tient  •,  when  this  happens  you  muff  treat  it  as  before  :  Bat  when  it  refills  all 
Remedy,  and  fhill  continues  dry,  you  have  no  Hopes  of  Life  remaining. 


CHAP.  VIII. 

Of  Caries  of  the  Bones . 

I.  'T'  H  E  Caries  or  Corruption  of  the  Bone,  may  very  juftly  be  efceemed  one 
1  of  the  Principal  Caufes  of  the  Depravity  and  Inveteracy  of  Ulcers. 

For  you  will  find  it  fcarcc  practicable  to  heal  an  Ulcer,  or  if  you  do  bring  it  to 
heal,  it  will  not  remain  long  in  that  State,  where  you  have  a  carious  Bone  con¬ 
cealed  at  the  Bottom. 

II.  We  call  that  Diforder  of  the  Bone  a  Caries ,  where  the  Bone,  from  what-  a  Caria 
foever  Caufe  it  lhall  proceed,  is  deprived  of  its  Covering,  or  Periojieum ,  and  what* 
having  loft  its  natural  Pleat  and  Colour,  becomes  fatty,  yellow,  brown,  and  at 
length  black.  This  is  the  firft  and  lighted:  Degree  of  this  Diforder,  and  is  called 

by  the  Antients,  according  to  Celsus  Lib.  VIII.  Cap.  2.  Os  Vitiation  and  Ni- 
grities ,  but  the  greater  Degree  of  this  Diforder  is  when  the  Bone  is  eroded  and 
eaten,  and  becomes  uneven  from  the  Number  of  fmall  Holes  of  which  it  is 
full ;  when  it  difcharges  a  filthy  Sanies,  whofe  acrimony  foftens,  relaxes,  and 
deftroys  the  flelhy  Parts  that  grow  round  it  ;  this  is  a  true  Caries ,  or  Ulcer  of 
the  Bone ,  and  every  Bone  in  the  Body  is  fubjedt  to  this  Diforder.  And  altho* 
this  Ulcer  may  fometimcs  appear  to  be  very  happily  healed,  yet  after  the  Cica¬ 
trix  has  been  brought  on  for  lome  time,  you  have  an  Abfcefs  formed,  the  Dif¬ 
order  will  return  afrefh,  and  the  acrimonious  corrupted  Matter  which  conti¬ 
nually  fpues  our  from  the  carious  Bone,  being  colledted  within,  will  produce 
various  grievous  Symptoms,  fuch  as  Shivering,  Vomiting,  and  Fever,  and  de- 
ftroy  the  neighbouring  Flefli  again. 

III.  There  are  many  Names  and  Species  reckoned  of  this  Diforder,  and  of  Different 
others  that  bear  a  near  Relation  to  it ;  for  it  is  called  a  Caries , a  Spina  Vent 0 fa  or  |^"s°amisi 
fpince  Ventcfitas ,  a  Gangrene  and  Cancer  of  the  Bone  by  b  Celsus,. fometimes  by 

the  Greek  Term  c  Teredo,  and  fometimes  P  cedar  throe  aces d.  Though  fome  Au¬ 
thors  conftitute  as  many  diftindt  Species  of  a  Caries ,.  as  we  have  reckon’d  up 
Names,  yet  I  think  there  is  not  fo  material  a  Difference  between  them,  that 
we  ftiould  multiply  them  into  fo  many  feparate  Species.  Therefore  I  think  it 
beft  to  diftinguifh  them  into  two  Sorts,  the  firft  where  tlje  Diforder  begins  in 
the  internal  Part  of  the  Bone,  the  other  begins  on  the  outftde  or  from  an  exter¬ 
nal  Caufe.  I  would  call  this  a  Caries ,  and  that  a  Spina  Ventofa ,  or  when  it  hap¬ 
pens  in  Children,  I  would  comply  with  Severinus,  and  call  it  Pasdarthrccaces. . 

But  of  thefe  we  fhall  prefently  treat  more  fully,  in  a  particular  Chapter  for  that 
Purpofe,  and  explain  their  Differences  more  accurately, 

a  We  have  a  Treatife  on  the  Spina  Ventofa  by  Pandolphinus  an  Italian ,  republifhed  with  the 
learned  Notes  of  Mercklinus  Noritnberg,  1674.  i2mo*  b  See  the  Book  laft  cited,  p.  258. 

c  Ibid.  pag.  64,  104,  143,  264.  and  the  following.  d  M.  A.  Severinus  treats  on  this 

Subjeft  in  his  Book  de  Abfcefjibus,  and  there  are  feveral  Academical  Tbefes  on  this  Head,  by  diffe¬ 
rent  Authors, 

IV.  We 
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IV.  We  find  twd  Caufes  of  the a  Caries  of  the  Bone.  For  i.  A  Caries 
ariles,  when  the  Bone  is  deprived  of  its  Periojieum ,  by  a  Wound,  Fra&ure, 
Bruife,  or  any  other  Accident,  and  either  is  expoied  to  the  Injuries  of  the  ex¬ 
ternal  Air,  or  is  corrupted  by  greafy  Dreflings,  or  the  common  vulnerary  Oils 
which  are  ufually  applied  to  fimple  Wounds,  fuch  as  Oleum  Hyperici ,  Lilior. 
alb  or .  Balfamum  Samaritanum  &c.  Or,  2 .  A  Caries  arifes  when  the  Fluids  are 
interrupted  in  their  Circulation,  by  any  external  Violence,  or  internal  Caufe 
whatfoever,  from  whence  Inflammation  and  Suppuration  fucceed,  by  which  the 
Periojieum  and  Bone  fuffer  to  fuch  a  Degree,  that  the  Veffels  which  are  fent  to 
thefe  Parts  for  the  Nourifhment  and  Support  of  the  Bone  and  Periojieum ,  be¬ 
ing  inflamed  and  corrupted,  the  Bone  is  brought  into  confent,  and  quickly 
becomes  carious.  This  Diforder,  if  not  quickly  remedied  fpreads,  and  commu¬ 
nicates  itfelf  to  the  neighbouring  Parts  of  the  Bone,  making  the  fame  Progrefs 
with  Ulcers  in  the  foft  Parts. 

V.  From  whence  it  evidently  appears,  that  there  are  feveral  Degrees  of  E- 
rofion  or  Caries  of  the  Bone.  The  firfl  and  mildeft  Degree  is  when  the  Bone  is 
laid  bare,  looks  greafy,  and  turns  yellowifh.  But  affoon  as  it  becomes  truly 
yellow,  brown,  or  black,  the  incipient  Caries  degenerates  into  a  worfe  State. 
The  third  Degree,  is  when  the  Bone  becomes  uneven,  rough,  and  rotten.  The 
greater  Erofion  the  Bones  have  fuffered,  the  more  rough  and  uneven  will  they 
appear.  When  the  Cranium  is  perforated  through  both  Tables,  or  the  Tibia  or 
Femur  are  eaten  through  to  the  Medulla ,  this  is  a  Caries  of  a  very  bad  Kind. 
But  the  worft  Kind  of  Caries ,  where  indeed  the  Cafe  may  almoft  be  pronounced 
defperate,  is  that  which  falls  upon  the  Joints,  or  any  Parts  of  the  Bones  that  lay 
deep,  becaufe  you  can  have  no  Accefs  to  it  with  your  Hands,  to  clean  the  Bone, 
and  the  Cafe  admits  of  no  Remedy  but  Amputation  of  the  Limb. 

VI.  A  Caries  may  be  dilcovered  two  Ways,  as  it  is  concealed,  or  as  the 
difeafed  Bones  are  expofed  to  View.  1 .  When  the  Bones  lay  open  to  the  Sight, 
the  Caries  difeovers  itfelf  by  the  following  Signs  ;  the  Bone  looks  greafy,  and  de¬ 
generates  from  its  natural  Colour,  to  yellow,  brown,  or  black ;  the  Bone  is  bare, 
and  the  Periojieum  deftroyed  ;  if  you  apply  your  Finger  or  Probe  to  the  Bone, 
it  will  difeover  itfelf  to  be  rough,  uneven,  and  fpongy.  2.  But  where  the  Bone 
is  covered  with  Flefh,  it  will  then  difeover  itfelf  by  the  following  Signs ;  the 
Matter  that  flows  from  it  will  appear  greafy,  brown  or  blackifh,  and  ftink  like 
rank  Lard.  When  you  take  off  the  Dreflings,  they  will  be  tinged  with  a 
blackifh  Hue,  from  the  Colour  of  the  Difcharge ;  when  you  have  room  to  pals 
your  Probe  to  the  Bone  (which  is  not  always  the  Cafe)  you  will  find  it  to  be 
rough  and  uneven.  The  neighbouring  Flefh  will  appear  flaccid,  foft,  loofe, 
fpongy,  and  ftink  like  rank  Lard.  Laftly,  in  Cafes  where  you  can  neither  fee 
jthe  Bone,  nor  get  at  it  with  yoyr  Probe,  you  may  very  reafonably  fufpedt  it  a 
foul  Bone,  when  the  Ulcer  frequently  breaks  out  arrefh,  after  it  has  been 
healed,  without  any  other  manifeft  Caufe. 

VII.  prom  what  has  been  laid  down,  it  plainly  appears,  what  Dangers  the 
Caries  is  attended  with,  and  what  Event  we  may  expedt  from  each  different  De¬ 
gree  of  it.  Ulcers  of  this  Kind  give  great  Trouble  in  healing  they  are  very 
apt  to  fpread,  efpecially  where  we  cannot  conveniently  come  at  the  Caries  to 

a  Heyne,  in  his  Book  de  Offiurn  Merbis,  treats  ingenigufly  on  the  Formation  and  Caufes  of  a 

Caries. 

deftroy 
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deftroy  it  *,  when  they  are  healed  they  frequently  break  out  again,  as  was  juft 
obferved.  Where  the  Diforder  Tncreafes,  and  extends  itfelf  to  the  Joints,  par¬ 
ticularly  to  the  Knee,  there  is  fcarce  any  Remedy,  but  Amputation  of  the  Limb-, 
where  the  Circumftanccs  are  fuch,  that  it  fhall  not  be  thought  advifeable  to  take 
off  the  Limb,  the  Patient  is  followed  with  great  Weaknefs  and  a  feverifti  Dif- 
order,  and  by  Degrees  with  Death.  Caries  in  the  Femur ,  Coccyx ,  Os  Sacrum, 

Carpus ,  Farfus,  and  OJfa  Palati  meet  with  extreme  Difficulty  in  the  Cure.  When 
the  Cranium  is  affected  with  this  Diforder,  it  is  frequently  eat  through  even  to 
the  Dura  Mater  :  from  whence  proceed  acute  Pains  of  the  Head,  great 
Watchfulnefs,  Vertigo,  a  difturbed  Imagination,  and  many  other  Ddordcrs  ol 
that  Kind,  with  great  Danger  of  Death. 

VIII.  With  regard  to  the  Cure  of  a  Caries ,  many  Methods  have  been  at-  Cure  t.  By 
tempted.  aThe  firft  and  mildeft  Method  is  applied  to  the  flighted  Degree  of  a 
Caries ,  and  is  performed  by  the  Application  of  Spirituous  Remedies,  fuch  as 
Spiritas  Vini ,  Aqua  Regina  Hungary,  with  which  Applications  alone,  I 

have  cured  flight  Caries  :  or  by  Balfamics,  fuch  are  Fulv,  Arijlolochice ,  atque  Irl- 
dis  Florentines,  vel  Fulv.  Myrrbce  atque  Aloes.  One  of  thefe  Powders  is  to  be 
Iprinkled  upon  the  Part,  after  you  have  diligently  wiped  away  the  Sanies  with 
dry  Lint ;  this  Method  is  to  be  continued  till  the  difeafed  Part  of  the  Bane  is 
cad  off,  and  new  found  Flefh  fprings  up  in  its  dead.  In  a  Caries  that  pene¬ 
trates  fomewhat  deeper,  dronger  Remedies  take  place  •,  fuch  as  b  Pulv.  Euphor- 
bii ,  vel  Ejjentia  Euphorbii ,  cum  Spirit u  Vini  optimo  paraio ,  vel  Oleum  Caryophyl- 
lorum ,  Qinamomi  aut  Ligni  Guaiaci.  Thefe  may  be  applied  with  a  Pencil,  or 
fpread  upon  Lint,  and  laid  on  the  Part  affedted  ;  others  apply  corrofive  Medi¬ 
cines,  as  the  Aqua  Phagedcenica ,  aut  Spiritus  Vitrioli  aut  Siilphnris ,  and  with  the 
fame  Succefs  ;  in  the  room  of  all  thefe  you  may  very  well  fubditute,  Solutio 
Mcrcnrii  in  Aqua  Forti  vel  Spiritu  Nitri.  We  have  enumerated  thefe  as  the 
Principal,  from  a  great  many  other  Remedies  of  the  like  Nature,  that  have  been 
preferibed  for  the  fame  end.  We  purpolely  pafs  by  fuch  as  are  either  too  weak 
for  the  Intention,  or  too  vehement  to  be  admitted  with  Safety  fuch  as  Arfe- 
nicum  vel  Mercurius  Suhlimatus  in  fubftance.  When  you  have  procured  an  Ex¬ 
foliation  of  the  difeafed  Part  of  the  Bone,  your  Bufinefs  is  to  complete  the  Cure 
with  Balfamics  •,  therefore  the  next  Dreffings  to  take  place,  are  Aqua  Reginas 
llungar,  Effentia  Majlick.  Myrrh te ,  Succini  Aloes ,  Balfamum  Peruvianum  vel  Ca- 
pivi ,  or  any  Ballams  of  this  Kind,  covering  thefe  with  a  Plafter,  and  proceed 
afterwards  as  you  was  directed  above  in  the  Cure  of  Ulcers  in  general  (Chap.  I. 

N°.  I.  and  the  following.)  Le  Dr  an  has  given  us  Obfervations  on  Caries  of  the 
Bones  very  well  worth  our  remarking,  particularly  on  a  Caries  of  the  Cubit, 

Oaf  51,  52,  53.  in  the  Loins,  Obf.  69.  after  the  Small-Pox,  Obf  70.  in  the  Os 
Ileum ,  Obf.  95.  in  the  Fro  chanter  major,  Obf.  97.  in  the  Knee,  Obf.  102,  103. 
and  in  the  Fibia,  Obf.  104. 

IX.  A  fecond  Method  of  Cure  for  a  greater  Degree  of  Caries,  confifts  in  2.  b>-  the 
c  perforating  the  Bone  after  it  is  laid  bare,  with  the  Trepan  or  Inftrument  de-  Tre?dn' 
feribed  in  Plate  VII.  Fig.  2.  or  Fig.  7.  a.  or  Plate  XV.  Fig.  8.  in  the  fame 

a  The  Antients  ufed  the  Cautery  or  Rafp  in  the  flighted  Cafes,  as  you  may  fee  in  Celsus,  Lib. 

VIII.  Cap.  z.  but  at  prefent  we  never  ufe  thefe  violent  Methods,  but  in  defperate  Cafes. 

b  This  is  highly  extolled  by  many.  See  Mercklini  Lib.  de  Spin vento/date,  fag.  473. 

c  See  the  Method  cf  perforating  Celsus  bv  Lib.  VIII.  cap.  2,  and  3. 

L  1  Manner, 
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Manner,  as  we  advifed  in  another  Place  to  be  done  with  the  Cranium ,  after  it 
had  been  laid  bare  by  a  Wound,  Book  I.  Chap.  XIV.  N°.  17.  After  this  is 
done,  the  Part  is  to  be  dreffed  either  with  dry  Lint,  or  with  the  balfamic  Medicines 
which  we  have  recommended  above.  By  thefe  means  the  Exfoliation  of  the 
foul  Bone  is  forwarded,  and  new  Veffels  pufh  through  the  Foraminula  that  you 
have  made,  which  joining  with  the  neighbouring  Flefh,  make  a  new  Covering 
for  the  Bone. 

X.  The  third  Method  of  Cure  is  performed  by  fcraping  away  the  difcolour- 
ed  Gr  vitiated  Part  of  the  Bone,  with  a  Rafpatory  or  Chiffel  (Plate  VII.  Fig.  3, 
4,  5.)  till  all  the  corrupted  Parts  being  deftroyed,  the  Bone  appears  white  or 
ruddy  and  found.  Cels  us  advifes  this  Operation  of  rafping  the  Bone,  to  be 
done  boldly  and  expeditioully.a  Scultetus  is  of  Opinion,  that  you  fhould 
never  begin  to  fcrape,  till  the  Bone  lays  fairly  exoofed,  or  rather  not  till  it  be¬ 
gins  to  feparate  from  the  found  Parts,  and  that  you  fhould  drefs  the  Part  with 
nothing  but  dry  Lint,  till  this  happens  *,  but  this  Rule  is  not  conftantly  to  be 
obferved  :  others  in  particular  Cafes  ufe  a  Chiffel  and  Mallet  ( Plate  VII.  Fig. 
10,  11.)  by  the  Affiftance  of  which  they  ftrike  off  the  corrupted  Parts  from 
the  found  ;  but  both  thefe  Methods  N°.  IX.  and  N°.  X.  have  been  pretty 
much  negledted  by  the  Modern  Surgeons.  Thos  Petit  affirms,  in  his  Book 
de  Morbis  OJJium ,  when  he  is  treating  of  a  Caries ,  that  where  you  have  fungous 
Flefh  continually  fprouting  up,  the  beft  Method  is  to  rafp  the  Bone,  and  af¬ 
terwards  to  ufe  the  Cautery.  In  certain  Tumours  of  the  Bone  which  are  called 
by  us  Spina  Vent  of g ,  which  refufe  to  yield  to  any  medical  Application,  he  ad¬ 
vifes  not  only  to  make  frequent  Perforations,  but  to  take  off  the  Tumours  with 
the  Chiffel  and  Mallet :  But  we  ffiall  treat  of  this  Cafe  in  the  following  Chapter. 

XI.  The  fourth,  which  is  the  moft  antient,  ready,  and  certain  Method  of 
Cure,  efpecially  in  the  greater  Degrees  of  this  Diforder,  is  performed  by  burn¬ 
ing  down  the  vitiated  Part  of  the  Bone  with  the  adhial  Cautery.  See  different 
Sizes  and  Figures  of  Cauteries  in  Plate  III.  Great  Care  muff  be  taken  in  per¬ 
forming  this  Operation,  that  you  do  not  injure  the  Flefh  or  other  foft  Parts 
that  lay  near.  To  prevent  Mifchief  of  this  Kind,  your  Affiftant  fhould  keep  back 
the  Lips  of  the  Ulcer  with  his  Hands :  if  the  Opening  is  too  narrow,  it  fhould 
be  enlarged  with  a  fponge  Tent,  or  widened  by  the  Knife,  till  the  Bone  lays 
fair.  The  Bone  itfeif  fhould  be  well  clean’d  with  dry  Lint,  and  if  there  is  any 
fungous  Flefh,  it  fhould  be  removed  before  you  go  to  work  with  your  Cautery. 
One  Application  of  the  Cautery  willfeldom  be  fufficient  for  your  Purpofe,  where 
the  Caries  is  confiderable ;  the  Operation  muff  be  frequently  repeated,  at  longer 
or  Ihorter  Intervals,  as  you  ffiall  think  proper.  If  the  Caries  has  fpread  itfeif 
fo  wide,  that  you  cannot  deftroy  it  with  one  Cautery,  the  firft  Iron  fhould  be 
applied  to  the  Middle  of  it,  proceeding  afterwards  to  its  Lips.  This  Opera¬ 
tion  is  not  attended  with  great  Pain,  if  you  take  care  not  to  hurt  the  foft  Parts, 
for  the  Bones  have  no  Senfe  of  Pain.  b  When  the  Bones  of  the  Cranium  are 
become  carious,  a  cautious  Surgeon  will  never  rifque  his  Reputation  on  this  Ope¬ 
ration,  from  the  apparent  Danger  there  is  of  injuring  the  Membranes  of  the 
Brain,  or  the  Brain  itfeif.  The  fame  Caution  may  be  obferved  in  fome  other 
foft  and  Ipongy  Bones,  as  in  the  Sternum ,  or  a  carious  Rib ,  where  for  the  like 

,l  In  Armament.  Cbirurg.  pag.  42.  k  Celsus  has  given  the  fame  Caution,  Lib.  VIII. 

cap.  z. 
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Reafons  the  Cautery  is  to  be  avoided.  The  Carpus  and  Tarfus  will  not  well 
admit  of  cauterifing,  and  other  fpongy  Bones  of  this  Kind ;  and  that  more  par¬ 
ticularly  from  the  Neighbourhood  of  the  Tendons  and  Ligaments,  which  will 
necefiarily  be  in  great  Danger  of  fuffering. 

XII.  When  you  have  cauterifed  the  Parts  in  the  Manner  I  have  defcribed,  what  is  to 
you  fhould  drefs  at  firft  with  dry  Lint ;  but  if  the  Patient  complains  of  a  Senfe 

of  Heat  in  the  Part,  you  fhould  moiften  your  Lint  cum  Spirit'd  Vini :  but  you  cauanr’s‘ 
may  afterwards  drefs  with  Ralfamics,  fuch  as  we  defcribed  above  at  N°  VIII. 
till  the  Exfoliation  fucceeds  ;  and  the  Vacuity  will  fhortly  be  filled  up  with 
new  found  Flefli,  which  will  be  a  Teffimony  of  the  Recovery  of  the  Part ;  but 
where  it  happens  othcrwife,  and  the  Bone  is  left  bare,  uncovered  with  Flefh, 
or  if  the  Flefh  with  which  it  is  covered,  is  foft  and  fpungy,  and  does  not  adhere 
fufficiently  to  the  fubjacent  Bone,  or  where  the  Bone  remains  difcoloured,  in  ei- 
of  thefe  Cafes,  your  original  Diforder  is  not  extirpated  *,  in  thefe  Circumstances 
your  Work  is  to  be  done  over  again,  the  fpongy  Flefli  muft  be  removed,  either 
with  the  Knife  or  Cathaeretics,  fuch  as  the  Alumen  ujlum  et  Mercurius  prcecipi- 
tatus  ruber ,  or  ftronger  if  they  fhall  be  found  neceffary,  and  the  adtual  Cau¬ 
tery  muft  be  again  called  for,  or  you  cannot  expedt  your  Cure  to  ftand. 

XIII.  When  the  Caries  penetrates  even  to  the  Medulla;  in  the  larger  Bones,  when  a 

a Petit  advifes  us,  after  the  Example  of b  Meekremius,  to  make  a  Perforation,  ^[^toThe 
or  two  or  more,  in  the  Bone  with  the  Trepan,  and  furnifhes  us  with  an  Inftance  Medulla,. the 
where  he  made  three  Perforations  in  this  Manner,  in  the  Tibia,  after  he  Lad  jbmedmes 
tried  the  Cautery,  and  was  justified  by  Succefs  :  but  this  Method  can  fcarcely  neceffary. 
be  put  in  Practice  upon  any  other  great  Bone,  than  the  Tibia ,  becaufe  you  will 
be  obftrudted  by  the  great  Quantities  of  mufcular  Flefli  which  you  will  meet 
with.  He  further  informs  us,  that  the  Os  Pedloris  or  Sternum  may  be  fometimes 
perforated  in  this  manner,  to  make  a  Paflage  for  the  Difcharge  of  Matter,  which 
is  fometimes  confined  under  it,  and  to  make  way  alfo  for  the  immediate  Appli¬ 
cation  of  Medicines  to  the  diforder’d  Part :  but  the  Performance  of  this  Ope¬ 
ration  on  the  Sternum  requires  the  greateft  Caution  and  Deliberation,  becaufe 
Relpiration  may  be  injured  by  it,  or  other  grievous  Diforders  may  be  pro¬ 
duced.  It  is  to  be  obferved  in  this  Place,  that  the  Caries  of  the  Bone  which  pe¬ 
netrates  to  the  Medulla ,  or  begins  in  the  Medulla ,  which  we  term  the  Spina  Vt in¬ 
to  fa,  does  not  always  arife  from  an  internal  Caufe,  but  frequently  from  an  ex¬ 
ternal  Violence,  by  which  the  Veffels  which  are  diftributed  on  the  internal  Part 
of  the  Bone,  are  burft,  and  Blood  extravafated,  which  by  its  Stagnation  in  the 
Cavity  quickly  forms  Pus ,  erodes  the  Bones,  and  produces  a  Caries,  which  ex¬ 
tends  itfeif  from  the  Medulla  to  the  external  Parts. 

XIV.  When  the  Blacknefs  or  Caries  extends  to  the  other  Side  of  the  Bone,  Admoni- 
fo  that  the  whole  Bone  feems  to  be  corrupted,  Celsus  advifes  to  take  it  en- 
tirely  out.  Lib.  VIII.  cap.  2.  3.  If  the  lower  Part  remains  found,  you  mull  re¬ 
move  only  as  much  as  is  corrupted  •,  if  a  Bone  of  the  Cranium ,  or  the  Os  Pec - 

ioris ,  or  one  of  the  Coftce  is  carious,  the  Cautery  is  not  to  be  ufed,  but  it  muft 
be  cut  out  •,  and  in  this  no  Delay  is  to  be  fuffered,  but  you  are  to  take  it  out 
the  Inftant  you  have  laid  it  bare,  before  any  inflammatory  Symptoms  come  on, 
by  which  Means  you  will  do  it  with  greater  Safety.  When  a  Cartilage  is  be- 

a  Lib.  deMorb.  OJfium ,  cap.  de  Carte.  b  Ob/.  Med.  Cbirurg.  72.  edit,  Latina,  &  69. 
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come  carious,  you  muft  pare  off  the  carious  Parts  with  your  Knife,  according  to 
Celsus  to  whom  I  am  obliged  for  this  Sedtion,  not  having  met  with  any  Mo¬ 
dern  Surgeon,  who  has  treated  fo  well  on  this  Subjedt. 

XV.  Upon  a  diligent  Attention  to  what  has  been  delivered,  we  may  very 
reafonably  conclude,  that  the  principal  Bufinefs  in  curing  a  Caries  of  the  Bone, 
con  fills  in  a  fpeedy  Extirpation  of  the  carious  Parts  of  the  Bone  •,  and  this  is 
done  in  very  flight  Cafes  by  the  Application  of  Spirit  us  Vini ,  or  Aqua  Regina 
Hungarian  \  in  Cafes  of  more  Confequence,  by  a  Solution  of  Argentum  Vi-vum  in 
Aqua  Forti  •,  but  in  Cafes  of  the  lalt  Confequence,  by  the  Cautery  or  Knife  •, 
the  reft  of  the  Cure  is  performed  in  the  fame  Manner  as  other  Ulcers  are  treat¬ 
ed,  to  wit,  by  the  balfamic  Remedies  which  we  have  fo  often  recommended. 

XVI.  Where  the  Bone  is  exceeding  rotten,  or  where  the  Diforder  has  com¬ 
municated  itfelf  to  the  Joint,  for  Inftance  to  the  Knee,  or  to  any  Joint  of  the 
Arm  or  Leg,  fo  that  the  vitiated  Part  cannot  be  extirpated,  and  the  reft  of  the 
Limb  preferved  ;  you  have  only  one  Remedy  left,  and  that  a  miferable  one, 
which  is  the  Amputation  of  the  difeafed  Limb,  otherwife  your  Patient  will  drag 
on  a  miferable  Life ;  and  at  Lift  worn  down  with  Pain  and  Weaknefs,  attended 
with  a  long  train  of  grievous  Symptoms,  will  yield  to  Death.  In  the  large 
Bones,  where  the  whole  Bone  is  not  carious,  but  only  part  of  it,  as  the  external 
Part  of  the  Maxilla ,  Os  Humeri ,  Tibia,  or  Clavicle  \  or  any  Part  of  the  Rib, 
Ulna ,  Radius ,  or  Fibula ,  &c.  you  muft  not  immediately  proceed  to  the  Am¬ 
putation  of  the  Limb,  but  only  remove  in  the  moft  convenient  Manner  you 
can,  either  by  medicinal  Applications,  or  by  the  adtual  Cautery,  the  difeafed 
Part  of  the  Bone,  drefling  afterwards  as  we  taught  above  at  Sect.  12.  ’till  the 
Bone  is  covered  with  found  Flefh,  and  the  Ulcer  healed.  Sometimes  part  of 
the  vitiated  Bone  feparates  fpontaneoufly  from  the  reft  of  the  Bone  :  If  you  can 
lay  hold  of  it,  and  the  Ulcer  is  wide  enough,  you  fhould  remove  it  with  your  Fin¬ 
gers  or  the  Forceps  j  if  the  Ulcer  is  not  wide  enough  to  admit  of  this,  you  muft 
enlarge  it  with  your  Knife.  You  will  meet  with  a  remarkable  Cafe  of  this 
Kind  in  Meekrem.  Obferv.  Chirurgic.  66.  Edition.  Belgic.  et  Obferv.  69.  edit. 
Latince ,  where  a  large  Portion  of  foul  Bone  feparated  and  call  off  from  the 
Arm  ;  and.  another  in  Ruysch.  Obfcr-vat.  p.  94.  ac  Tbefaur.  Anatomic.  V1IF 
Fab.  III.  where  the  fame  Cafe  happened  in  the  Tibia. 


CHAP.  IX. 

Of  the  Spina  Vent  of  a,  Padarthrocaces v  and  Exofofis ,  which  may  be 

called  Tumours  of  the  Bones. 

I.  ,"T~  H  AT  Species  of  Corruption  of  the  Bones,  which  takes  its  Rife  in  their 
1  internal  Parts,  and  by  degrees  enlarges  the  Bone  and  raifes  it  into  a  Tu¬ 
mour,  is  at  this  time  called  by  Phyficians  and  Surgeons  a  Spina  Ventofa ,  by 
Lome  a  S pin<e  Ventcfitas  y  though  the  Antients  were  entire  Strangers  to  thefe 
Terms,  and  diftinguifhed  them  by  the  Names  of  Sideratio,  Gangrcena,  or  Cancer 
OJfis ,  or  fometimes  by  the  Word  Teredo.  Some  amongft  the  French  call  it  an 

0  By  the  Arabians,  witnefs  Jos.  Pandolph  i  nus  Lib .  de  VcntofitaH  Spina. 

ExoflofiSy 
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Exoftofis  a,  though  this  Term  more  properly  belongs  to  certain  b  Eminencies  or 
preternatural  acuminated  Excrefcences  in  the  Bones,  which  happen  after  a  Frac¬ 
ture  or  other  Accident,  and  are  fometimes  accompanied  with  a  Caries  :  though  I 
have  frequently  feen  this  Cafe  of  the  Bones,  and  have  now  Bones  of  this  Kind  in 
my  Colledhon,  where  there  is  not  the  lead:  Appearance  of  Caries .  This  Difor- 
der  feems  to  have  borrowed  the  Term  Spina  from  the  Refemblance  which  the 
Eminences  of  the  Bone  in  this  Cafe  bear  to  Thorns,  continually  pricking  the 
Flefh,  and  producing  grievous  Pains 3  and  the  Epithet  Ventofa  is  added,  becaufe 
the  Tumour  appears  upon  touching  to  be  filled  with  Wind  or  Air,  though  in 
Fadt  it  is  never,  or  c  very  feldom  diftended  with  Air.  Afterwards  feveral  W li¬ 
ters,  and  particularly  Pandolphinus,  barbaroufiy  diftorted  the  Word  into  Spmce 
Ventofitas . 

II.  When  this  Diforder  happens  to  Children,  many,  with  M.  A.  Sever i-  Padarthn^ 
nus,  call  it  d  Pcedarthrocaces ,  from  the  Greek  Words  sr«i?  a  Child,  a^cv,  a  Joint,  ulcei  whil ' 
and  xcty.ov  an  Evil 3  to  fignify  that  this  Diforder  is  moft  frequently  found  in  the 

Joints  of  Children  :  for  as  the  Bones  of  Children  are  fofter  and  more  fpongy  than 
the  Bones  of  Adults  and  old  Perfons,.  they  are  therefore  fo  much  the  eafier 
diftended  by  Humours,  and  more  frequently  form  e  Tumours.  Severinus 
made  another  Diftindlion  between  the  Spina  Ventofa  and  Pcedarthrocaees.  For 
fome  of  thefe  Tumours  which  we  call  Spinas  Vent  of ce ,  are  very  painful,  frequent¬ 
ly  look  red,  and  have  all  the  Appearances  of  Inflammation  3  others  are  free 
from  Pain  (at  leaft  in  any  confiderable  Degree),  in  the  Beginning,  particularly 
in  rickety  Children,  and  thefe  he  called  Pcedarthrocaees  3  but  at  prefent  thefe 
Names  are  pretty  much  confounded,  and  are  defervedly, , as  1  Mercklinus  has 
taught  us,  ufed  for  one  and  the  fame  Diforder,.  only  with  this  Difference,,  that 
this  Diforder  in  Children  begins,  with,  little  or  no  Pain,,  but  is  almoft  always  at¬ 
tended  with  Pain  in  its  Progress.. 

III.  There  are  other  Names  of  a  Caries,  which  we  have  recited  above  Sehl.  I.  Symptoms*, 
and  in  the  foregoing  Chapter  Sett.  III.  which  agree  much  better  with  this  Dif- 

eafe  of  the  Spina  Ventofa ,  than  with  that  Diforder,  which  is  vulgarly  and  ftridt- 
ly  fpeaking  called  a  Caries :  as  Cancer  Offis ,  Gangrcena ,  Sphacelus  Offs ,  which 
Terms  are  frequently  ufed  by  the  Tranffators  of  Hippocrates  3  and  the  Greek 
Word  §  Tester  which  they  tranflate  Teredo,  from  the  Similitude  oi  thofe  Worms 
which  are  called  Teredines ,  which  eat  into  and  deftroy  Wood.  It  is  very  pro¬ 
bable,  that  theft  are  all  lynonymous  Words  for  the  Spina  Ventofa ,  differing  perhaps 
only  in  degree  3  but  I  fhall  fpend  no  Time  in  Defence  of  this  Opinion,  becaufe 
Mercklinus  in  my  Judgment  has  fufficiently  demonftrated  not  only  this, 
but  that  the  Difeafe  itfelf  was  well  known  by  the  h  Antients,  contrary  to  the 1  O- 
pinion  of  fome.  Who  ever  defires  farther  Satisfaction  upon  this  Head,  may  turn 

a  See  Mercklinus  Annotations  on  Pandolphinus,  and  what  wefaid  above  at  Sett.  3. 

See  Gor/eus  in  Definit.  ]o.  A  Vigo  in  Chirurg.  and  Petit  Lib  de  Morb.  OjJium,_cap.  de  Ex- - 
ofiofi  1st  Caiie.  c  Me  rckl  in  us  relates  a  Cafe  of  this  Kind,  where  upon  opening  a  Tu¬ 
mour,  nothing  was  difeharged  but  a.  Flatus,  and  the  Patient  died.  d  See  M.  A.  Severi¬ 

nus’s  Book  de  Padarthrocace  contained  in  his  excellent  Work  De  reconditd  abfceffuum  naturd  ;  alfo  the 
academical  Thefes  of  Amm  annus,  Tansius,  M/£bius,  Chun  ius,  and  others.  e  Cafes 

of  this  fort  may  be  feen  in  M.  A.  Se  ver-inus  de  Abficejfi.  p.  144,  and  p.  467.  Ruysch.  Epifrel. 

Anatomic.  XIV.  Bidloo  Exercitat.  de  Exofiafi.  f  Lib.  de  Spince  Ventojitate,  p.  53,  54,. 

248.  et  feq.  c  See  Gorai  definitions  fub  hoc  njocabulo  Pag.  52,  63,  257.  et 

feq.  *  Heyne  was  of  this  Opinion.  Lib.  citat.  p.  6z.  He  affirms  that  this  Diteafe  was-not 

known  till  the  Appearance  of  the  Lues  Ga/tica. 
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to  this  Writer’s  Notes  on  Pandolphinus’s  Book,  which  we  have  To  often 
quoted.  Laftly,  we  muft  obferve  in  this  place,  that  Petit  in  his  Book  de 
OJJium  Morbis  Cap.  XVI.  ranks  all  thefe  Names  and  Difeafes  under  the  Name 
of  Exojlofis ,  and  at  the  fame  time  entirely  negledts  to  mention  the  other  Names, 
which  are  more  vulgarly  known,  and  in  conftant  Ufe  amongft  medical  Wri¬ 
ters.  Whether  he  has  judged  well  in  this  Cafe,  I  leave  others  to  determine  ;  for 
my  own  Part,  I  fhall  chiefly  ufe  the  Term  Spina  Ventofa ,  as  the  moll  received 
Name  amongft  us  at  this  time. 

IV.  But  thefe  Diforders,  particularly  their  Differences  and  Degrees ,  are  in 
my  Opinion,  not  deferibed  with  fufficient  Accuracy  by  moft  Writers.  I  intend 
to  deferibe  them  as  clearly  as  I  can,  for  great  Numbers  of  thefe  Cafes  have  fall¬ 
en  under  my  Care  •,  and  nothing  can  tend  more  to  an  Improvement  in  the  Me¬ 
thod  of  treating  thefe  Diforders,  than  an  accurate  Knowledge  of  their  Dif¬ 
ferences.  A  Spina  Ventofa  is  by  us  underftood  to  be  a  Corruption  and 
Erofion,  or  Caries  of  the  Bone,  occafioned  by  a  Depravity  of  the  contain¬ 
ed  Fluids,  and  arifing  generally  fpontaneoufly,  without  any  external  Caufe, 
beginning,  not  upon  the  external  Face  of  the  Bone,  but  between  its  Lamella 
or  Cells ,  or  in  its  internal  Cavity,  and  extending  itfelf  by  Degrees  to  the  ex¬ 
ternal  Parts,  at  length  affedts  either  the  a  whole  Bone,  or  a  b  greater  or  fmaller 
Part  of  it,  expanding  it  to  a  greater  Width,  or  railing  it  into  a  Tumor  (See 
Plate  XII.  Fig.  1 6.  A.  B.)  which  is  frequently  hard,  and  fometimes  without 
Pain  *,  at  other  times  it  appears  as  if  it  was  filled  with  Wind,  and  is  attended 
with  a  greater  or  lefs  Degree  of  Pain,  pricking,  fhooting,  at  laft  it  grows  red, 
and  is  attended  with  other  bad  Symptoms,  till  the  diforder’d  Bone  being  by 
degrees  corroded,  the  common  Integuments  and  other  foft  Parts  that  lay  over 
it,  remaining  at  firft  entire,  but  at  laft  partaking  of  the  Diforder,  foul  Ulcers  of 
the  moft  ftubborn  Sort  break  out.  When  Tumors  of  the  Bone  are  hard,  and 
the  foft  Parts  not  inflated,  and  are  free  from  Rednefs,  Inflammation,  and  Pain,  as 
is  frequently  the  Cafe  in  rickety  Subjects,  in  this  Cafe  they  are  not  attended 
with  fuch  bad  Symptoms  as  we  have  deferibed  above.  Severinus  has  given 
the  Name  of  Pedarthrocaces  to  thefe  Tumors,  as  we  have  already  oblerved,  be- 
caufe  this  Cafe  chiefly  happens  to  Children,  and  in  order  alfo  to  diftinguifli  it 
from  the  Spina  Ventofa  of  the  Arabians.  But  the  painful,  red,  inflated  Tumors 
that  happen  equally  to  Children  and  Adults,  are  called  Spina  Ventofa ,  c  Cancer 
■<vel  Gangrctna  Offs,  ant  Teredines.  By  an  Exoflofis  I  mean  a  preternatural  Emi¬ 
nence  of  the  Bone,  which  is  fomewhat  acute,  or  if  you  pleale,  an  Excrefcence 
of  the  Bone,  whether  it  is  attended  with  Erofion  or  not :  a  Spina  Ventofa  dif¬ 
fers  from  a  Caries ,  by  being  accompanied  with  Tumor,  and  is  to  be  diftin- 
guifhed  from  the  Rickets ,  becaufe  rickety  Subjedls  are  attended  with  various 
deformed  Tumors  on  the  Epiphyfes  of  the  Bones,  without  Pain  or  Erofion. 

V.  Each  of  thefe  Diforders  generally  begin  about  the  Heads  or  Epiphyfes  of 
the  larger  Bones,  where  they  are  moft  tender  and  fpongy,  and  where  the  nox¬ 
ious  Matter  may  not  only  have  fufficien£  room  to  lodge  in  the  cellular  Sub- 
ftance,  but  where  it  will  alfo  meet  with  the  leaft  Refiftance  in  foftening  and 
expanding  the  Parts  •,  neverthelefs  I  have  fometimes  feen  this  Diforder  arife  in 

a  This  happens  to  the  {mail  Bones,  fuch  as  the  Bones  of  the  Fingers,  Carpus,  or  Tarfus. 

b  "t  his  to  the  larger  Bones,  fuch  as  the  OJfa  Cranii ,  Tibia,  Femoris ,  aut  Bracbii. 

c  Hi  ld  anus  gives  you  Inltances  of  this  Kind,  Cent.  IV.  Ob/.  95,96. 
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the  Middle  of  thefe  Bones,  between  their  Lamella,  efpecially  in  the  Libia, 

Lophs,  and  Venereal  Gummata  as  they  are  called,  which  arife  in  the  Os  Frontis , 
and  on  other  Parts  of  the  Cranium ,  and  frequently  on  other  Bones,  particularly 
on  the  Libia,  may  all  be  ranked  under  this  Clafs,  as  they  owe  their  Origin  to 
an  internal  Caufe,  and  are  only  diftinguifhed  from  the  others  by  being  particu¬ 
larly  painful  in  the  Night.  Thus  you  fee  the  Spina  Ventofa  is  not  confined  to 
the  Bones  of  the  Extremities,  but  feizes  even  upon  the  Bones  of  the  Head, 

Face,  Neck,  and  Breaft,  tho*  the  Bones  of  the  Arms,  Legs,  Fingers,  Carpus 
and  Metacarpus,  Tarfus  and  Metatarfus,  are  more  frequently  the  Subjects  of 
this  Diforder.  You  may  fee  various  Cafes  of  this  Kind  in  Mercklinus’s 
Notes  on  Pandolphinus,  pag.  227.  et  feq. 

VI.  They  arife,  as  we  have  declared  above,  generally  fpontaneouOy  from  in-  Generali? 
ternal  Caufes,  from  acrimonious,  fcorbutical,  rickety,  or  variolous  Humours  ;  ^Tcaufes, 
but  principally  from  a  Venereal  Taint ;  for  they  were  not  fo  frequently  a  obferv- 

ed  in  Europe  before  the  Appearance  of  the  Venereal  Difeafe.  In  the  mean 
time  it  is  reafonable  to  fuppofe,  nor  is  it  contraditfted  by  Obfervations,  that  this 
Diforder  may  fometimes  owe  its  Rife  to  b  external  Caufes,  efpecially  in  Perfons 
conftituticnally  difpofed  to  thefe  Diforders  •,  when,  for  inftance,  the  VefiHs  be¬ 
tween  the  Lamella  of  the  Bone,  or  in  the  Medulla  itfelf,  are  by  a  Blow,  Fall, 
or  any  other  external  Violence  injured  or  torn,  and  the  Fluids  extravafated  by 
degrees  they  putrify,  corrupt  and  deftroy  the  Medulla ,  and  foften  and  corrode  the 
Subftance  of  the  Bone  •,  whence  proceed  Pains,  Tumors,  Ulcers  and  Fifiulce  of 
Bones  and  the  adjacent  Parts,  and  all  the  fame  Mifchief  which  is  ufual  to  arife 
from  internal  Caufes. 

VII.  The  Proximate  Caufe  of  this  Diforder  is  either  a  Colledlion  or  Con-  Proximat* 
geftion  of  a  vifcid  and  thick,  or  of  an  acrimonious  and  corroding  Humour ;  CauUs* 
or  an  Inflammation  arifing  in  the  Medulla ,  or  in  the  Subftance  or  Cells  of  the 
Bone,  degenerating  into  an  Abfcefs,  and  forming  Ichor  or  Pus .  As  thefe  ftag- 
nating  Fluids  can  find  no  Difcharge  from  the  Bones,  efpecially  from  their  Ca¬ 
vities,  they  are  confined  there,  till  they  putrify  and  become  acrimonious,  cor¬ 
rode  and  deftroy  the  neighbouring  Parts,  converting  them,  particularly  the 
Medulla,  into  a  like  Kind  of  Sanies,  at  length  they  attack  the  Bone,  and  deftroy 

that.  The  Colledtion  of  vifcid  and  pituitary  Fluids,  with  the  Expanfion  of 
the  Bones.,  fometimes  happens  without  Pain,  as  in  the  c  Pcedarthrocaces ,  but  the 
Erofion  of  the  Parts  can  never  happen  without  the  moft  acute  Pains,  proceed¬ 
ing,  as  we  fay,  from  the  inmoft  Marrow  :  but  in  the  Beginning  of  this  Difor¬ 
der,  when  the  Mifchief  is  only  in  the  internal  Part  of  the  Bone,  the  Pain  does 
not  increafe  upon  external  Preffure  when  the  Pain  increafes  upon  Prefture,  the 
external  Parts  are  brought  into  confent  *,  when  this  happens,  the  Periojleum  and 
Parts  that  furround  it,  with  the  Subftance  of  the  Bone  and  the  Lunica  celhdaris 
enlarge,  from  whence  a  Senfation  frequently  arifes,  as  if  the  Parts  were  filled  with 
Air  or  Wind,  and  the  Diforder  was  hence  called  Ventofa  Spina .  But  when 

a  Some  are  of  opinion,  that  this  Diforder  was  abfolutely  unknown,  till  the  Appearance  of  the 
Venereal  Difeafe;  as  Heyne  in  Lib.  de  Mirb.  Ojf.  p.  62.  but  Mercklinus  in  his  Noteson  Pan- 
bolphinus,  Cap.  I.  has  plainly  evinced  the  contrary,  and  (hewn  that  it  was  known  to  Hippo¬ 
crates,  Galen,  Celsus,  and  others,  who  have  deferibed  it  under  the  Names  of  Sideratio,  Gati- 
grana,  Cancer  Oj/is,  &c.  which  areonly  different  Names  for  the  fame  Thing.  b  See  an  In¬ 
ftance  of  this  m  Heyne  de  Morb.  Off.  N°  29.  c  Mercklinus  thinks  this  cannot  happen 

without  Pain,  but  Severinus  and  1  have  often  feen  it. 
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the  Tumor  is  opened,  either  fpontaneoufly  or  by  the  Knife,  if  the  Bone  lays 
bare,  you  will  frequently  find  it  full  of-fmall  Erofions,  refemhling  a  Spungeor 
Pumice  Stone,  as  it  is  in  a  Caries.  From  what  has  been  here  delivered,  you  may 
learn  the  near  Refemblance  that  thefe  two  Diforders  bear  to  each  other,  their 
Signs,  and  at  the  fame  time  fome  material  Differences  by  which  they  are  to  be 
diftinguifhed. 

VIII.  A  Spina  Vcntofa  ftricStly  fo  called,  may  very  properly  be  divided  into 
three  Degrees  *,  the  firft  is,  when  the  Patient  complains  of  a  continual  grievous 
Pain  in  the  Bone,  which  feems  to  him  to  proceed  from  the  Medulla ,  and  tor¬ 
ments  him  fo  that  he  can  have  no  Sleep.  At  this  time  there  is  no  external  Pain 
or  Tumour:  in  this  State  the  Difeafe  is  confined  to  the  internal  Part  of  the 
Bone.  The  fecond  Degree  of  the  Difeafe  is,  when  after  thefe  Pains  a  Tumor 
appears  upon  the  Face  of  the  Bone,  either  hard,  or  foft,  and  as  it  were  windy, 
with  external  Pain  more  or  lefs.  The  third  Degree  is,  when  after  all  the  former 
Symptoms,  an  Abfcefs  is  formed  in  the  Tumor,  which  either  burfts  fpontane- 
oufly,  or  is  opened  with  the  Knife,  and  difcharges  a  fetid  Ichor ,  or  purulent 
Matter  fuelling  like  rank  Butter  or  Lard,  and  afterwards  maintains  this  Dif- 
charge  in  greater  or  fmaller  Quantities,  like  a  carious  Ulcer,  and  creates  an 
Ulcer  of  this  Kind,  which  the  Antients  frequently  called  an  Ulcer  with  Caries 
of  the  Bone  :  this  Species  of  the  Diforder  may  be  called  an  Inveterate  Spina 
Vent o fa,  the  other  a  recent  or  incipient  one. 

IX.  A  Pedarthrocac.es  begins  with  an  Enlargement  of  the  Bone,  and  general¬ 
ly  without  any  Pain  or  external  Caufe,  but  in  its  Progrefs  it  is  frequently  at¬ 
tended  with  Pain  and  Inflammation,  and  at  length  with  Abfcefs,  Ulcers,  Ca¬ 
ries,  as  in  the  Spina  Ventofa ,  especially  about  the  Joints  and  Extremities  of  the 
Bones,  and  in  Ihort  is  attended  with  the  fame  Symptoms  with  the  Caries  and 
Spina  Ventofa  ;  from  whence  it  is  evident,  that  the  P cedar throcaces  may  in  fome 
Meafure  be  lookt  upon  as  a  diftindt  Difeafe,  in  the  Beginning,  but  if  it  is  not  pre¬ 
fen  tly  relieved,  it  will  at  length  become  a  perfect  Spina  Ventofa ,  differing  from 
each  other  in  nothing  but  Degree. 

X.  From  confidering  what  has  been  already  delivered,  efpecially  what  has 
been  taught  in  the  preceding  Chapter  at  Sett.  y.  concerning  the  Prognofis  of  a 
Caries,  it  will  be  no  difficult  Matter  to  form  a  Prognofis  of  what  we  are  to  ex-' 
pedt  in  the  Courfe  of  Diforders  of  this  Kind  :  for  as  it  is  manifeft,  that  cor¬ 
rupted  acrimonious  Matter,  when  it  is  confined  in  the  Cavity  of  a  Bone,  or  in¬ 
cluded  in  its  Lamellae  or  Cells,  cannot  be  eafily  difcharged,  either  by  Nature  or 
Art-,  it  neceffarily  follows,  that  it  will  by  degrees  corrupt  and  deftroy  the  Parts 
that  lay  near  it,  ’till  at  length  the  Bone  itfelf,  if  a  timely  Remedy  is  not  ap¬ 
plied,  will  be  entirely  corrupted  and  deftroyed,  fo  as  to  make  it  neceffary  to 
take  off  the  whole  Limb  in  order  to  five  the  Life  of  the  Patient.  Nay  what 
is  kill  worfe,  if  this  Diforder  arifes  from  a  vitiated  State  of  the  Blood,  when 
you  have  taken  off  one  Limb  which  fhall  have  been  affedfed  in  this  manner,  you 
lhall  have  it  return  with  equal  Fury  in  another,  in  the  fame  Manner  as  it  hap¬ 
pens  in  cancerous  Cafes  j  though  this  is  not  conflantly  the  Cafe,  efpecially  if 
you  corredt  this  State  of  the  Blood  by  proper  Remedies,  and  by  enjoining  a 
ltridt  Regularity  with  regard  to  Diet.  In  the  P  cedar  throcaces,  and  frequently  in 
the  two  firft  Stages  of  the  Spina  Ventofa,  the  Diforder  is  happily  cured  by  the 
Adminiftration  of  proper  Remedies  i  but  the  Cure  will  be  attended  with  greater 

or 
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or  lefs  Difficulty,  in  proportion  to  the  Inveteracy  of  the  Diforder,  the  Pro- 
grefs  it  has  already  made,  the  Strength  of  the  Patient,  the  Degree  of  Corrup¬ 
tion  in  the  Blood,  the  Number  and  Violence  of  other  Symptoms  that  accom¬ 
pany  it  •,  nay,  fometimes  it  will  be  plainly  incurable,  and  the  Strength  of  the 
Patient  being  exhaulfed,  he  dies  tabid. 

XI.  There  . are  two  Methods  of  treating  a  Spina  Ventofa  ;  one  fuited  to  the  Cure  of  the 
two  .Degrees  of  the  Diforder,  which  we  deicribed  above,  as  the  milder  State ;  st^a 
the  other  to  the  moft  violent  or  third  Degree,  where  the  Bones,  with  the  Parts 
furrounding  them,  are  entirely  corroded  and  deftroyed.  The  beft  Method  that 

ever  I  could  find  for  treating  the  {lighter  Degrees  of  this  Diforder,  is  the  fol¬ 
lowing.  i.)  If  the  Patient  is  an  Adult,  endeavour  to  correft  the  Acrimony  of 
his  Blood,  by  preferring  him  a  Deco&ion  of  the  Woods,  fc.  ex  Rad.  Sarfapa- 
■  rilloCy  China,  Scorzonera ,  Ligno  Sajfafras ,  Guaiaci ,  Juniperi.  Let  him  drink 
largely  of  this  every  Morning  in  bed,  as  warm  as  you  ufually  drink  Tea  or  Cof¬ 
fee,  giving  him  from  eight  Ounces  to  twelve  Ounces  at  a  time,  according  to 
his  Strength.  In  the  firft  Draught  let  him  take  EJJent.  Ligno  rum,  vel  Pimpinell. 
ad  Grs.  50,  vel  60.  or  fiorpe  other  Drops  of  the  fame  Intention,  endeavouring 
to  raife  a  gentle  Sweat.  Theie  Medicines  will  penetrate  into  the  fineft  Vefiels, 
and  even  into  the  bony  Fibres,  and  drive  out  the  noxious  Humours,  or  correct 
them,  greatly  promoting  the  Digeftion  and  Difperfion  of  ftagnating  Fluids  and 
Tumours.  2.)  This  Intention  will  be  greatly  forwarded  by  fumigating  the 
aifedted  Parts  with  the  Steam  from  Decodtions  of  refolving  or  aromatic  Herbs. 

3. )  In  the  intermediate  Times  let  the  Part  be  nibbed  twice  in  a  Day  with 
XJnguentum  Mercuriale ,  covering  it  afterwards  with  Emplajlrim  Mercurials. 

4. )  At  the  fame  time  it  will  be  proper  to  preferibe  mercurial  Remedies  inter-  J 
nally,  to  weak  Perfons  but  once,  to  robuft  Habits  oftener,  fo  as  to  raife  a  gen¬ 
tle  Salivation  •,  this  mult  be  put  in  Practice,  or  omitted,  according  to  the  De¬ 
gree  of  the  Diforder,  and  the  Strength  of  the  Patient.  I  am  fully  latisfied  by 
Experience,  that  no  Good  is  to  be  done  in  this  Cafe  without  the  Aftiftance  of 
Mercurial- Remedies,  which  makes  it  very  fufpicious  that  this  Diforder  proceeds 

from  a  venereal  Taint,  or  has  fomething  very  near  akin  for  its  Caufe.  By  di¬ 
ligently  purfuing  this  Courfe  for  feveral  Weeks  (for  it  will  not  prefently  gain 
ground)  the  firit  and  even  fecond  Stage  of  this  Difeafe,  where  you  have  bony 
Tumours  formed,  may  be  cured,  and  the  Tumours  difperfed,  or  at  lead:  brought 
to  that  State,  that  they  will  not  increafe,  but  remain  as  they  are,  without  bring¬ 
ing  on  any  Pain,  or  other  remarkable  Inconveniency.  This  I  have  frequently 
feen,  where  I  could  by  no  means  difperfe  them;  efpecially  where  the  Patient  is 
regular  and  moderate  in  his  Diet,  living  upon  jfoft  Broths  inftead  of  folid 
Meats,  and  drinking  the  fmall  Runnings  of  the  aforementioned  Decoftion  for 
his  common  Drink,  or  inftead  of  that,  the  Deception  Cornu  Cervi,  Hordei,  Ave- 
na,  or  any  other  thin  aqueous  Liquors. 

XII.  The  fame  Method  muft  be  uled  in  treating  the  Padar  throe  aces ,  whe- 
..ther  attended  with  Pain  or  not ;  giving  frequently  at  proper  Intervals,  gently  fac„. 
opening  Medicines  with  fmall  Quantities  ot  Mercurius  Dulcis.  If  this  Difor¬ 
der  is  accompanied  with  the  Rickets,  you  muft  adminifter  Medicines  adapted 

to  this  Complaint,  and  advife  frequent  Exercife. 

'  XIII.  If  either  of  thefe  Difordms  ffiould  be  fo  far  advanced,  as  to  be  out  of  Cure  of  a 
the  reach  of  the  Remedies  we  have  already  advifed,  the  Pain  and  bony  Tu- 
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mors  increafe,  Abfceffes  are  forming,  and  you  have  great  reafon  to  fear  the 
entire  Deftruftion  of  the  Bone ;  if  the  Abfcefs  does  not  burft  of  itfelf,  you 
muft  not  flay  for  its  Maturation,  but  lay  the  Bone  bare  with  your  Knife  in  the 
moft  proper  Place,  which  is  generally  the  molt  painful,  and  defcending  Part, 
or  where  it  is  already  burft ;  if  the  Opening  is  too  narrow,  you  muft  enlarge 
it  •,  if  your  Patient  dreads  the  Knife,  make  your  Opening  with  a  Cauftic,  and 
afterwards  make  feveral  a  fmall  Foramina  in  the  Bone  with  the  fmall  Piercer, 
Plate  VII.  Fig.  i.  or  Fig.  7.  A.  piercing  down  to  the  Medulla,  that  there 
may  be  room  for  a  Difcharge  of  the  confined  Matter.  But  where  thefe  Fora¬ 
mina  are  not  fufficient  for  the  Difcharge,  you  muft  make  larger  with  the  b 
Trepan,  if  the  Bone  will  admit  of  it  with  Safety ;  which  will  not  only  make 
greater  Room  for  the  Difcharge  of  the  corrupted  Matter,  but  you  will  alfo 
be  able  to  apply  your  Medicines  more  conveniently  to  the  Part.  Whilft  you 
are  proceeding  in  this  Manner,  you  muft  infift  upon  the  internal  Ufe  of  the 
EfTence  and  Deco&ion  of  the  Woods,  with  antimonial  and  mild  mercurial 
Medicines ;  externally  you  muft  treat  the  Ulcer  with  cleanfing  and  balfamic 
Applications,  fuch  as  DecoElum  Agrimon.  SanicuU ,  Hyperici  vel  Ariftolochice , 
cum  Melle  Rofar.  EJ[ent.  Myrrhce  ac  Aloes,  which  fliould  be  injected  with 
a  Syringe  twice  every  Day  •,  or  a  Solution  of  Mercurius  Dulcis  in  Aqua  Plan- 
tag.  vel  Aqua  Calcis  \  afterwards  you  may  drefs  with  the  Effences  we  have  juft 
mentioned,  or  cum  EJfent.  Mafiichis  aut  Sue c ini,  fpread  upon  Lint,  covering  all 
with  a  mercurial  Plaifter,  or  with  any  other  that  you  fhall  think  more  conve¬ 
nient  :  This  Method  is  to  be  continued  till  the  Parts  heal.  Sometimes  the  ac¬ 
tual  Cautery  may  be  ufed  to  advantage  in  this  Cafe,  to  root  out  the  Diforder, 
efpecially  when  it  is  only  between  the  c  Lamellse  of  the  Bone.  Rafping  or 
Scraping  feems  to  me  to  be  much  better  fuited  to  the  Caries  of  the  Bone,  than 
to  the  Spina  Ventofa. 

XIV.  But  when  Things  are  ftill  worfe,  and  all  the  Remedies  we  have  hi¬ 
therto  recommended  are  of  no  Effect ;  when  the  Part  is  already  too  much  cor¬ 
roded  and  deftroyed,  fo  that  there  are  no  Hopes  left  of  faving  it,  or  indeed  of 
faving  the  Patient,  but  by  amputating  the  difeafed  Part,  you  muft  determine 
on  the  Operation,  which  is  to  be  confidered  in  two  Lights,  according  to  the 
Difference  of  the  Parts  affedted,  1 .  When  the  Diforder  is  fituated  on  the  fmall 
Bone,  as  on  the  Carpus ,  Par f us.  Metacarpus ,  or  Metatarfus,  or  even  on  the 
Finger ;  it  will  not  always  be  neceffary  to  take  off  the  whole  Member,  that  is 
to  fay,  the  Finger,  Foot,  or  Hand,  but  it  will  frequently  fuffice  to  remove  the 
corrupted  Bone  alone.  For  Inftance,  when  the  laft  or  middle  Bone  of  one  of 
the  Fingers  has  been  difeafed,  I  have  taken  out  the  foul  Bone  and  left  the  found 
Part  of  the  Finger  remaining.  When  the  Metatarfal  Bone  that  fupports  the 
great  Toe,  has  been  difeafed  d,  I  have  removed  the  corrupted  Parts  from  the 
found,  and  faved  the  Toe.  This  I  did  in  a  Boy  of  ten  Years  of  Age,  and  he  re- 

2  This  has  been  advifed  by  Celsus,  Pareus,  Severinus,  Sennertus,  Marchettus.  See 
Merckuni  Not.  pag.  483.  feq.  b  Celsus  has  recommended  this  Method,  Lib  VIII. 

cap.  283.  and  Heyne  Lib.  de  OJJ\  Morb  pag.  68.  and  Petit  Lib  deMorb.  Ojf.  cap.  de  Exof- 
tofi:  and  Boerhaave  in  Aphorifm.  prattic.  c  Severinus  appears  to  be  too  fond  of  the 

adtual  Cautery  in  thefe  Cafes,  cap.  zo.  for  frequently  we  cannot  get  to  the  Bottom  with  it,  or  the 
Parts  are  too  much  corrupted  to  expedl  Advantage  from  it.  d  Le  Dr  an,  in  Obf.  1 12.  re¬ 

cites  nearly  the  fame  Cafe,  where  he  took  off  Metatarfus,  Toe  and  all ;  but  this  fhould  conllantly  be 
avoided  where  it  is  pofiible,  for  the  Toe  is  of  great  Advantage  in  walking. 

covered 
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covered  fo  well,  that  he  walked  afterwards  as  well  as  before  3.  Where  the 
whole  Finger  or  only  the  firft  Bone  has  been  foul,  I  have  taken  off  whole  Fin¬ 
gers  and  Thumbs. 

XV.  In  larger  Bones,  when  the  whole  Bone  is  not  affedled,  but  only  a  Por-  when  part 
tion  of  its  external  Surface  is  diforder’d  with  a  Caries  or  Spina  Ventofa ,  you  ?«ge°Bone 
muff  by  no  Means  take  off  the  whole  Limb,  but  remove  that  Part  of  the  Bone  is  foui- 
only  which  is  affecfted,  in  the  fame  Manner  as  we  taught  in  the  foregoing  Chap¬ 
ter  on  the  Caries ,  Sett.  1 6.  But  when  a  large  Bone,  as  the  Os  Humeri ,  Tibia, 

or  Femur ,  or  entire  Joint  of  the  Arm,  Knee,  or  Foot,  is  difeafed,  there  is  no  when  the 
Remedy  but  Amputation,  making  your  Wound  in  the  found  Parts  above  all 
that  is  difeafed :  But  we  fhall  treat  more  fully  of  this  Subject  when  we  write  diieifetu 
on  Chirurgical  Operations. 

XVI.  In  certain  Species  of  the  Spina  Ventofa ,  where  the  Tumor  of  the  Bone  where  the 
will  not  yield  to  the  Applications  which  we  have  advifed  above,  and  you  can  ^UJ ^°rn<f 
come  at  it  with  your  Hands,  Petit  advifes  you  to  lay  the  Bone  bare  by  a  will  not  give 
cruciform  Incifion,  and  to  cut  off  the  extreme  Parts  of  the  four  Angles  of  the  way* 

Skin  ;  and  when  this  is  done,  to  drefs  with  dry  Lint ;  on  the  Day  following  you 

are  to  bore  feveral  Holes  in  the  Tumor,  fo  near  each  other,  that  it  may  be 
pierced  like  a  Sieve ;  you  are  then  to  take  the  whole  off  with  a  Chiffel  and  Mal¬ 
let  *,  the  Wound  is  then  to  be  filled  with  dry  Lint ;  and  that  the  difeafed  Parts 
may  feparate  the  fooner  from  the  found,  he  orders  the  foul  Part  of  the  Bone  to 
be  dreffed  with  a  Solution  of  Mercury  in  Aqua  Fortis :  This  Method  is  to  be 
continued  till  you  have  obtained  an  Exfoliation.  He  is  very  high  in  the  Com¬ 
mendation  of  this  Procefs,  and  I  think  defervedly  prefers  it  to  any  other  Remedy 
in  thefe  Cafes,  even  to  the  adtual  Cautery,  where  the  Caries  has  not  penetrated 
too  deep. 

XVII.  When  an  acute  Eminence  or  Excrefcence,  which  is  properly  called  How  t0  re1 
an  Exojlojis ,  pufhes  preternaturally  above  the  Bone,  creating  no  Difturbance,  Exofifs. 
Pain,  or  Deformity,  and  unaccompanied  with  Caries  or  Spina  Ventofa ,  as  I  have 
frequently  feen  them  ;  in  my  Judgment  it  is  beft  to  let  it  alone,  for  the  Remedy 

will  be  worfe  than  the  Difeafe,  and  by  laying  the  Bone  bare,  you  may  bring 
on  a  Caries  or  other  Inconveniencies.  On  the  other  Hand  if  it  occafions  any 
Deformity,  impedes  any  Adlion,  or  produces  Pain  or  other  Mifchiefs,  you 
may  take  it  off  in  the  manner  we  have  juft  taught  above.  You  may  fee  vari¬ 
ous  Cafes  of  Caries ,  Spina  Ventofa ,  and  Exoftofis ,  in  the  Figures  of  that  fplen- 
did  Work,  Chesselden’s  Osteography  from  Plate  XLI.  to  the  End  :  in 
Ruysch.  Obf.  p.  94.  in  his  Thefaur.  Anatom. Vlll.  Tab.  3.  and  Thefaur.X.  Tab.  2. 


CHAP.  X. 

Of  Ulcers  of  the  Head. 

I.  T  T  remains  with  me  now  to  fay  fomething  of  Ulcers  of  the  Head,  and  whayhefc 
J.  particularly  of  thofe  which  occupy  its  hairy  Part,  and  are  at  this  time  call- 
ed  either  Tinea ,  Favus ,  or  Achores ,  but  the  Profeffors  of  Medicine  do  not  at 
all  agree  about  the  Signification  of  thefe  Terms.  By  the  Term  Favus ,  we  com- 

J  See  in  Scultet.  Ob/,  go.  the  Cafe  of  a  Thumb  and  Hand  taken  off  for  a  Spina  Ventofa. 

Mm2  '  monly 
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monly  underftand  Ulcers  of  the  Head,  that  are  full  of  Cavities  like  a  Honey 
Comb.  By  Achores ,  thofe  Ulcers  which  are  full  of  fmall  Foramina,  which 
contain  a  moderately  vifcid  Humour.  Many  call  thefe  Diforders  Tinea?  becaufe 
from  the  Abundance  of  fmall  Foramina  in  thpm,  they  refemble  moth-eaten 
Garments ;  but  for  the  mod  Part  the  Term  Tinea  at  prefent  is  applied  to  a 
large  dry  Scab,  which  Children  and  Infants  are  fubjed  to  upon  the  Head,  full 
of  thick  foul  Scales,  and  very  offenfive  to  the  Smell  •,  this  fometimes  extends 
itfelf  to  the  Face,  in  which  cafe  we  call  it  Crujla  La  Elea.  This  is  often  benign 
and  of  a  mild  Nature,  but  fometimes  ill-conditioned  and  dangerous.  There  is 
ftill  a  worfe  Kind  of  Tinea  or  fcabby  Plead,  covering  the  whole  hairy  Scalp 
with  an  afli-coloured  thick  Cruft,  attended  with  a  violent  Itching,  and  ftinks 
grievouQy  ;  this  is  generally  very  difficult  of  Cure  :  Perfons  afflided  with  this 
Complaint,  have  a  very  pale  unhealthy  Countenance.  Thefe  Diforders  are 
much  more  frequently  met  with  in  Infants  and  Children  than  in  Adults.  They 
are  occafioned  either  by  the  Nurfe’s  irregular  Courfe  of  Life,  or  by  the  Child’s 
being  ufed  to  foul  Feeding,  from  whence  foul  Blood  is  made*  which  produces 
Ulcers  of  this  Kind.  Sometimes  they  break  out  in  an  Adult  State,  refembling 
a  Kind  of  Leprofy,  which  is  very  difficult  to  cure.  In  the  Pox  you  frequently 
find  both  Head  and  Face,  particularly  the  Forehead,  fpread  with  dry  Scabs,  and 
fcabby  Ulcers,  which  is"  called  a  Venereal  Scabies.  Venereal  Gummataalfo  and 
Tophs  of  the  Head,  may  be  referred  to  this  Clafs,  fince  they  frequently  dege¬ 
nerate  into  Ulcers. 

Cure.  II.  Though  the  Ulcers  which  we  have  juft  defcribed,  differ  from  each  other 

in  fome  Particulars,  yet  I  ffiall  not  fpeak  feparately  of  them  in  this  Place,  as 
they  are  to  be  cured  pretty  nearly  in  the  fame  manner.  When  they  are  flight, 
it  will  be  proper  to  give  a  gentle  Purge  now  and  then,,  with  the  Addition  of  a 
fmall  Quantity  of  Mercurius  dulcis ,  adminiftring  between  whiles  to  an  adult  Pa¬ 
tient,  Decodlions  of  the  Woods,  with  edulcorating  Pills*  Powders,  dr  Effences. 
Infants  at  the  Bread;  may  take  diaphoretic  Powders,  but  their  Nurfes  may  pro- 
fecute  this  Intention  with  Powders,  Pills,  Decoftions,  or  Effences.  Externally, 
you  may  anoint  the  Scabs  with  Cremor  LaElis  cum  pauca  CeruJJa  prceparata  mi- 
ftus  •,  or  with  Oleum  Ovorum  alone,  or  with  the  Addition  of  a  fmall  Qjantity 
of  Oleum  Cera,  or  with  Unguentum  de  Enula ,  de  CeruJJa,  Diapompholygos ,  or  with 
any  other  of  the  fame  Intention  ;  obferving  at  the  fame  time  regularity  in  Diet, 
and  defending  the  Body  from  the  Injuries  of  the  external  Air.  By  this  Method 
not  only  Ulcers  of  the  milder  Kind  are  healed,  but  even  thofe  of  the  more  ma¬ 
lignant  Sort,  efpecially  if  you  give  fmall  Quantities  of  Mercurius  Dulcis  at  the 
fame  time,  or  mix  Mercurius  Vivus  with  your  Ointments ;  but  thefe  Medicines 
are  to  be  ufed  with  Caution. 

.Another  III.  In  worfe  Degrees  of  this  Diforder,  efpecially  where  you  cannot  be  per- 

Method.  fuacled  to  life  Mercurials,  you  will  never  fucceed  in  your  Cure,  till  you  have 
taken  off  all  the  Hair,  with  which  thefe  Ulcers  have  a  ftrong  Connection.  In 
fome  Places  it  is  the  common  Practice  to  pull  out  the  Hair  by  the  Roots,  either 
by  degrees,  or  at  once,  v/ith  a  Pitch  Plajler ,  which  is  fpread  upon  a  ftrong 
Cloth,  or  upon  Leather,  and  applied  all  over  the  Head,  after  the  Hair  has  been 
cut  off  as  far  as  the  Scabs ;  when  it  has  taken  faft  hold,  they  let  it  lie  on  for 
twelve  or  twenty  four  Hours,  and  then  they  tear  it  off  at  o'nce,  and  it  brings 
away  with  it  both  the  fcabby  Cruft  and  the  Roots  of  the  Flair \  but  this  cannot 
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be  done  without  great  Pain  and  Effufion  of  Blood.  When  the  Plafter  is  torn 
off,  they  wipe  away  the  Blood  with  dry  Lint,  and  anoint  the  Head  with  fome 
Oleum  Laterinum ,  with  the  Addition  of  a  little  Oleum  Cera?  warm’d,  and  cover 
it  with  the  Emplajlrum  de  Spermate  Ranarum  pauca  Campbora  impregnation  •, 
drefling  in  this  manner  every  Day,  till  the  injured  Parts  are  clean,  and  then 
they  heal  with  Oleum  Ovorum  vel  Ejjentia  Succini.  They  prefcribe  internal  Me¬ 
dicines  to  correct  the  Blood,  fuch  as  you  faw  in  Sett.  2.  and  advife  Regularity  in 
Diet.  Antimony  either  alone,  or  mixt  with  a  fmall  Quantity  of  Flores  Sul¬ 
phurise  is  very  ferviceable  in  this  Cafe.  You  fhould  diligently  avoid  beginning 
with  the  Ufe  of  Mercurial  or  Sulphureous  Ointments,  becaufe  they  are  very 
apt  to  repel  the  noxious  Humours,  and  endanger  the  Life  of  the  Patient  *  which 
Effedt  they  are  not  obferved  to  have  after  you  have  adminiftred  Cleanfers  of  the 
Blood  for  fome  time  internally. 

IV.  In  fcabby  Ulcers  of  the  Face  which  happen  in  the  Infant  State,  and  are  Cure  of  the 
vulgarly  called  Crujla  La  tie  a  or  Achores,  the  fame  evacuating  and  corrective  c£“^a% 
Medicines,  are  to  be  prefcribed  for  the  Nurfes,  which  we  ordered  above  Seel.  2. 
the  Infants  themfelves  alfo  fhould  be  purged  frequently,  and  in  the  Intervals  be¬ 
tween  purging  fhould  take  diaphoretic  Powders  prepared  ex  Antimonio  Diapho- 
reticOe  Lapid.  Carer  or  urn,  Antimonio  crudo ,  &  Flor.  Sulphuris.  When  they  have 
taken  thefe  Medicines  for  fome  time,  you  may  daub  the  fcabby  Parts  with  a 
Liniment  made  ex  Cremore  Lattis  cum  Cretd  vel  Cerujfd  ■,  or  in  the  room  of  this 
you  may  ufe  Oleum  Ovorum  cum  pane 0  Olei  Laterini.  Ointments  prepared  of 
Mercury  or  Sulphur  are  very  dangerous  in  the  Beginning  of  this  Diforder,  or 
to  very  weakly  Infants.  But  if  Remedies  of  this  Kind  ihould  be  ufed  by  un- 
fkilful  Perfons,  which  is  frequently  the  Cafe,  to  the  Detriment  of  the  Patient, 
you  mu  ft  endeavour  to  ftrike  the  Humours  out  again  by  preferibing  Sudorifics 
in  different  Forms,  both  to  the  Infant  and  its  Nurfe,  till  you  have  latisfied  this, 
Intention. 


End  of  the  First  P a  r  t . 
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T  JA  V ING  finifhed  the  Firji  Part  of  our  Infti tut  ions  of  Surgery ,  which  treats 
profejfedly  of  the  Five  Kinds  of  Diforders  of  the  Human  Body  which  require  the 
AJfi fiance  of  the  Surgeon  5  to  wit.  Wounds,  Fraftures,  Luxations,  Tumors, 
and  UJcers  *,  we  fhall  proceed  now  to  the  Second  Part ,  which  is  dedicated  to  Chi- 
rurgical  Operations.  And  in  this  Volume  I  fhall  take  an  Opportunity  to  treat  of 
fuch  Diforders  as  remain  undefcribed ,  either  as  not  properly  belonging  to  any  of  the 
foregoing  Heads ,  or  fuch  as  require  particular  Contrivances  and  Machines  to  be 
made  ufe  of  in  their  Cure.  In  doing  this  we  fhall  confult  Order  as  far  as  the  Na¬ 
ture  of  the  Subject  will  admit  of  it.  We  fhall  firji  defcribe  thofe  Operations ,  which 
may  be  performed  in  almofi  all,  or  at  leaf  in  various  Parts  of  the  Body  as  open¬ 
ing  a  Vein,  making  IJjues,  applying  the  ablual  Cautery,  taking  off  Excre fcences  or 
intire  Paris  of  the  Body  •,  we  fhall  then  proceed  to  thofe  which  have  their  proper  Si¬ 
tuations,  and  happen  each  to  one  particular  Part  of  the  Body.  In  performing  this 
Part  of  our  Work  we  jhall  begin  with  thofe  which  belong  to  the  Head  and  each  of  its 
Parts,  as  the  Cranium,  Eye-lids,  Eyes,  Ears,  Nofe,  Lips,  Teeth ,  Gums,  Tongue y 
Palate ,  Tonfils,  Uvula,  &c.  Then  we  fhall  defcribe  thofe  Operations,  which  are 

accommodated  to  Diforders  of  the  Neck ,  from  thence  we  fhall  proceed  to  the  Breaft , 
fo  on  to  the  Abdomen,  and  its  neighbouring  Parts,  to  wit,  the  Anus  and  Pudenda 
of  both  Sexes  -,  lafily,  we  fhall  defcribe  thofe  Operations  which  are  performed  on  the 

upper 
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upper  and  lower  Extremities.  Notwithstanding  the  great  Number  of  thefe  Ope¬ 
rations,  and  the  various  Methods  of  performing  them,  will  render  this  Tajk  extremely 
difficult ,  yet  it  jhall  be  our  principal  Care  to  explain  the  Nature  of  each  particidar 
Operation ,  the  befi  Method  of  performing  it,  and  the  fit  tefi  Infir  uments  to  be  made 
ufe  of  for  that  purpofe ,  with  all  the  Clearnefs  that  the  Suhjedt  will  admit  of.  By 
purfuing  this  Method ,  we  fisall  not  only  teach  the  young  Beginner  the  firfi  and  folid 
Principles  of  Surgery  •,  but  the  Surgeon  alfo  who  has  already  had  fome  Experience 
in  his  Profefiion,  will,  I  hope,  find  fome  thing  in  thefe  Infiitutions,  by  which  he  may 
in  fome  meafure  at  leafi ,  perfect  and  adorn  his  Art. 


/ 


I 


T II  E 


if 


i7i 


INSTITUTIONS 
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SURGERY. 

PART  II. 

Of  OPERATIONS. 

SECT.  I. 

Of  General  Operations  praBicable  in  fever al  different  Parts 

of  the  Body . 


CHAP.  I. 

Of  PHLEBOTOMY  in  general 

I.  "W*  'mJT  E  begin  with  the  Operation  of  Phlebotomy ,  becaufe  it  is  of  all  Phlebotomy 
%  lL  /  the  mofb  general,  performed  in  molt  parts  of  the  Body,  wbat* 
and  by  much  the  moft  frequent  in  ufe  at  this  prefent  Day. 

T  Y  By  Phlebotomy  or  Bleeding  we  here  intend  the  Aper- 
tion  of  a  Vein,  by  a  fharp*edged  and  pointed  Inftrument  of  Steel,  for  ex¬ 
tracting  a  proper  Quantity  of  Blood,  either  for  the  Prefervation  or  Recovery 
of  a  Perfon’s  Health. 

II.  Venefedtion  appears  to  be  not  only  one  of  the  moft  ufeful,  but  moft  an-  a  moft  an¬ 
cient  Operations  in  Surgery,  fince  we  find  by  the  Writings  of  Hippocrates , 

Celfusy  and  others,  that  it  was  even  celebrated  near  three  thoufand  Years  ago.  ration.  1 
Yet  there  have  not  been  wanting  fome  among  the  Ancients  who  have  detefted 
and  reviled  this  Practice,  as  both  cruel  and  fatal  to  the  Healths  and  Lives  of 
Mankind,  as  Erafijlratus ,  Paracelfus ,  Helmont ,  P  or  tins ,  Bontekoe ,  Gehema ,  See. 

But  I  think  all  their  Objections  too  weakly  founded  to  need  any  Refutation, 
which  might  very  well  be  made  even  only  from  the  daily  Experience  we  have 
of  the  great  Ufefulnefs  of  this  Operation,  in  alleviating,  preventing  and  curing 
moft  Diforders  of  the  human  Body,  efpecially  thole  of  the  acute  and  inflam- 
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Of  Phlebotomy  in  general .  Part  II. 


Ph’ebotnmy 
often  diffi¬ 
cult. 


Qualifica- 
tion5  of  the 
Phleboto- 
mift. 


Inftrument 
for  Bleed¬ 
ing. 


In  what „ 
Part  the 
Operation 
is  to  take 
jplace. 


matory  kind.  The  Operation  is  faid  to  have  been  firft  hinted  to  us  by  the 
Hippoiomus ,  who  at  ftated  Seafons  ufed  to  open  a  Vein  with  a  fharp-pointed 
Reed,  according  to  Poly  dor  e  Virgil,  de  Rer.  Inventor,  pag.  m.  65. 

III.  Nor  is  the  Operation  in  many  Cafes  practicable  with  fo  much  Eafe  and 
Safety  as  is  commonly  imagin’d  ;  for  though  in  fome  Patients  the  Veins  lie  fo 
open  and  confpicuous  that  even  a  Novice  will  find  no  Difficulty  in  making 
their  Apertion,  yet  in  others  they  are  either  fo  fmall  or  deeply  fituated  that  the 
moft  expert  Surgeon  is  fometimes  at  a  Lofs,  and  may  by  Accident  mifcarry. 
Add  to  this,  that  as  the  Arteries,  Nerves,  and  Tendons,  are  frequently  very 
nearly  feated  to  the  Veins,  ’tis  no  uneafy  Matter  to  injure  one  or  other  of  them 
with  the  Inftrument  ufed  in  Bleeding,  which  is  quickly  follow’d  either  with  a 
profufe  or  fatal  Haemorrhage,  an  Aneurifm,  violent  Pains,  Inflammation,  Fe¬ 
ver,  Mortification,  or  even  Death.  Phlebotomy  therefore  fhould  be  perform¬ 
ed  with  no  lefs  Judgment  and  Caution  than  the  other  important  Operations 
in  Surgery  ;  efpecially  as  the  Reputation  of  a  young  Surgeon  may  fuffcr  as 
much  by  NegleCl  or  Accidents  in  this  Way  as  in  many  of  the  other  lefs  ufual 
and  feemingly  more  difficult  Operations. 

IV.  A  good  Phlebotomift  fhould  have  a  fteady,  nimble,  and  aClive  Hand, 
with  a  fharp  Eye  and  undaunted  Mind,  without  which  he  may  either  be  liable 
to  mifs  the  Vein,  or  commit  fome  Accident  that  may  be  injurious  or  fatal  to 
the  Patient  and  his  own  Character.  For  thefe  Reafons  it  is  that  VenefeClion  is 
Jefs  readily  praCtifed  by  the  Surgeon  as  he  advances  in  Years  •,  becaufe  old  Age 
is  generally  accompanied  with  a  weak  Eye  and  a  trembling  Hand. 

V.  The  Inftrument  which  is  in  common  Ufe  amongft  the  Surgeons  for  open¬ 
ing  a  Vein  is  called  a  Lancet.  The  Shape  of  this  Inftrument  is  defcribed  at 
Plate  I.  A.  and  at  Plate  XI.  fig.  5.  The  Surgeon  fhould  take  care  to  be  always 
provided  with  a  lufficient  Number  of  thefe,  and  to  have  them  conftantly  in 
order,  and  to  have  fome  alfo  of  a  larger  Size  ;  thus  he  will  be  prepared  for 
Veins  in  different  Subjects  :  And  as  this  is  an  Operation  that  frequently  requires 
to  be  performed  on  a  fudden,  he  will  never  be  at  a  Lofs.  There  are  many 
Surgeons  in  Germany ,  particularly  in  Franconia ,  Bavaria ,  and  Lower  Saxony , 
who  bleed  with  a  Fleam ,  Plate  XI.  fig.  3.  which  they  ufe  in  this  Manner  : 
They  hold  one  of  their  Fingers  upon  the  Part  5,  and  applying  the  Point  A 
to  the  V ein,  they  ftrike  the  Part  C  with  one  of  the  Fingers  of  the  other  Hand, 
opening  the  Vein  as  Farriers  do  in  Horfes.  Some  of  the  Surgeons  and  Bagnio- 
Men  ufe  a  neater  Inftrument,  an  Elastic  or  Spring  Fleam,  which  the  Germans 
call  Schndpper ,  or  Schnapperlein ,  Fig.  4.  when  they  have  drawn  it  up,  they 
apply  the  Point  A  to  theVein,  and  then  let  it  go  by  preffing  upon  B.  Some  again 
ufe  a  Lancet  in  the  Form  of  a  Dart,  the  Figure  of  which  you  may  fee  in 
Crone  de  Venefieciione ,  pag.  33.  Fig.  4.  But  fince  the  Pofition  and  Size  of 
the  Veins  is  different  in  different  Subjects,  we  find  that  the  moft  convenient 
Inftrument  for  our  Purpofe  is  the  French  Lancet ;  though  many  of  our  Sur¬ 
geons  are  very  expert  in  the  Ufe  of  the  German  Lancet,  Fig.  3  and  4. 

VI.  Though  the  Operation  of  Bleeding  is  frequently  performed  in  different 
Parts  of  the' Body,  as  in  the  Hand,  Foot,  Forehead,  Temples,  Neck,  Tongue, 
Penis,  and  other  parts,  yet  it  is  moft  generally  performed  in  that  Vein  of  the 
Arm  which  lies  near  the  Joint  of  the  Cubit :  Therefore  we  fhall  begin  with 
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teaching  the  Method  of  opening  this  Vein,  and  treat  more  fully  of  it  than  of 
any  other. 


CHAP.  II. 

Of  Opening  the  Veins  of  the  Arm . 

I.  JT  is  commonly  enough  known,  that  the  Operation  of  Bleeding  in  the  Preparation 

JL  Arm  is  performed  on  the  Veins  that  lie  on  the  internal  Part  of  the  Cubit,  for  Bleeding, 
There  are  feveral  Things  worthy  the  Surgeon’s  Notice  in  this  Operation  ; 

Some  of  which  regard  the  Things  that  are  to  be  done  preparatory  to  Bleeding, 
fome  in  the  Operation  it  felf,  others  immediately  after  the  Performance  of  it; 
of  each  of  which  we  fhall  fpeak  diftindtly  in  their  Order.  Preparatory  to 
Bleeding  you  fhould  have  in  Readinefs,  ( i )  a  Linnen  Fillet,  about  a  Paris  Ell 
in  Length,  and  two  Lingers  in  Breadth,  with  or  without  fmall  Strings  fatten¬ 
ed  at  each  end  of  it.  (2)  Two  fmall  fquare  Bolfers.  (3)  Porringers  or  V ef- 
fels  to  receive  the  Blood.  (4)  A  Sponge  with  warm  Water.  (5J  Some  Vine¬ 
gar,  Wine,  or  Hungary  Water ,  to  raife  the  Patient’s  Spirits  if  he  fhould  be  in¬ 
clinable  to  faint.  (6)  Fwo  Affiants ,  who  mutt  be  void  of  Fear,  one  to  hold 
the  Porringer,  the  other  to  reach  you  any  thing  that  you  fhall  want.  (7)  A 
fmall  Wax  Candle ,  when  the  Patient  is  to  be  blooded  at  Night,  or  in  a  dark 
Place.  (8)  You  mutt  place  your  Patient  upon  a  Couch ,  or,  if  he  is  very  fear¬ 
ful  of  the  Operation,  lay  him  upon  a  Bed,  left  he  fhould  fall  into  a  Swoon. 

(9)  Laftly,  you  fhould  take  care  that  no  Hair,  or  the  Cloatns  of  the  Patient 
lie  in  your  Way  ;  and  the  Patient  himfelf  fhould  take  care  that  nothing 
fhould  give  him  any  Concern  ;  and  he  fhould  avoid  terrifying  himfelf  with 
recollecting  the  Mifchiefs  which  have  happened  by  the  unfkilful  Performance 
of  this  Operation,  Laftly,  the  Operator  fhould  be  as  expert  in  bleeding  with 
his  left  Hand  as  with  his  right ;  for,  as  you  are  readier  at  bleeding  in  the  right 
Arm  with  your  right  Hand,  fo  when  you  are  to  open  the  Veins  of  the  left 
Arm,  you  will  find  it  neceffary  to  ufe  your  left  Hand  ;  and  there  are  fome 
Patients  who  infiftupon  being  blooded  in  the  left  Arm. 

II.  Though  the  Operation  is  to  be  performed  at  once,  with  one  PunCture,  what  is  to 
yet  many  Things  are  to  be  obferved  in  order  to  render  it  fuccefsful.  Firft,  it  ^Qpera- 
is  neceffary  for  the  Surgeon  to  infpeCt  his  Patient’s  Arm  diligently,  that  he  tion. 1 
may  fee  the  Courfe  of  the  Veins ;  he  mutt  then  take  hold  of  the  Arm,  and 
extend  it  towards  his  Breaft,  tucking  up  the  Sleeve  about  a  Hand’s  breadth 
above  the  Bend  of  the  Cubit,  where  he  mutt  make  his  Ligature,  rolling  the 
Fillet  twice  round,  and  fattening  it  with  a  Knot  ( Plate  XI.  Fig.  1.  D .)  The 
Veins  being  comprefled,  and  the  Blood  being  flopped  in  its  Return,  they  will 
enlarge,  and  lie  fairer  to  the  Eye.  The  Ligature  generally  ufed  upon  thefe  Oc- 
cafions  is  a  flip  of  fine  Scarlet  Cloth,  but  any  other  Colour  willanfwer  the  Purpofe 
as  well.  When  you  have  bound  up  theArm  in  this  Manner,  you  let  it  go  for  a  fmall 
time  ’till  you  have  taken  a  Lancet  out  of  your  Cafe,  and  opening  it  fo  that  it 
may  make  a  fort  of  an  obtufe  Angle,  you  take  hold  of  it  with  your  Teeth  a- 
bout  the  Joint  {A.  Plate  XI.  Fig.  5.)  and  hold  it  fome  time  till  the  Veins 
grow  turgid,  you  are  then  to  lay  hold  of  the  Arm  again  in  the  fame  Manner 
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as  we  dire&ed  before,  and  extend  it  to  your  Bread:,  having  an  Affiftant  ready 
with  the  Veflel  in  his  Hand,  at  a  convenient  Didance  for  receiving  the  Blood. 

III.  You  are  now  to  examine  which  Vein  lies  faired,  and  is  therefore  mod 
proper  to  be  opened  •,  for  you  mull  obferve  that  in  the  Arm  there  ufually  ap¬ 
pear  three  principal  Veins,  the  fird  is  called  Vena  Cephalica,  and  is  found  in 
the  external  part  of  the  Arm.  See  Plate  XI.  Fig.  i.  A.  The  fecond  is  term¬ 
ed  Bafilica ,  and  lies  on  the  internal  part  of  the  Arm  •,  in  the  right  Arm  it  is 
alfo  called  Hepatica  *,  in  the  left,  Splenetica.  See  ibid.  Letter  B.  The  third, 
which  is  obliquely  fituated  between  the  former  two,  is  called  Mediana.  See 
Leter  C.  The  median  and  bafilic  Veins,  as  they  are  larger  than  the  cephalic, 
clifcharge  a  greater  quantity  of  Blood,  but  are  attended  with  more  Danger  in 
the  Operation,  for  a  confiderable  Artery  and  the  brachial  Nerve  lie  under  the 
baiilic  Vein,  and  the  Tendon  of  the  Biceps  Mufcle  under  the  median  :  But  as 
they  lie  fairer  to  the  Eye,  and  are  therefore  more  frequently  the  Subjedts  of 
the  Operation  we  are  treating  of,  than  the  cephalic  Vein,  it  is  fafer  and  more 
eligible  for  the  lefs  experienced  Surgeons  to  open  the  cephalic,  or  at  lead  the 
median  Vein.  But  fometimes  the  Veins  are  fo  fituated  in  the  Arm,  that  only 
one  of  them  will  lie  expoled  to  View,  which  deprives  >you  of  all  Choice. 
Your  only  Safety  in  this  Cafe  depends  upon  your  Choice  of  a  fkilful  and  cau¬ 
tious  Surgeon. 

IV.  When  you  have  determined  which  Vein  to  open,  you  are  to  perform 
Vein  is  to  be  the  Operation  on  that  Part  which  prefents  it  felf  faired  to  you;  but  if  the 
opened.  Vein  has  frequently  been  opened,  and  the  Part  which  appears  larged  and  fair¬ 
ed  is  full  of  Cicatrices,  you  are  not  to  open  above,  but  below  the  Cicatrices, 
by  which  means  the  Blood  will  difcharge  it  felf  more  freely  •,  for  the  Part  a- 
bove  is  generally  draiten’d  by  the  Cicatrix.  For  this  Reafon,  whenever  you 
open  a  Vein  for  the  fird  Time,  begin  as  high  as  you  can,  by  which  means 
you  will  have  the  more  Room  to  defcend  in  repeated  Bleedings. 

V.  Before  you  apply  the  Lancet  to  the  Skin,  when  the  Veins  are  not  rifen, 
mediately  ^  be  proper  to  rub  the  Arm  below  the  Bandage,  which  will  drive  the 

Blood  back  towards  the  Cubit,  and  render  the  Veins  more  turgid  *,  whild  this 
is  doing  in  the  right  Arm,  the  Surgeon  fhould  take  hold  of  the  Patient’s  Arm 
in  fuch  a  Manner  that  he  may  lay  his  Thumb  upon  the  Vein  which  he  intends 
to  open,  to  prevent  the  Blood  from  flowing  back,  and  to  keep  the  Vein  from 
rolling  *,  you  are  now  to  fix  your  Eye  upon  that  Part  of  the  Vein  which  you 
intend  to  open,  and  taking  the  Lancet  out  of  your  Mouth  with  your  right 
Hand,  fo  placed  that  the  Thumb  and  fird  Finger  may  be  fix’d  about  the  mid¬ 
dle  of  the  Blade,  the  other  Fingers  fhould  red  gently  upon  the  Patient’s  Arm, 
to  prevent  your  Hand  from  flipping. 

How  the  VI.  Your  Lancet  is  now  to  be  pufhed  lightly  and  carefully  forward  by  your 
Sbfmade.  Thumb  and  Fore-finger,  till  it  has  penetrated  through  the  Coats  of  the  Vein, 
and  at  that  Indant  to  be  raifed  a  little  upwards  in  order  to  inlarge  the  Orifice 
of  the  Wound,  which  will  give  a  freer  Paflage  to  the  Blood.  The  mod  com¬ 
mon  and  convenient  Size  of  an  Orifice  is  about  twice  the  Breadth  of  the  Back 
of  an  ordinary  Knife.  You  are  to  keep  even  between  the  two  Extremes  of 
Rafhnefs  and  Timidity  in  making  the  Pundture ;  for  as  in  one  Cafe  you  will 
only  divide  the  common  Integuments,  and  fo  leave  your  Work  undone  •,  fo  in 
ihe  other  you  will  run  the  Rifqueof  wounding  the  Artery,  Nerve  or  Tendon. 
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The  Vein  may  be  opened  in  three  Directions ;  fome  open  it  in  a  {trait  Line, 

Plate  XI.  Fig.  2.  Letter  A.  others  tranfverfely  B but  moft  Surgeons  make 
an  oblique  Wound  CD.  It  the  Vein  is  to  be  opened  in  the  left  Arm,  the 
Surgeon  muft  change  Hands,  and  do  all  with  his  left  Hand  which  we  have 
directed  above  to  be  done  with  the  right.  If  you  are  to  bleed  with  the  German 
Fleam ,  place  the  Point  A  upon  the  Vein,  and  taking  hold  of  the  Extremity: 

B  with  your  left  Hand,  drive  the  Point  of  the  Fleam  into  the  Vein  by  a  Stroke 
with  one  of  the  Fingers  of  your  right  Hand.  But  if  you  will  phlebotomife 
with  the  Spring-Fleam,  Fig.  4.  you  cock  it  by  elevating  the  Hook  c,  and 
placing  the  Point  A  upon  the  Vein,  by  letting  loofethe  Spring,  it  is  by  a  gentle* 

Preffure  plunged  into  the  Veffel. 

VII.  Your  Apertion  being  thus  made,  and  the  Inftrument  drawn  inftantly  Treatment 
back,  the  Blood  will  then  rufh  forth  from  the  Orifice  either  in  a  large  or  fmall a!ter  Aper" 
Stream  •,  hereupon  your  Inftrument  muft  be  depofited  in  the  Bafon  or  Difh, 

and  not  thrown  upon  the  Bed,  left  it  fhould  be  loft,  or  elle  injure  the  Patient. 

In  the  mean  time  the  Blood  muft  be  permitted  to  flow  as  long  as  it  fhall  be 
judged  ufeful  or  neceftary  ;  and  if  it  fhould  flop  too  foon,  as  it  often  may,  from 
too  great  a  Stricture  of  the  Bandage  on  the  Arm,  it  muft  be  flacken’d  a  lit¬ 
tle,  by  which  means  the  compreffed  Artery  being  fet  at  Liberty,  the  Blood 
will  flow  from  the  Orifice  as  at  firft.  If  you  find  the  Orifice  obftruCled  by 
too  great  a  Tenflon  of  the  Skin,  or  an  Intrufion  of  the  Membrana  Adipofa ,  you 
ought  in  that  Cafe  to  return  the  bit  of  Fat,  by  preffing  with  the  Finger  or  a 
warm  Sponge,  and  to  relax  the  Skin  by  bending  the  Arm  a  little  and,  Lil¬ 
ly,  if  the  Orifice  be  obftruCled  by  thick  grumous  or  congealed  Blood,  that 
Impediment  may  be  removed  by  wiping  with  a  Sponge  dipt  in  warm  Water,  whatmuft 

VIII.  But  that  the  Patient’s  Arm  may  not  become  painful  or  languid,  by  tW  patient 
holding  it  long  extended,  the  Surgeon  fhould  fupport  it  by  the  Cubitus  for  a  little  and  his  a:. 
while,  and  then  give  him  a  Stick,  or  other  cylindric  Body  to  turn  round  in  tcrKnnt‘* 
his  Hand,  that  by  the  Contractions  of  the  flexor  and  extenfor  Mufcles  of  the 
Fingers  the  Courfe  of  the  Blood  may  be  accelerated  towards  the  Cubitus , 
which  will  be  ftill  further  promoted,  if  the  Patient  urges  a  little  voluntary 
Cough.  In  the  mean  time  his  Attendants  fhould  Hand  ready  with  other  empty 

Cups  or  Veffels  for  receiving  the  Blood,  to  carry  off  fuch  as  are  full,  and  ad- 
minifter  the  Dreffings  for  the  Deligation,  with  Cordial  W ater,  and  other  fuch 
Neceflaries. 

IX.  The  Quantity  of  Blood  neceflfary  to  be  taken  from  the  Vein  at  oneTheQnan- 
Bleeding,  muft  be  determined  by  the  Phyflcian,  from  confidering  the  Patient’s  takwf 
Diforder,  Strength,  Habit,  and  other  Circumftances  but  when  the  Surgeon 
attends  his  Patient  without  a  Phyflcian,  he  may  then  fafely  proportion  this 
Evacuation  himlelf  at  his  own  Difcretion,  by  reflecting  on  the  Nature  of  the 
Patient’s  Cafe,  his  Age,  Strength,  Courfe  of  Life,  and  Fulnefs  of  Habit,  &c. 

for  he  may  permit  the  Patient  that  ftiews  no  Palenefs  of  Countenance,  nor 
Diminution  of  Strength  or  Spirits  to  bleed  longer  than  thofe  who  quickly  grow 
faint,  &c. 

X.  When  there  fee  ms  to  be  a  fufficient  Quantity  of  Blood  difcharged,  the  Method  of 
Ligature  muft  then  be  immediately  taken  off  from  above  the  Eilbow,  and  the  biSga«"p 
Skin  about  the  Orifice  muft  next  be  gently  ftroaked  or  preffed  together  by  the  tiiS  0rifi,;e* 
two  Fore-fingers  of  the  left  Hand,  by  which  means  the  Lips  of  the  divided 
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Vein  arc  more  eafily  compreflfed  and  clofed  :  but  while  the  Surgeon,  is  doing 
this  with  his  left  Hand,  he  takes  the  fmalleft  of  the  two  ComprefTes  brought 
to  him  by  the  Servant,  and  applies  it  upon  the  Incifion  with  his  right  Hand, 
but  fo  as  to  let  what  little  Blood  may  remain,  betwixt  the  Orifice  and  the  Vein, 
be  difeharged,  before  he  impofes  the  Comprefs.  Over  the  firfb  or  fmall  Com- 
prefs  he  fhould  impofe  another  that  is  a  little  larger,  pr effing  them  both  gently 
on  the  Orifice  with  his  left  Thumb,  ’till  the  Bandage  is  laid  acrofs.  But  be¬ 
fore  the  Deligation  is  performed,  according  to  the  Directions  we  ffiall  give  for 
that  Purpofe  in  the  laft  Part  of  our  Surgery,  on  Bandages,  it  will  be  a  piece 
of  Neatnefs  and  Decency  in  the  Operator,  to  wipe  off  what  Blood  may  have 
adhered  to  the  Arm  with  a  wet  Sponge  or  Napkin,  and  then  to  go  on  with 
his  Bandage.  There  are  indeed  many  Surgeons  who  apply  but  one  Comprefs, 
which  they  firft  wet  in  Water,  Vinegar,  Wine,  or  its  Spirit ;  though,  in  my 
Opinion,  two  Compreffes  make  the  Deligation  more  firm  and  fecure ;  and  as 
for  the  other,  it  is  no  matter  whether  they  are  applied  wet  or  dry,  but  the  dry 
will  fit  eafieft  on  the  Part. 

XI.  Having  applied  your  Bandage,  and  drawn  down  the  Patient’s  Sleeve 
over  his  Arm,  he  fhould  be  ordered  not  to  ufe  it  too  early  or  violently,  before 
the  Orifice  is  well  clofed,  which  might  excite  a  frefh  Haemorrhage,  an  Inflam¬ 
mation,  Suppuration,  or  other  bad  Accident :  And  if  the  Patient  fhould  faint 
away  foon  after  the  Operation,  it  may  be  then  convenient  to  wet  his  No- 
ftrils  with  Hungary  Water  or  Vinegar,  and  to  fprinkle  fome  of  the  laft,  or  elfe 
cold  Water,  in  his  Face  •,  and  efpecially  in  Summer-time  to  let  in  the  freffi  and 
cool  Air,  by  opening  the  Windows,  £dV.  alfo,  if  any  Wine  or  Cordial  Water 
be  at  hand,  you  may  give  the  languifhing  Patient  a  fmall  Draught  thereof;  and 
then  the  Surgeon  will  have  nothing  more  to  do  than  wafh  his  Hands  and  In- 
ftrument,  before  he  puts  up  the  laft  in  his  Cafe. 

XII.  In  the  next  place,  it  is  often  cuftomary  to  afk  the  Opinion  of  the  Sur¬ 
geon  or  Phyfician  prefent,  concerning  the  healthy  or  morbid  State  of  the  Blood, 
from  its  external  Appearance  ;  in  which  Cafe  the  Surgeon  fhould  always  make 
a  good  Prefage  to  his  Patient  and  By-ftanders,  even  though  the  Blood  fhould 
appear  bad  ;  for  it  is  not  eafy  to  exprefs  the  good  Effects  that  may  follow 
from  chearing  up  the  Patient’s  Mind,  which  is  much  better  than  to  leave  a 
heavy  Impreffion  on  it  by  a  fevere  Prognoftic.  Therefore,  if  the  Blood  appear 
florid,  the  Surgeon  fhould  declare  it  a  Sign  that  the  Patient  either  is,  or  will 
fpeedily  be  in  good  Health  :  if  the  Blood  appears  vitiated,  or  of  a  bad  Co¬ 
lour,  he  muft  then  pronounce  the  Bleeding  will  be  extremely  ferviceable  to 
him.  If  the  Patient  fhould,  in  the  mean  time,  be  in  a  Swoon,  the  Surgeon 
fhould  take  occafion  even  from  thence  to  fignify  the  great  and  fpeedy  Effect 
the  Difcharge  will  have  towards  the  Recovery  of  the  Patient’s  Health  ;  and 
when  fuch  or  the  like  encouraging  Difcourfe  has  been  palled,  the  Blood  fhould 
be  fet  by  in  a  cool  Place,  ’till  the  Phyfician  or  Surgeon  renews  his  Vifit. 

XIII.  If  the  Patient  fhould  be  thirfty  after  Bleeding,  you  ought  not  to  deny 
him  the  Pleafure  of  drinking,  efpecially  thin  Liquors  ;  even  the  French  make 
it  a  Cuftom  to  give  the  Patient  a  large  Draught  of  cold  Water  after  Phlebo¬ 
tomy  in  inflammatory  Diforders ;  in  which  Cafes,  if  the  Patient  be  of  a  warm 
Habit,  that  Practice  may  be  extremely  beneficial ;  but  in  cold  and  weak  Ha¬ 
bits,  it  ought  not  to  be  encouraged,  for  them  it  will  be  better  to  give  fome 
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warm  Suppings  of  Tea,  Coffee,  or  the  like.  If  any  body  ffiould  propofe  the 
Queftion,  Whether  the  Patient  may  fleep  fafely  after  his  Bleeding,  your  An- 
fwer  may  be  either  in  the  Affirmative  or  Negative,  according  to  particular  Cir- 
cumftances.  If  the  Evacuation  was  made  by  way  of  Prevention,  or  to  preferve 
the  Body  in  its  healthy  State,  it  will  be  more  advifable  for  the  Patient  to  ffiake 
off  his  fleepy  Difpofition  by  walking,  or  engaging  in  fome  agreeable  Sport  or 
Exercife  •,  becaufe  if  Sleep  be  indulged,  the  Bandage  may  get  loofe,  or  flip  up 
above  the  Orifice,  and  fometimes  thereby  occafion  a  profufe  and  dangerous 
Haemorrhage  •,  which  Objedion  ought  not,  however,  to  deprive  the  Patient 
of  a  comfortable  Repofe,  in  cafe  of  great  Weaknefs  and  Indifpofition,  efpe- 
cially  if  he  has  had  no  Sleep  for  a  long  Time  before ;  then  it  would  be  de¬ 
nying  him  a  Benefit  perhaps  greater  than  the  Remedy  of  Bleeding  itfelf.  But 
for  the  greater  Security,  it  may  not  be  amifs  to  let  the  Nurfe,  or  lome  body, 
have  a  watchful  Eye  over  the  Patient  during  his  Repofe,  that  in  Cafe  of  fuch 
an  Accident,  timely  Relief  may  be  had  by  compreffing  the  Vein  with  one’s 
Finger  till  the  Surgeon  can  be  called. 

XIV.  When  the  Surgeon  or  Phyfician  comes  again  to  vifit  the  Patient  after  Behaviour 
his  Phlebotomization,  the  Blood  is  ufually  fet  out  again  to  have  a  frefh  Judg-  Aftw-vifit. 
ment  paffed  upon  it,  in  which  Cafe  the  Verdid  given  ought  to  be  fuch  as  will 
exhilarate  the  Patient,  and  not  deprefs  his  Spirits,  agreeable  to. what  we  faid 
before  on  this  Head  at  Sett.  XII.  The  Surgeon  muft  in  the  next  place  infped  the 
Deligation,  to  fee  if  the  Bandage  be  too  loofe  ;  and  in  taking  it  off,  if  the  Com- 
prefs  adheres  to  the  Lips  of  the  Orifice,  he  ought  not  to  force  it  away,  but  to 
apply  his  Bandage  again  over  it  as  before  •,  and,  after  waiting  a  Day  or  two 
longer,  it  will  lpontaneoufiy  feparate,  or  fall  off  from  the  clofed  Orifice,  which 
will  by  that  time  be  near  cicatrized.  There  are  fome,  who  being  prejudiced 
in  favour  of  the  enthufiaftic  Dodrine  of  Sympathy,  will  have  their  Blood  run 
into  cold  Water,  or  have  cold  Water  poured  upon  it,  in  febrile  Complaints, 
thinking  by  that  means  to  allay  the  Heat  of  the  Blood  •,  in  this  refped  it  may 
be  of  Service  to  humour  and  fatisfy  their  Minds,  though  there  may  be  no¬ 
thing  in  the  thing  itfelf. 


CHAP.  III. 

r 

Of  Phlebotomy  in  the  Hand . 

I.  'T'HERE  are  two  principal  Veins  in  the  Hands,  which  with  us  in  Ger -  what  veins 
many  are  fometimes  open’d  to  bleed  the  Patient ;  the  one  is  call’d  Sal- 
i vatclla ,  and  runs  on  the  outer  fide  of  the  back  of  the  Hand  towards  the  little 
Finger,  being  fometimes  denominated  Splenica  by  the  Ancients,  who  judged 
its  Apertion  extremely  ufeful  in  Melancholy,  and  Dilorders  of  the  Spleen  :  the 
other  Vein,  which  is  termed  Cephalica ,  runs  betwixt  the  Thumb  and  Fore¬ 
finger,  and  was  formerly  fo  denominated  from  an  Imagination  that  bleeding  from 
it  was  more  particularly  ufeful  than  from  others  in  Diforders  of  the  Head. 

But  we  are  at  prefent  convinced  thofe  Notions  of  the  Ancients  were  without 
Foundation,  and  that  though  the  Patient  is  bled  more  difficultly  and  flowly  by 
thefe  Veins,  yet  the  Effeds  will  be  the  fame  as  after  Phlebotomy  in  the  Arm. 

Yet 
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Yet  it  may  be  fometimes  convenient  for  the  Surgeon  to  open  them  either  at 
the  particular  Requed  of  the  Patient,  or  when  the  Veins  of  the  Arm  are  very 
deeply  or  obfcurely  fituated,  and  thefe  lie  fair  and  confpicuous  for  Incifion. 
To  which  we  may  add,  that  the  Women  in  many  Parts  of  Germany  generally 
choofe  to  bleed  by  this  Vein,  from  an  Imagination  that  it  occafions  lefs  Injury 
or  Weaknefs  to  the  Faetus. 

phkbotomU  II*  When  you  are  therefore  determined  from  particular  Reafons  to  phlebo- 
Jing  in  the  tomife  in  the  Hand,  the  Patient  mud  fird  hold  it  in  warm  Water  for  fome 
time,  rubbing  it  therein  well  with  his  other  Hand  in  order  to  make  the  fmall 
Veins  become  turgid  and  confpicuous ;  after  which  you  are  to  fix  a  Ligature 
upon  the  Carpus ,  that  the  Veins  may  continue  in  that  Manner  didended  ;  and 
after  the  Hand  has  been  wiped  dry  with  a  Napkin*,  you  make  an  Apertion  in 
the  molt  convenient  Part  of  the  Vein  in  the  Manner  we  direded  for  Veins  in 
the  Arm  ;  and  if  the  Blood  does  not  flow  copioufly  from  the  Orifice  after  In¬ 
cifion,  the  Hand  fhould  be  placed  again  in  hot  Water,  and  taken  out  when 
the  Difcharge  is  judged  to  have  been  diffident ;  this  done,  the  Hand  is  next 
wiped  dry  with  a  Napkin,  the  Orifice  defended  with  two  Compreffes,  and  your 
.  Bandage  apply’d  as  we  fhall  dired  in  Part  HI.  Chap.  VI.  Sett.  X.  on  Ban¬ 

dages. 


CHAP.  IV. 

Of  bleeding  in  the  Foot. 

I.  TjLEEDING  in  the  Foot  is  an  Operation  of  very  old  Handing;  and  it 
JD  having  been  an  Obfervation  made  by  the  mod  ancient  Phyficians,  that 
Phlebotomy  in  this  Part  proved  highly  ferviceable  in  mod  Diforders  of  the 
Head  and  Bread,  and  for  an  Obdrudion  of  the  mendrual  and  haemorrhoidal  Flux, 
upon  which  Difcharges  greatly  depended  the  healthy  State  of  both  Sexes  :  For 
thefe  Reafons  they  therefore  denominated  thofe  Veins  of  the 'Foot,  Saphena  and 
Cephalic  a ,  the  lad  of  which  extends  it  felf  from  the  internal  Ancle  to  the  great 
Toe  ;  and  the  rird,  from  the  external  Malleolus  to  the  lmaller  Toes  ;  but  why 
one  of  them  fhould  be  thought  or  denominated  more  cephalic  than  the  other, 
there  is  not  the  lead  Reafon  to  be  offered,  fince  bleeding  from  either  of  them 
has  altogether  the  very  fame  Effed  ;  and  therefore  in  my  Opinion  the  Surgeon 
fhould  always  open  that  which  lies  faired  and  mod  confpicuous.  But  if  the 
Veins  upon  the  Metatar  [us  of  Indep  of  the  Foot  do  not  well  appear,  it  may  be 
then  convenient  to  open  one  of  thofe  at  the  Ancle,  or  about  the  Calf  or  Ham 
of  the  Leg,  as  I  have  frequently  done  my  felf :  Nor  is  the  Phlebotomid  fo  lia¬ 
ble  to  injure  any  of  the  Tendons  in  thefe  lad  Parts  as  he  is  upon  the  Meta- 
tarfus.  In  the  mean  time  the  Operator  fhould  in  fingle  Women  exped  the 
Order  of  fome  prudent  Phyfician  for  his  bleeding  by  thefe  Veins,  becaufe  fome 
of  them,  who  are  evil-minded,  endeavour  by  this  Means  to  procure  a  Mif- 
carriage,  which  when  known,  might  make  the  Phlebotomid  a  Sharer  in  the 
Reputation. 

-  •  -  -  II.  Fcrf 
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II.  For  the  more  eafy  and  fuccefsful  Apertion  of  thefe  Veins  the  Patient  M*n™J of 
muft  fir  it  wafh  both  Feet  well  for  fome  time  in  hot  Water,  that  when  the  thifcvans. 
Veins  become  fufficiently  turgid,  the  Surgeon  may  take  his  Choice  of  that 
which  prefents  faireft  either  in  the  right  or  left  Foot,  without  paying  any  De¬ 
ference  to  the  Diftinftion  of  Right  or  Left,  in  any  of  the  fore-mentioned  Dili- 
orders,  fince  the  Effect,  as  we  obferved,  will  be  equally  the  fame  in  either,  if 

they  are  difpofed  with  equal  Advantage  for  Apertion.  Having  fixed  upon  the 
particular  f  oot  and  Vein,  your  Ligature  muft  be  apply’d  about  two  Fingers 
breadth  above  the  Ancle,  and  then  the  Patient  muft  return  it  into  the  warm 
Water  while  the  Surgeon  takes  out  and  prepares  his  Inftrument  or  Lancet. 

Then  kneeling  down  on  one  Knee,  the  Surgeon  takes  out  the  Patient’s  Foot 
from  the  warm  Water,  and  having  wiped  it  dry  with  a  Napkin,  places  it  up¬ 
on  his  other  Knee,  or  elfe  upon  a  board  laid  over  the  veflel  of  hot  Water  :  He 
now  fallens  or  fecures  down  the  Vein  from  flipping  with  his  left  Hand,  as  in 
Chap.  II.  Sebl.  V.  L?  feq.  But  if  the  Veins  do  not  appear  well  under  the  Ancles, 
the  Ligature  muft  be  removed  higher,  about  two  fingers  breadth  above  where 
you  intend  to  make  the  Apertion  of  the  Vein  which  beft  offers  it  felf.  ’Tis 
to  be  alfo  obferved,  with  regard  to  the  Surgeon’s  Pofture,  that  he  may  feat 
himfelf  on  a  low  Stool  or  Chair,  and  place  the  Patient’s  Foot  in  the  moft  ad¬ 
vantageous  Manner  upon  either  Knee  ;  which  Method  will  be  preferable  to 
the  other  in  bleeding  with  the  Spring-fleam,  as  many  do  in  Germany  ;  or  the 
Patient  may  here  fet  the  Foot  for  the  Operation  upon  a  low  Stool,  or  any  other 
Support. 

III.  The  Blood  from  the  Vein  thus  opened  may  be  received  into  a  Glafs  Treatment 
cup  or  a  bafon,  and  if  it  does  not  flow  freely  from  the  Orifice,  the  Foot  fhould  tion. 

be  returned  into  the  warm  Water,  which  will  either  prevent  or  diffolve  the 
congealing  of  the  Blood  that  in  this  Cafe  often  obftru£ls  the  Aperture.  When 
a  fufficient  Quantity  of  Blood  has  been  thus  drawn,  which  maybe  known  part¬ 
ly  from  the  Time,  and  partly  from  the  Largenefs  of  the  Stream,  as  alfo  from 
the  Rednefs  of  the  Water,  and  Condition  or  Strength  of  the  Patient;  the 
Orifice  is  then  to  be  clofed  by  the  Finger,  and  after  drying  the  Foot  with  a 
Napkin,  to  be  fecured  by  Compreffes  and  Bandage.  Concerning  the  Ufeful- 
nefs  of Venefecftion  in  the  Foot,  confult  the  Diflertations  of  Perducius,  He¬ 
redia  and  Stahll,  who  have  been  oppofed  by  Hecquet  in  Lib.  fur  la 
Saignee  du  Pied.  Parif.  1724.  The  firft  have  been  again  feconded  by  Jo.  Bapt. 

Silva  Medic.  Parif  in  lib.  de  ufage  des  differentes  fortes  de  Saignees ,  Amftelod. 

1729.  Animadverfions  againft  this  laft  were  alfo  publifhed  at  Paris  in  1730, 
byM.  Chevalier,  Phylician,  and  ^uefnay  Surgeon  there. 


CHAP.  V. 

Of  bleeding  in  the  Veins  of  the  Forehead \  Temples  and  Occiput. 

I.  HERE  are  many  Phyficians  and  Surgeons,  who  think  that  bleeding  by  whcnar.'i 
A  the  Veins  of  the  Forehead  and  Temples  is  much  more  ferviceable  and 
expeditious  in  relieving  all  Diforders  of  the  Head,  fuch  as  violent  Pains,  Ver- be  open'd, 
tigo,  Delirium,  Melancholly,  and  Raving  Madnefs,  CL*,  than  the  like  Dif- 

O  0  charge 
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charge  by  Veins  more  remote  from  the  Parts  affefbed,  judging  that  their  Vi¬ 
cinity  renders  them  more  capable  of  evacuating  the  offending  Matter  of  the 
Difeafe  ;  but  for  my  own-  Part  I  muft  frankly  own,  that  to  me  there  feems  to 
be  little  or  no  Foundation  to  expeft  any  confiderable  Difference  in  the  Effedls 
of  Bleeding  from  thefe  Veins,  in  order  to  a  more  expeditious  Removal  of  fuch 
Diforders  ;  and  this  becaufe  the  external  Veins  of  the  Forehead  and  Temples 
have  little  or  no  Communication  with  the  Brain  and  internal  Parts  affedted,  and 
do  generally  yield  but  a  fmall  Quantity  of  Blood.  In  my  Judgment  Bleeding 
by  the  jugular  Veins  feems  more  likely  to  anfwer  that  Intention,  as  they  re¬ 
ceive  the  Contents  not  only  of  the  fore-mentioned  Veins,  but  alfo  of  thofe  im¬ 
mediately  fpent  on  the  Brain  and  Parts  affedted,  and  are  alfo  more  large  and 
confpicuous  for  Apertion.  Yet  if  the  Surgeon  be  exprefly  order’d  by  the  Phy- 
fician  to  phlebotomife  in  the  Forehead  or  Temples,  in  compliance  there¬ 
with,  he  ought  toobferve,  that  before  he  proceeds  to  incife  the  Vein  an  Hand¬ 
kerchief  or  Neckcloth  ought  to  be  drawn  tight  round  the  Neck,  that  by  com- 
preffing  the  jugular  Vein,  thofe  Branches  of  it  may  become  more  turgid  and 
confpicuous.  The  Vein  being  opened,  the  Patient  muft  hold  down  his  Head, 
that  the  Blood  may  not  trickle  from  his  Forehead  into  his  Eyes  or  Mouth, 
when  the  Stream  does  not  fpin  out  with  fufficient  Force  •,  and  if  the  Blood  does 
not  flop  of  it  felf  after  a  due  Quantity  is  difcharged,  you  muft  comprefs  the 
Orifice  with  your  Finger,  and,  after  wiping  the  Forehead  and  Face,  apply  a 
Comprefs  or  two,  and  then  your  Bandage. 

^theOe™7  II*  Bleeding  from  the  occipital  Veins,  which  communicate  with  the  lateral 

dput.  Sinuffes  of  the  dura  Mater ,  is  both  by  Reafon  and  Experience  approved  to  be 
ferviceable  in  moft  Diforders  of  the  Brain,  where  that  Part  is  over-charged  with 
Blood,  which  may  be  this  Way  diverted  and  evacuated.  The  celebrated 
Anatomift  Morgagni  a  efpecially  recommends  it,  with  Scarification  and  Cup¬ 
ping  in  thofe  Parts,  for  all  lethargic  Diforders  •,  and  Zacutus  Lusitanus 
gives  an  Inftance  of  a  defperate  Apoplexy  removed  by  deep  Scarification  and 
cupping  upon  the  Occiput,  De  Medic.  Princip.  Hijl.  Lib.  I.  Hiji.  33.  Thefe 
occipital  Veins  are  opened  by  the  fame  Apparatus  as  the  Vein  of  the  Forehead. 


CHAP.  VI. 

Of  bleeding  in  the  Feins  of  the  inner  Corners  of  the  Lyes. 

when  a»d  Y  T  is  well  known  from  Infpe&ion,  and  the  Writings  of  Anatomifts,  that 
how  thefe  X  there  are  two  Veins  run  one  on  each  Side  the  Nofe  thro*  the  Canthi  Ma- 

Veins  are  to  . 

opened,  jores ,  or  inner  Corners  of  the  Eyes,  which  proceed  partly  from  the  Forehead, 
and  partly  from  the  Eyes,  and  do,  like  the  frontal  Vein,  difcharge  their  blood 
down  into  the  external  jugular  Veins.  *Tis  bleeding  in  thefe  canthal  Veins 
that  has  been  univerfally  approved  by  Dionis,  and  the  Generality  of  Oculifts 
for  Inflammations  and  other  Diforders  of  the  Eyes  ;  but  upon  no  better  Foun¬ 
dation,  in  my  Opinion,  than  that  of  bleeding  in  the  Forehead  and  Temples, 
(Chap.  V.)  However,  when  you  are  to  phlebotomife  in  thefe  Corners  of  the 

*  A(i-verfar.  Anat.  VI.  An'madvtr.  83. 
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Eyes,  you 'muft  firft  make  a  Stricture  about  the  Neck,  and  after  your  Incifion 
the  Patient  muft  incline  his  Head,  that  a  fufficient  Quantity  of  Blood  may  be 
difcharged  from  the  Orifice  without  running  into  his  Mouth,  and  then  you 
apply  a  thick  triangular  Comprefs  with  Bandage.  As  for  bleeding  in  the  Veins 
of  the  Eyes,  we  fhall  confider  that  in  treating  of  the  Diforders  incident  to  that 
Organ. 


CHAP.  VII. 

Of  Bleeding  in  tlx  jugular  Veins  of  the  Neck . 

I.  TT  has  been  a  very  ancient  Pra&ice  to  bleed  in  the  external  jugular  Veins  Whenan(i 
of  the  Neck,  for  moft  inflammatory  Diforders  of  the  adjacent  Parts,  for  which  v«n« 
a  Quinfey,  Phrenzy,  Madnefs,  Ophthalmia,  Apoplexy,  inveterate  Head-achs,  fre  opSk 
Lethargic,  and  other  Diforders  of  the  Head.  Nor  are  there  wanting  many  a- 
mong  our  modern  Surgeons  and  Phyflcians  to  encourage  the  fame  Practice, 
and  that  even  from  the  Authority  of  Reafon  and  Experience  ;  fince  the  accu¬ 
mulated  and  obftru&ed  Blood  and  Humours  may  be  this  way  difcharged  from 
the  parts  affe&ed,  and  their  bad  Confequences  prevented.  Nor  is  the  Ope¬ 
ration  at  all  dangerous,  fince  the  jugular  Veins  run  on  each  fide  the  Neck 
from  the  Head  to  the  Clavicles,  immediately  under  the  Skin,  and  appearing 
generally  very  large,  they  may  be  eaflly  perceived  and  open’d  ;  before  which 
you  mull  make  a  Stricture  upon  the  lower  part  of  the  Neck  with  a  Handker¬ 
chief,  Neckcloth,  or  the  common  Ligature,  which  muft  be  drawn  tight  by 
an  Afliftant  or  the  Patient,  to  make  the  Vein  turgid  and  confpicuous  ;  or  you 
may  place  a  loofe  Bandage  about  the  Neck,  and  let  it  be  drawn  downward 
ftrongly  over  the  Patient’s  Breaft,  either  by  himfelf  or  an  Afliftant ;  by  which 
means  the  jugular  Veins  will  be  comprefled  on  each  fide,  and  become  turgid 
without  occluding  the  Trachea,  or  obftrudting  Refpiration  a. 

II.  When  the  jugular  Veins  have  been  by  this  means  render’d  turgid  and  TheMan- 
confpicuous,  either  of  them  which  appears  plaineft  may  be  fecured  by  the  nerof  inci- 
Finger  for  Incifion,  either  in  the  right  or  left  fide  of  the  Neck  indifferently,  g”far^e  ^u* 
when  the  Diforder  lies  in  the  whole  Head,  or  in  the  Neck  and  Fauces  •,  but 
when  only  one  fide  of  the  Head,  or  one  Eye  is  affedted,  I  think  the  Vein 
ought  to  be  open’d  on  the  diforder’d  Side  of  the  Neck.  The  requiflte  Quantity 
of  Blood  being  taken,  the  Ligature  is  next  removed,  and  the  Orifice  comprefled 
with  your  Finger,  if  the  Blood  does  not  ftop  without,  while  you  wipe  clean 
the  Neck,  and  then  apply  your  Comprefs  and  circular  Bandage  *,  thus  the 
Blood  flops  without  any  Danger  of  a  frefli  Hemorrhage,  of  which  fome  are 
without  Reafon  afraid,  as  I  have  often  experienced.  Laftly,  it  muft  be  ac¬ 
knowledged  that  the  Patient  faints  away  as  readily  after  bleeding  in  the  Neck,  as 
the  jugular  Veins  are  fafely  and  eaflly  open’d;  but  then  no  Danger  follows  front 
thence.  We  have  an  excellent  Treatife  on  the  Ufefulnefs  of  bleeding  from  the  Ju¬ 
gulars,  publifhed  at Brefiaw  in  8V°.  1735,  by  Trallesius,  a  learned  Phyflcian 
of  the  fame  City. 

*  While  I  am  revifing  thefe  Sheets  for  the  Prefs,  occurs  a  Woman  to  whom  I  prefcribe  bleeding  in 
the  Jugulars  for  a  violent  Ophthalmia  ;  but  upon  applying  the  Ligature  to  her  Neck,  there  is  no 
Appearance  of  the  Veins,  an  Accident  I  never  before  met  with.  ' 
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CHAP.  VIII. 

Of  bleeding  in  the  Veins ,  call'd  Ranulae,  under  the  'Tongue. 

/ 

IT  is  very  often  found  of  no  fmall  Service  in  a  Quinfey,  or  other  inflamma¬ 
tory  Diforder  of  the  Neck  to  bleed  in  the  two  fmall  Veins  which  run  under 
the  tip  or  end  of  the  Tongue ;  efpecially  if  a  larger  Vein  has  been  opened  be¬ 
fore  either  in  the  Neck,  Foot  or  Arm,  whereby  the  infpiflfated  and  ftagnating 
Blood  may  be  gradually  evacuated.  To  bleed  in  thefe  Veins,  a  Stridlure  being 
made  upon  the  Neck  as  before,  you  then  elevate  the  Apex  of  the  Tongue  with 
your  left  hand,  while  with  the  Lancet  in  your  right,  you  circumfpe&ly  open 
firft  one,  and  then  the  other  on  each  fide  j  becaufe  the  Apertion  of  one  only 
will  hardly  ever  difcharge  Blood  enough  to  give  any  confiderable  Relief.  When 
you  judge  a  fufBcient  Quantity  of  Blood  has  run  out  of  the  Mouth  into  your 
veflel,  remove  the  Ligature  from  the  Neck,  upon  which  the  Flux  ufually  flops 
of  it  felf ;  but  if  it  fhould  ftill  continue,  let  the  Patient  take  a  little  vinegar, 
or  Frontiniac  Wine  in  his  Mouth,  or  elfe  you  may  apply  a  bit  of  Vitriol  or 
Alum,  or  a  Comprefs  dipt  in  fome  flyptic  Liquor,  till  the  Haemorrhage  ceafes, 
which  can  never  be  dangerous  even  without  fuch  Topics  ;  for  if  there  be  not  a 
good  large  quantity  of  Blood  difcharged  in  the  inflammatory  Diforders  of  thefe 
Parts,  the  Apertion  of  thefe  Veins  will  be  of  little  or  no  Signification. 


CHAP.  IX. 

Of  Phlebotomy  in  the  Penis. 

BLEEDING  in  the  Vena  dorfalis  Penis  ufually  furpafifes  the  Benefit  of  all 
Remedies  whatever  in  abating  inflammatory  Diforders  of  this  Member. 
This  large  Vein,  which  runs  along  the  back  or  upper  fide  of  the  Penis ,  being 
generally  pretty  much  diflended,  and  confpicuous  in  an  Inflammation  of  this 
Part,  may  be  incifed  about  the  middle  or  back  part  of  the  Penis ,  and  kept 
bleeding  till  the  Member  becomes  flaccid,  and  a  fuflicient  quantity  of  Blood 
be  difcharged  proportionable  to  the  Urgency  of  the  Symptoms  ;  which  done, 
you  mull  apply  a  Comprefs,  and  the  Bandage  proper  for  the  Penis ,  as  we  fhall 
direfl  in  the  third  and  lafl:  Part  of  our  Surgery.  But  you  mufl  carefully  en¬ 
deavour  to  avoid  injuring  the  Arteries  or  Nerves  which  enter  the  Penis  near 
this  Vein  *,  as  alfo  not  to  make  your  Bandage  too  ftricfb ;  for  by  thefe  means 
the  Inflammation  and  Symptoms  may  turn  out  worfe  than  before. 
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Of  the  Symptoms  or  Accidents  which  attend  Phlebotomy. 


C  FI  A  P.  X. 

Of  an  E  C  C  H  Y  M  O  S  I  S. 

I.  \  r  ANY  are  the  Accidents  which  may  follow  from  the  Apertion  of  a 

IVjL  Vein  j  but  we  fhall  here  only  confider  the  Principal,  and  begin 
with  an  Ecchymofis,  or  Extravafation  of  Blood  from  the  Vein  betwixt  the 
Flefh  and  the  Skin  •,  of  which  there  may  be  various  degrees  •,  fo  that  the  Arm 
hereby  often  becomes  not  only  much  fwell’d,  and  of  a  black  and  blue  Colour, 
but  is  even  fometimes  violently  inflamed  with  a  moll  acute  Pain,  and  follow’d 
either  with  a  Suppuration,  or  incipient  Mortification  in  the  Limb. 

II.  The  Accident  we  are  now  treating  of  frequently  proceeds  from  the  Vein 
having  been  cut  quite  afunder  by  the  Phlebotomift  ;  but  oftner  from  the  Pa¬ 
tient’s  ufing  his  Arm  too  early  after  bleeding,  in  violent  and  long  Exercifes,  in 
which  the  Contraftions  of  the  Mufcles  make  the  Veins  fwell,  and  force  their 
Blood  thro’  the  Orifice  into  the  Interftices  betwixt  the  Flefh  and  Skin,  either 
in  a  greater  or  lefs  Quantity,  in  proportion  to  the  degree  of  Violence  and 
Exercife. 

III.  In  a  flight  Ecchymofis  or  Effufion  of  Blood  under  the  Skin,  there  is 
little  or  no  Danger  to  be  feared,  as  the  ftagnant  Blood  may  be  generally  dif- 
perfed  without  any  great  Difficulty  by  the  Application  of  a  Comprefs  dipt  in 
Vinegar  and  Salt,  or  in  Spirit  of  Wine.  Sometimes  the  Blood  fuppurates  or 
turns  to  Matter,  which  may  be  much  promoted  by  a  Diachylon  Plafier  •,  and 
when  the  Matter  is  once  brought  to  Maturity,  it  generally  makes  its  own  way 
thro’  the  Integuments,  without  the  Affiflance  of  any  Incifion  •,  after  which, 
being  difcharged,  the  Wound  may  be  healed  with  a  bit  of  Diachylon  Plafter. 

IV.  If  the  quantity  of  Blood  ftagnating  in  an  Ecchymofis  be  very  large  and 
confiderable,  there  is  generally  but  little  or  no  Hopes  left  to  difperfe  it ;  but 
the  Diforder  too  often  terminates  either  in  a  large  Abfcefs  or  a  Gangrene,  after 
violent  Pain  and  Inflammation  have  preceded.  But  to  prevent  thefe  Confe- 
quences,  the  Surgeon  mull  take  his  Scalpel,  and  fcarify,  or  make  many  little 
Incifions  upon  the  livid  part  to  difcharge  the  extravafated  Blood,  and  then 
apply  either  a  Diachylon  Plafter,  or  the  Fomentation  before  recommended  for 
Contufions  and  Phlegmons  Part  I.  Book  I.  Chap.  XV.  Sett.  X.  &  feq.  Book  IV. 
Chap.  II.  Sen.  X.)  But  if  the  Arm  is  already  pofiefled  with  a  violent  Inflam¬ 
mation  or  Gangrene,  you  ought  to  fcarify  it  well,  and  then  to  inveft  it  with 
difeutient  Cataplafms  or  Fomentations,  as  we  before  directed  in  Part  I.  Book 
IV.  Chap.  XIV.  Se5l.  VI.  But  at  the  fame  time  in  thefe  Cafes  it  is  often  ne- 
ceflary  to  bleed  in  fome  other  part,  and  to  adminifter  attenuating  Medicines 
internally,  till  the  Inflammation  abates,  or  the  Gangrene  fpreads  no  farther. 
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CHAP.  XI. 

Of  the  Puntlure  of  a  Nerve  or  Tendon  in  Phlebotomy. 

Signs  of  this  I.  TTTHAT  grievous  and  cruel  Symptoms  may  arife  from  the  pricking  a 

Accident.  W  jyj-erve  or  Tendon,  we  have  before  intimated,  in  treating  of  Wounds, 
Part  I.  Book  I.  Chap.  I.  Sett.  X.  and  XI.  But  you  may  reafbnably  judge, 
that  a  Nerve  or  Tendon  has  been  injured  in  Bleeding,  if  the  Patient,  at  the 
Time  of  Incifion,  feels  a  moft  acute  Pain,  fo  that  he  can  fcarce  refrain  from 
urging  a  fevere  Outcry  •,  and,  in  a  fhort  time  after,  the  excruciating  Pains  {till 
continuing,  the  Limb  fwells,  becomes  inflamed,  convulfed,  {tiff,  and  extended 
as  in  the  Cramp  ;  which  Symptoms,  if  not  timely  relieved,  threaten  Convul- 
fions  of  the  whole  Body,  a  Gangrene  of  the  Part,  and  Death  itfelf,  in  a  fhort 
time. 

Treatment.  II.  Among  the  feveral  Methods  of  treating  thefe  Symptoms,  from  fuch  an 
Accident,  that  feems  to  be  one  of  the  -heft,  which  was  formerly  ufed  for  the 
French  King,  Charles  IX.  by  his  Surgeon  Amb.  Parey.  For  the  King  had  no 
fooner  declared  his  intenfe  Pain,  by  crying  out  aloud,  while  the  Vein  was  open¬ 
ing,  than  Parey  imagined,  with  good  Reafon,  that  fome  Nerve  was  injured  ; 
and  accordingly,  the  Arm  began  to  fwell  in  a  little  time  with  excruciating 
Pains,  and  at  length  became  quite  rigid.  Hereupon  the  King’s  Phyficians 
were  immediately  called  into  a  Confultation  with  Parey ,  and  the  Treatment 
agreed  on  was  firft  to  bathe  the  Part  injured  with  warm  01.  Terebinth,  cum  Sp. 
Vin.  reel,  and  then  to  inveft  the  whole  Arm  in  Emplafi.  Dlachalciteos  in  01. 
Acet.  Rofar.  Solut.  retained  by  the  expulfive  Bandage,  which,  beginning  upon  the 
Hand,  afeends  gradually  by  fpiral  Turns  to  the  top  of  the  Shoulder  ;  by  which 
means  the  Impulfe  of  the  Blood  on  the  Part  was  not  only  much  abated,  but  alfo 
the  Pain  and  Inflammation  much  diminifhed.  And  laftly,  to  compleat  the  Cure, 
the  following  Cataplafm  was  ordered  to  be  applied  to  the  Arm. 

3c.  Far  in.  Hord. 

Orob.  ana  gij. 

Flor.  Chamamel. 

Melilot.  ana  Mij. 

Butyr.  recent.  5jfs. 

Thefe  boiled  into  a  Cataplafm  with  Soap-Suds,  were  applied  to  the  Arm, 
till  the  Pain,  and  other  malignant  Symptoms,  were  totally  removed  ;  not- 
withflanding  which,  the  King  had  a  Stiffnefs  in  moving  his  Arm  for  near 
three  Months  afterwards  ;  but,  by  degrees,  that  went  off,  and  his  Arm  grew 
as  ftrong  and  agile  as  ever. 

III.  Equal  Succefs  may  be  alfo  expedfed  from  treating  the  Part  with  warm 
Hungary  Water  and  Balf.  Peruv.  for  feveral  Days,  till  the  Pain  goes  off  ;  and 
as  the  Diachalciteos  Plafter  is  feldom  retained  in  many  of  the  Apothecaries 
Shops,  you  may  fubftitute  Emplajl.  de  Minio  vel  Saturninum  &  Diapompholygos ; 
but  Care  muft  be  taken,  in  the  mean  time,  while  thefe  Remedies  are  pre¬ 
paring,  not  to  expofe  the  Wound  open  to  the  Air;  and  therefore  the  Wound 
may  be  at  firft  covered  with  a  bit  of  any  fort  of  Plafter,  and  the  whole  Arm  in¬ 
verted  with  a  Linen  Cloth  moiftened  with  Oxycrate,  which  will  both  abate  the 
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Inflammation,  and  exclude  the  Injuries  of  the  Air  or  Dull  from  the  Part.  If 
the  Patient  be  young,  and  of  a  full  Habit,  it  will  be  alfo  proper,  at  the  fame 
time,  to  bleed  plentifully  in  the  other  Arm.  Scultetus,  Obf.  83.  has  an 
Ointment  which  he  much  extols  for  Pun&ures  of  the  Nerves,  as  you  may  there 
find  ;  where  he  alfo  relates,  that  he  has  feveral  times  fuccefsfully  cut  thro’, 
or  totally  divided  fuch  pundtured  Nerves. 


CHAP.  XII. 

Of  JV ninds  of  the  Arteries  in  Phlebotomy. 

I.  T  N  Bleeding  it  fometimes  happens,  that  an  Artery  is  pitched  upon  and  Diagnofo, 
A  opened  inftead  of,  or  together  with,  the  intended  Vein,  and  this  more 
efpecially  when  the  Surgeon  bleeds  in  the  bafilic  Vein  of  the  Arm,  near  to 
which  ufually  runs  the  large  brachial  Artery  a,  an  Apertion  whereof  muft  be 
followed  with  a  dangerous  Haemorrhage,  an  Aneurifm;  or  even  Death ;  as 
Hildanus  b,  with  myfelf  and  others,  have  often  obferved,  either  from  the  profufe 
Haemorrhage,  or  from  a  Sphacelation  of  the  Limb  from  the  Courfe  of  the 
Blood  being  interrupted.  That  an  Artery  is  thus  accidentally  opened  inftead  of 
a  Vein,  you  may  difcover  by  the  Blood’s  fpinning  very  forcibly  from  the  Ori¬ 
fice,  by  Starts  or  Leaps,  rather  than  in  an  even  Stream,  and  extending  itfelf 
into  a  greater  Arch  from  the  Orifice  to  the  Receptacle  ;  the  Colour  of  the 
Blood  is  alfo  here  much  more  florid,  or  of  a  brighter  red,  than  that  from  a 
Vein  ;  to  which  add,  that  if  you  here  prefs  your  Finger  on  the  VefTel  below 
the  Orifice,  the  Blood  ftarts  out  more  violently  than  before,  and  quite  flops, 
orelfe  greatly  diminifheth  upon  prefling  above  the  Orifice;  quite  theReverfe  of 
which  lucceeds  in  the  Apertion  of  a  Vein. 

II.  In  cafe  of  fuch  a  dangerous  Accident,  the  Surgeon  mull  firft  endeavour  wh at  the 
to  keep  up  his  Prefence  of  Mind,  which  is  very  apt  to  be  confufed  by  Fear,  that^|eod“  in 
thereby  the  Patient,  or  his  Attendants,  may  not  fufpedl  his  Error.  In  the  next  fuch  a  Cafe, 
place,  he  mull;  carefully  obferve,  whether  the  Blood  flows  freely  from  the 
Orifice,  or  whether  it  infinuates,  in  a  confiderable  Quantity,  betwixt  the  In- others, 
teguments  :  if  the  firft,  he  muft  take  a  large  Quantity  of  Blood,  even  till  the 
Patient  faints,  perluading  him  and  his  Attendants,  that  his  Blood  appears  fo 
hot  and  redundant,  as  to  make  fo  large  an  Evacuation  abfolutely  neceflary, 
after  the  Example  of  M.  Dionis ,  when  he  flipt  into  this  Accident.  When  the 
Patient  is  in  a  Deliquium,  as  the  Flux  then  ceafes,  you  may  commodioufly 
drefs  and  bind  up  the  Wound,  and  by  this  Precaution  hinder  a  frefli  Haemor¬ 
rhage,  or  an  Aneurifm.  While  the  Attendants  are  otherwife  employed,  the 
Surgeon  muft  place  a  Farthing,  or  fome  other  Piece  of  Money,  in  the  Folds 
of  the  firft  Comprefs,  which  being  fixed  on  the  Orifice  of  the  Arm  wiped 
clean,  he  muft,  upon  the  firft,  place  two,  three,  or  more  thick  Comprefles, 
each  larger  than  the  other ;  and  then  bending  the  Cubitus ,  he  muft,  for  the 

*  But  I  have  alfo  fometimes  obferved  this  Artery  near  the  Cephalic  Vein. 
b  Obf.  44.  Cent.  III.  &  Lancisius  Lib.  de  Cord.  &  Aneurifm. 
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greater  Security,  apply  two  Bandages,  in  the  fame  manner  as  after  bleeding 
in  a  Vein,  only  a  little  tighter.  It  may  be  next  proper  to  lay  a  thick,  long, 
and  narrow  Comprefs  upon  the  Arm,  over  the  Artery,  from  its  Incifion  to 
the  Axilla ,  and  to  fecure  it  in  that  Pofition  by  a  fpiral  Bandage  ;  that  the  bra¬ 
chial  Artery  being  thus  compreffed,  the  Impetus  of  the  Blood  on  the  Wound 
may  be  abated  ;  iignifying  to  the  By-ftanders,  that  the  Patient’s  Blood  is  fo  ar¬ 
dent  and  rapid,  that  it  cannot  well  be  reftrained  from  bleeding  again,  without 
this  particular  Deligation  •,  and  thus  perhaps  his  Error  may  efcape  unfufpedted. 
Inftead  of  the  firft  Comprefs  with  a  Piece  of  Money,  you  may  apply  with 
equal,  or  more  Advantage,  a  Lump  of  brown  Paper  chewed  in  your  Mouth, 
and  then  the  Moifture  prefled  out  of  it,  fecures  it  on  the  Orifice  by  feveral 
Comprefles,  and  the  Bandage  as  before. 

III.  The  Deligation  being  compleated,  if  the  Patient  does  not  then  recover 
from  the  Swoon  of  himfelf,  the  ufual  means  are  to  be  ufed  to  recover  him, 
by  fprinkling  cold  Water  in  his  Face,  opening  the  Windows,  applying  Vola¬ 
tiles,  Vinegar,  or  Hungary  Water  to  his  Noftrils,  £dk.  by  which  means,  being 
brought  to  himfelf,  he  muft  be  ftri&ly  charged  to  refrain  from  Exercife,  to 
live  on  a  fpare  and  thin  Diet,  and  not  to  ufe  his  Arm  for  fome  time,  left  a 
Relaxation  of  the  Bandage  might  occafion  a  frefli  Hsemorrhage,  or  an  Aneu- 
rifm  *,  to  avoid  which,  it  may  be  alfo  requiflte  to  fufpend  the  injured  Arm  a 
little  bent  in  a  Sling  about  the  Patient’s  Neck  ;  and  to  keep  it  the  more  fteddy, 
the  Sling  may  be  pin’d  to  the  Patient’s  Clothes,  and  at  Night  laid  in  a  conve¬ 
nient  Pofture  on  a  foft  Pillow. 

IV.  A  few  Hours  being  elapfed  after  the  Deligation,  the  Surgeon  ought  to 
vifit  his  Patient,  and  again,  at  fliort  Intervals,  as  often  as  he  conveniently  can, 
in  order  to  infpedt  the  Arm  and  Bandage,  to  fee  that  the  latter  fits  tight,  and 
to  prevent  the  Inful t  of  a  frefli  Haemorrhage,  Pain,  Tumour,  Inflammation, 
Gangrene,  or  other  bad  Symptoms.  If  every  thing  appears  right,  except  only 
a  fmall,  uniform,  and  foft  fwelling  of  the  Arm,  the  Bandage  ought  neverthe- 
lefs  to  remain  on  the  Arm,  till  the  fourteenth  Day  •,  for  fuch  a  Swelling  does 
not  prefage  any  thing  amifs,  even  though  it  infeft  the  whole  Arm.  But  if 
your  Bandage  is  perceived  to  get  loofe,  it  ought  to  be  taken  off  cautioufly,  and 
re-applied  more  clofely  j  but  while  the  Bandage  is  taking  off  from  the  Arm, 
the  Artery  ought  to  be  compreffed  by  the  Tourniquet,  or  at  leaft  by  the  Thumb 
of  an  Afiiftant,  grafping  the  Arm,  the  Surgeon,  in  the  mean  time,  holding  his 
Thumb  or  Finger  preffed  on  the  Wound,  till  he  re-applies  either  the  fame  or 
frefli  Comprefles  and  Bandage.  But  in  this  you  muft  be  careful  not  to  force  off 
the  laft  Comprefs  or  Lump  of  brown  Paper  from  the  Incifion,  if  it  does  not 
fall  off  of  itfelf,  but  rather  let  it  remain  \  however,  if  it  fliould  feparate,  you 
may  drefs  the  Wound  with  a  little  Balf.  Peruvian,  vel  Capaiv.  till  it  is  well 
doled,  and  out  of  danger,  in  being  liable  to  a  frefli  Haemorrhage.  If  you  come 
to  your  Patient,  and  find  his  Arm  bleeding,  the  Trunk  of  the  brachial  Artery 
muft  be  immediately  compreffed,  either  by  the  Tourniquet,  or  with  the  Thumb 
and  Fingers  of  an  Afiiftant  fixed  about  the  middle  of  the  Arm ;  and  having 
provided  more  or  thicker  Comprefles  and  a  longer  Bandage,  you  then  take  off 
the  old  Dreffings,  wafli  clean  the  Wound  with  warm  Wine,  or  its  Spirit,  and 
next  proceed  to  renew  your  Deligation  more  carefully,  as  we  before  directed. 
If  the  Surgeon  meets  with  the  Appearance  of  a  Gangrene  from  too  great  a 
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Stricture  of  the  Bandage,  he  muft  unbind  and  foment  the  Arm,  or  treat  it 
with  the  Remedies  proper  for  that  Cafe,  and,  augmenting  the  Number  of  his 
Compreffes,  re-apply  his  Bandage  more  clofely  than  before  •,  but  if  the  Gan¬ 
grene  proceeds  from  a  Lofs  of  the  Circulation  through  the  Limb,  by  reafon 
the  other, arterial  Trunk  of  the  Arm  is  abfent,  which  feldom  happens,  in  that 
Cafe  y<3u>  mufl  amputate  without  delay. 

V.  If  the  Surgeon  meets  with  none  of  the  forementioned  Symptoms,  for  Thgtn- 
fome  time  after  his  Deligation,  he  muft  order  the  Patient  to  keep  on  the  Ban-  2™.* 
dage  for  a  Week  or  a  Fortnight  longer,  keeping  his  Arm,  in  the  mean  time, 

free  from  Exercife  or  Motion,  left  the  Blood  fhould,  by  that  means,  force  and 
extend  the,  as  yet,  tender  Cicatrix ,  into  an  Aneurifin.  His  Diet  muft  aifo 
be  all  along  fpare  and  light,  as  at  the  beginning;  ftriCtly  avoiding  all  Wines 
and  fermented  Liquors,  and  every  thing  that  will  put  the  Blood  into  a  violent 
Commotion ;  in  which  laft  Cafe  the  Surgeon  will  find  it  neceflary  to  bleed  in 
another  Part.  Thus  you  may  avoid  all  Danger  of  an  Hemorrhage  or  an  Aneu- 
rifm,  and  the  Patient’s  Arm  will  become  as  well  as  ever,  efpecially  if  the 
Wound  be.dreffed  with  a  little  Balf.  Peruv.  vel  Capiv.  &c. 

VI.  Thus  far  have  we  delcribed  the  method,  in  which  the  Surgeon  muft  vam  m-Et 

proceed,  when  the  Error  is  not  difeovefed  by  the  Patient  or  his  Attendants ;  fie  En-ur  is 
but  if  either  of  them  have,  in  reality,  fmelt  out  the  true  Cafe,  it  will  be  thedeteaed* 
beft  way  for  him  to  make  a  free  Acknowlegment  of  his  Miftake  or  Accident, 
excufing  the  fame,  by  afiliring  them,  it  is  no  more  than  what  may  happen  to 
the  moft  expert  Surgeon  living,  in  opening  fome  Veins ;  and  then  promifmg 
the  Patient,  that  if  his  Directions  are  observed,  he  fhall  be  perfectly  cured, 
without  any  Damage  ;  and  thus  he  may  compleat  his  Cure,  perhaps  better  than 
if  his  Patient  knew  nothing  of  the  Matter  ;  for  knowing  the  Cafe  to  be  fo 
much  more  dangerous  than  that  of  an  incited  Vein,  the  Patient  will  be  more 
fubmiffive,  and  the  Surgeon’s  Orders  more  punctually  obferved. 

VII.  When  the  Aperture  of  the  Artery,  and  that  of  the  Integuments,  do 

not  cxaCtly  correfpond  with  each  other,  but  the  Blood  being  forced  out  of  the  Blood  infi- 
Artery,  infinuates  itfelf  betwixt  the  Flefh  and  Skin  ;  in  that  Cafe,  which  very  2ixt\he 
often  happens,  the  Patient  muft  not  be  bled  ad  Deliquium ,  for  even  after  that,  Fjeth  and 
there  may  be  fo  much  Blood  extravafited  and  retained  betwixt  the  Integuments  ^2"* 
and  Mufcles,  as  may  caufe  a  Mortification  of  the  Arm  by  its  PutrefaClion,  or  at 
leaft  may  render  the  Operation  for  an  Aneurifin  abfolutely  neceftary  to  be  per¬ 
formed.  If  therefore  the  Surgeon  cannot  draw  back  the  Orifice  or  Incifion  of 
the  Integuments,  fo  as  to  make  it  correfpond  with  that  of  the  Artery,  and 
difeharge  the  retained  extravafited  Blood,  he  ought  immediately  to  comprefs 
the  Wound  with  a  Lump  of  chew’d  Paper,  and  feveral  Compreftes,  each  larger 
than  the  other,  which  are  all  to  be  firmly  fecured  on  the  Part  by  the  Bandage 
or  Deligation  before  deferibed  at  SeCt.  II.  of  this  Chapter,  not  forgetting  the 
long  Comprefs  .and  Bandage,  which  we  recommended  for  comprefting  the  bra* 
chial  Artery  ;  and,  after  bleeding  plentifully  feveral  times  in  fome  other  Part, 
the  Remainder  of  the  Treatment  may  be  according  to  SeCt.  Ill,  IV,  V,  and 
VI.  preceding.  But  the  Patient  muft  be  vifited  again  in  a  little  time,  to  iri- 
fpeCt  the  Arm  ;  for  it  often  happens,  that  when  you  have  no  apparent  Bleeding 
after  Deligation,  yet  the  Blood  will  infinuate  itfelf  betwixt  the  Mufcles  and 

P  p  Integuments, 
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Integuments,  fo  as  to  diftend  the  Arm  to  an  enormous  Size,  as  Dionis  a  ob- 
ferves;  fo  that  he  was  once  obliged,  in  this  Cafe,  to  incife  the  Integuments  of 
the  whole  Arm,  whereby  he  difcharged  four  Pounds  of  Blood,  that  had  been 
equally  difperfed  all  round,  from  the  Elbow  to  the  Shoulder  :  And  we  alfo 
meet  with  a  fimilar  Obfervation  in  Ruyfch  b,  in  which  concreted  Blood  was 
lodged  almoft  all  over  the  Arm.  You  may  alfo  confult  Bartholin.  Epijl. 
Med.  -3.  Cent.  III.  Hrflcr.  Anatom.  IX.  Cent.  II.  and  his  Hiftory  of  an  Aneu- 
rifm  differed,  which  he  faw  at  Naples,  An.  1644. 


C  H  A  P.  XIII. 

Of  ANEURISMS. 

> 

Whit  an  I>  A  Throbbing  Tumour,  diftended  with  Blood,  and  formed  by  a  Dilata- 
/.ncunfm is.  tion,  Wound  or  Rupture  of  an  Artery,  is  by  Surgeons  ulually  deno¬ 

minated  an  Aneurifm  ;  of  which  they  diltinguifh  two  kinds,  the  true ,  and  the 
[furious.  A  true  Aneurifm  has  always  a  Puliation,  more  or  lefs,  and  is  form¬ 
ed  by  a  Dilatation  only  of  the  Artery,  either  all  around  c,  or  on  one  fide  of  it, 
much  in  the  lame  manner  as  thofe  analogous  Tumours  of  the  Veins  are  form¬ 
ed,  which  we  term  Varices.  So  that  both  Aneurifms  and  Varices  are  a  kind 
of  Hernia  of  the  Arteries  and  Veins,  and  accordingly  they  are  by  fome  named 
Hernia  Arteriarum  &  Venarum.  But  the  fpurious  Aneurifm  is  when  the  Ar¬ 
tery  being  opened  by  a  Puncture,  Wound,  Contufion,  Erofion,  or  other  ex¬ 
ternal  Violence,  extravafates  the  Blood  betwixt  the  Mufcles  and  Integuments, 
the  Limb  it  felf  appearing  livid,  and  much  fwelled  thereby.  A  true  Aneu¬ 
rifm  may  alfo  degenerate  into  one  that  is  fpurious,  by  a  gradual  Dilatation  of 
the  Artery,  and  Extenuation  ol  its  Coats,  till  at  length  being  totally  ruptured, 
the  Blood  is  either  extravafated  and  retained  under  the  Integuments,  or  difchar¬ 
ged  freely  from  the  Wound.  Hence  the  Tumour  is  much  larger  and  lefs  pro¬ 
minent,  or  pointed  in  the  fpurious,  than  in  the  true  Aneurifm,  and  is  alfo  at¬ 
tended  with  little  or  no  fenfible  Pulfation  ;  but  the  Putrefadlion  of  the  extra¬ 
vafated  Blood  very  often  occalions  a  Gangrene  and  Mortification  of  the  Part, 
or  even  Death  it  felf,  by  a  profufe  Haemorrhage.  But  Aneurifms  may  be 
again  diftinguifhed  from  their  Circumftances  and  Symptoms,  imo  Jimple  and 
complicated \  the  firft  being  formed  without  any  ill  Accidents,  and  the  lad 
ufually  attended  with  Immobility,  violent  Pain,  an  Ablcefs  or  Sphacelation  of 

a  Chirurg.  Operat.  Demonftrat.  VIII.  Chap,  of  Aneurifms.  b  Obf.  Anat.  Chirurg.  Obf.  z. 
P3g  7' 

c  ’Tis  a  little  extraordinary  that  the  learned  Dr.  Freind  Ihould  in  his  Hiftory  of  Phyfic  contend 
that  all  Aneurifms  are  formed  by  a  Rupture  of  the  Artery  ;  when  we  have  fo  many  Inftances  of 
their  arifing  from  a  Dilatation  only  of  the  arterial  Coats,  either  on  one  or  all  fides.  See  that  de- 
fcribed  by  me  in  Annal.  Acad.  Julia  Sernejlri  XII.  p.  81.  Thofe  in  Pa  rev’s  Surgery,  and  Riiy- 
schii  Obf.  Chirurg.  Cf  Hijl.  Acad.  Reg.  An.  1712  iff  1721.  Alfo  LanCISII  Lib.  de  Corde  & 
Atuurif/nut.  &  Lib.de  Mortib.  Subitan .  in  Scbol.  Obf.  5.  §  2. 
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the  Fart,  &c,  which  more  ufually  accompany  the  fpurious  Aneurifm  d.  Ancu- 
riims  may  be  alfo  diftinguiftied,  from  the  Situation  of  the  Arteries,  into  external 
and  internal e,  the  firft  being  accefiible,  the  others  not  \  and  another  remark¬ 
able  Difference  of  them  may  be  taken  from  their  having  either  a  violent  or  elfe 
but  little  or  no  lenfible  Pulfation  f.  For  it  is  to  be  obferved,  as  we  before 
mentioned,  that  fpurious  Aneurifms  feldom  have  any  confiderable  Pulfation, 
especially  when  they  are  large,  whereas  the  true  Aneurifms,  eipecially  the 
final  1,  have  a  very  ftrong  and  lenfible  Pulfation  ;  but  in  fome  of  them  the 
Pulfation  increafes,  and  in  others  it  diminiflies,  as  the  Tumour  enlarges.  See 
my  Account  in  Annal..Acad.  Julia  Semejlri  XII.  pag.  81. 

II.  In  a  true  and  external  Aneurifm,  befides  the  forementioned  Signs,  we  Diagnofis, 
obferve  a  fmall  Tumour  at  the  beginning,  no  larger  than  a  Filbert,  which  has 
always  a  Pulfation.  But  as  for  the  internal  Species,  as  they  lie  concealed  from 

our  Senfes,  little  or  nothing  can  be  laid  of  their  Signs,  with  which,  however, 
the  Reader  may  be  fupplied  in  LancisTs  Treatife  on  the  Subject.  The 
Tumour  generally  feels  foft  to  the  Fingers,  with  a  fort  of  Fluctuation  and  Re- 
fiftance  of  a  Fluid,  and  is  almolt  conftantly  of  the  fame  Colour  with  the  Skin, 
having  a  Pulfation  like  that  of  the  Artery  to  which  it  belongs.  Upon  prefling 
the  Finger  on  the  Tumour,  as  yet  fmall,  it  difappears  •,  and  upon  removing 
the  Finger  it  returns  inflantly  again.  But  for  the  fpurious  Aneurifm,  that  ap¬ 
pears  livid,  feels  hard  and  turgid,  with  intenfe  Pains  ;  but  the  Tumour  is  here 
more  plain  or  equal,  and  generally  without  Pulfation,  as  upon  prefling  it  affords 
a  fort  of  rumbling  or  fluctuating  Noife,  and  diftending  the  whole  Limb,  or  a 
great  part  thereof,  to  an  unufual  Size  g,  it  very  often  degenerates  either  into 
an  Ablcefs  or  a  Sphacelus. 

III.  Aneurifms  moil  frequently  arife  in  the  brachial  Artery,  from  an  erro- 

neous  PunCture  or  Injury  thereof,  in  bleeding  in  the  Arm,  efpecially  in  the  Ba-  ofAneu-^ 
filic  Vein.  For  the  Artery  being  in  a  conlfant  Pulfation,  will,  by  urging  its  rifms* 
Blood  againfl:  the  arterial  Coats,  gradually  diftend  them  where  they  make 
too  little  Refiftance,  fo  as  at  length  to  form  a  confiderable  Tumour.  If  there¬ 
fore  a  throbbing  or  beating  Tumour  like  that  deferibed  in  the  foregoing  Para¬ 
graph  fhould  appear  in  the  Arm  a  few  Days  or  Weeks  after  bleeding,  it  may 
be  certainly  depended  upon  to  be  an  Aneurifm.  But  the  Origin  of  Aneurifms 
is  not  from  the  Lancet  alone,  nor  is  their  Seat  reftrained  to  the  Arm  only  h, 

A  A  remarkable  Aneurifm  of  the  fpurious  kind  is  deferibed  by  Bartholin  in  a  profeffed  DifTer- 
tation,  entitled  Aneurifmatis  Dijfefii  Hifloria ,  Panormi  8'®.  1644.  See  alfo  Van  Horne  in 
Epifl.  de  Aneurifmate ;  and  Lancisius,  Lib.  de  Cord.  A  Aneurifm. 

c  Hiftories  ofinternal  Aneurifms  may  be  feen  in  Parey,  Book  VII.  Chap.  32.  Monf  Blegni, 

Zodiac.  Med.  Gallic.  An.  1681,  p.  44.  Ruysch.  Obf.  Chirurg.  37.  Lancisi.  Et  Annal.  Acad . 

"Julia;  locat. 

f  Of  which  I  have  made  many  Obfervations  befides  thofe  in  Pa  rf.  y,  loc.  cit.  Ruysch.  Obf.  38. 

Blegni,  l.c.  p.  25 .Sc  42.  Nucic  Operat.  Chirurg.  ExperAAXYX.  Lancisi  l.  c. 

s  T  he  fpurious  Aneurifm  often  acquires  an  enormous  Size,  but  the  true  one  hardly  ever  exceeds 
the  Bulk  of  a  Chefnut,  according  to  Gouey,  Chirurg.  pag.  23'.  But  that  his  Opinion  is  not  to 
be  abfolutely  depended  on,  may  appear  from  the  feveral  Accounts  we  have  of  larger  Aneurifms, 
particularly  one  the  Size  of  a  Goofe  Egg  inHiLDANus,  Obf.  44.  Cent.  III.  Purmannus  Chi¬ 
rurg.  curiofay  p.  212.  And  in  our  Tab.  XI.  Fig.  6 

h  Amb.  Parey,  Lib.  IV.  Cap.  32.  aflerts  the  Neck  to  be  the  Part  in  which  Aneurifms  arc 
mod  frequently  formed  j  but  his  Opinion  is  not  countenanced  by  our  later  Experience  and  Obfer¬ 
vations. 
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for  they  may  arife  from  an  infinite  Number  of  Caufes,  both  external  and  in¬ 
ternal,  and  may  be  formed  in  all  parts  where  there  are  any  arterial  Trunks,  or 
confiderable  Branches  diftributed.  Thus  we  often  meet  with  them  from  a  Wound, 
Contufion  1  and  Suppuration,  and  from  external  Injuries  in  moft  parts  of  the  Body. 
But  internally  they  may  arife  either  in  the  Thorax  or  Abdomen,  from  a  Dimi¬ 
nution  of  the  Strength  and  Refi fiance  of  the  external  or  internal  Coats  of  the 
large  arterial  Trunks,  from  various  Caufes,  as  an  Ulceration,  Erofion,  iAc.  a- 
greeable  to  the  Obfervations  of  Fallopius,  (Lib.  de  Tumor.  Cap.  14.)  Seve¬ 
rinus  (Lib.  de  AbfceJJibus )  Ruysch  Obf  37  &  38.  Lancisi  (Lib.  de  Cord. 

&  Aneurifmat.)  and  our  Obfervations  in  Annul.  Acad.  Julia  Semejiri  XII. 
p.  8  r .  We  mult  however  confefs,  that  the  Caufes  of  internal  Aneurifms  are 
often  very  doubtful  and  unfettled  ;  notwithftanding  which,  we  ought  to  diftin- 
guifh  thofe  Caufes  as  they  occur,  into  external  and  internal  •,  under  the  firfi  of 
which  comes  the  Violence  offer’d  from'  a  Blow,  Fall,  or  a  FraClure  of  the 
adjacent  Bone,  or  a  violent  Straining  in  lifting  great  Weights,  jumping,  riding 
on  horfeback,  &c.  whereby  the  Blood  is  accumulated  and  urged  lo  forcibly  in 
the  Artery  injured,  as  gradually  to  diftend  its  Coats,  and  form  a  Tumour. 

In  the  fame  manner  too  we  often  meet  with  Aneurifms  from  a  flight  Pun&ure, 
or  even  barely  touching  the  Coats  of  an  Artery  with  a  Lancet  in  opening  a 
Vein  •,  in  which  Cafe  the  exterior  Coat  of  the  Artery  being  divided,  and  the 
interior  remaining  entire,  the  latter  is  not  alone  ftrong  enough  to  refill  the 
Impulfe  of  the  Blood,  but  gives  way  infenfibly  at  each  Idtus  of  the  Artery, 
till  it  at  length  forms  that  confiderable  Tumour  which  we  call  an  Aneurifm. 

If  we  therefore  confider  that  the  mechanical  Formation  of  Aneurifms  is  in  this 
manner  from  a  diminifhed  Refiftance  in  the  arterial  Coats,  we  fhall  find  the 
Caufes  thereof  very  numerous,  which  may  weaken  an  Artery  more  in  one  part 
than  another,  fo  as  to  make  it  give  way  to  the  Force  of  the  Heart,  or  Impulfe 
of  the  Blood,  and  form  an  Aneurifm,  efpecially  when  feveral  Caufes  concur 
together,  as  if  violent  draining  or  leaping,  &c.  be  ufed  when  the  Coats  of 
the  Artery  are  previoufiy  extenuated  or  weaken’d  by  a  Contufion,  Inflamma¬ 
tion,  Suppuration,  CiV. 

uisfnofis  IV.  I  think  we  have  in  the  preceding  Chapter  fufficiently  explained  the 

Arteries.*1  Manner  of  enquiring  into  the  greater  Injuries  and  Wounds  of  the  Arteries, 
that  may  happen  in  opening  a  Vein  ;  fo  that  we  fhall  here  only  enumerate  the  - 
Signs  by  which  to  dilcover  flight  PunCtures,  or  the  fmaller  Injuries  of  them, 
which  occur  in  Phlebotomy.  But  as  we  are  not  fupplied  with  any  certain  or 
charadteriftic  Signs  indicating  fuch  flight  Accidents,  we  muff  make  the  bell 
life  of  a  reafonable  Conjecture.  If  therefore  you  fhould  perceive  a  Pulfation 
againft  the  Point  of  your  Lancet,  notwithftanding  you  have  no  Haemor¬ 
rhage  from  the  Artery,  yet  you  may  reafonably  conclude  that  the  external 
Coat  of  that  Vefifel  mult  be  in  fome  degree  injured  thereby  ;  and  therefore  it 
will  be  proper  to  make  your  Deligation  and  Compreflion  to  prevent  an  Aneu¬ 
rifm,  in  the  Manner  we  before  directed  in  the  preceding  Chapter. 

5  Thus  Feh  rius  has  obferved  an  Aneurifm  in  a  Lad,  from  a  Blow  on  the  left  Side  of  his  Head, 
which  in  the  Space  of  eight  Days  enlarged  fo  as  to  cover  halfhis  Head,  V,  Bartholin,  Epji.  53. 
Cent .  III. 
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V.  But  if  a  final!  beating  Tumour  fhould  be  formed  within  the  Space  of  Prcenofis* 
a  Month  after  Phlebotomy,  either  thro’  the  Neglect  of  the  Surgeon  or  Patient, 
or  from  leaving  off  the  Deligation  too  early,  it  may  be  pretty  fafely  depended 
on  to  be  one  of  thefe  Aneurifms  from  a  flight  Caufe.  But  if  it  be  a  true  Aneu- 
rifm,  whilft  it  continues  recent  and  fmall,  it  gives  little  or  no  Uneafinefs,  be- 
fides  its  Tumour  and  Pulfation  yet  when  it  has  afterwards  gradually  acquired 
the  Size  of  an  Egg,  or  one’s  Fill,  or  even  the  bulk  of  one’s  Head,  as  may  be 
ieen  in  Purm annus  Chirurg.  Curiof.  pag.  612.  and  in  our  Tab.  XI.  Fig.  6.  it 
then  occalions  intenfe  Pains,  Weaknefs,  Immobility,  and  other  bad  Symptoms 
in  the  affedted  Limb,  in  fo  much  that  if  the  Help  of  the  Surgeon  be  not  fpee- 
dily  called  in,  the  arterial  Coats  becoming  gradually  extenuated  will  at  length 
burff,  and  be  followed  by  a  Train  of  the  worft  Confequences,  if  not  the  Death 
of  the  Patient.  If  the  external  Integuments  fhould  be  broke  through,  a  fatal 
Haemorrhage  muff  follow,  and  even  if  they  fhould  continue  entire,  an  Abfcefs 
or  Gangrene  would  deflroy  the  Part,  as  I  my  felf  have  obferved  here  in  a 
Patient  at  Helmftad ,  and  feeRuyscH  Obf.  2.  Tho’ the  Generality  of  Aneurifms 
afford  a  dangerous  Prognofis,  yet  none  arc  fo  much  to  be  feared  as  thofe  which 
are  formed  internally  in  the  larger  arterial  Trunks,  where  there  cannot  be 
had  a  free  Accefs  to  the  Parts,  as  in  the  Aorta ,  Subclavian ,  beginning  of  the 
axillary,  brachial,  and  carotid  Arteries,  '&c.  Thofe  Aneurifms  too  are  gene¬ 
rally  incurable  which  are  formed  in  the  carotid  Arteries  of  the  Neck,  in  the  Sub¬ 
clavian  or  Axillary  near  the  Shoulder,  and  in  the  crural  Artery,  efpecially  if 
near  the  Abdomen.  For  if  the  Operation  be  performed  on  any  of  thefe,  it 
muff  be  followed  either  with  a  profufe  or  fatal  Hemorrhage,  or  elfe  a  Mor¬ 
tification  of  the  Parts.  But  thofe  Aneurifms  are  much  lefs  dangerous,  and 
frequently  admit  of  a  Cure  which  are  formed  in  the  external  Branches  of  the 
Arteries,  efpecially  in  thofe  running  on  the  Cranium ,  or  without  the  Ribs, 
and  thofe  in  the  Foot,  Hand,  or  lower  Arm.  Yet  if  the  Aneurifm  be  not 
recent,  tho’  even  in  the  Arm,  the  Succefs  of  the  Operation  by  the  Knife  will 
be  at  lead  very  uncertain,  when  Deligation  and  Compreflion  alone  will  not 
take  their  due  Effecff  :  For  as  the  arterial  Trunk  muff  neceffarily  be  clofed  or 
fhut,  it  will  be  almoft  next  to  impoffible  to  prevent  the  parts,  to  which  the 
Artery  was  diftributed,  from  wafting  away,  or  elfe  from  mortifying,  fince 
the  Circulation  of  the  Blood,  and  their  Supplies  of  Nourifhment  are  by 
this  means  in  a  great  meafure,  if  not  totally  cut  off  ;  the  lateral  fmall 
Branches  of  Arteries  being  incapable  of  importing  a  due  quantity  of  Blood 
to  the  Hand  and  parts  of  the  Cubitus ,  when  one  of  the  larger  branches  is  want¬ 
ing  k,  which  is  therefore  a  frequent  Caufe  of  a  Mortification  in  them,  fo  as  of¬ 
ten  to  oblige  the  Surgeon  to  an  Amputation,  as  hath  been  frequently  experi¬ 
enced  by  my  felf  and  others  1  ;  and  even  Amputation  it  felf  will  very  often  not 
fave  the  Patient,  as  may  appear  from  the  Cafe  in  Bartholtn,  Epift.  53.  Cent. 

III.  When  an  Aneurifm  burfts  fpontaneoufly,  the  Haemorrhage  is  generally 

k  That  the  fellow  arterial  Branch  of  the  Cubitus  is  not  fe  often  abfent  as  Surgeons  have  imagined, 
is  made  apparent,  with  other  juft  Anatomical  and.  Chirurgical  Obfervations,  in  a  Medical  Difter- 
tation  or  Thefts  had  under  me  at  Helmftad,  by  D.  Moebius,  Ann.  1730.  the  Subftance  of  which 
1  think  to  communicate  in  my  Obfervations,  which  1  intend  to  publilh  fome  time  hence  by  them- 
felves. 

V.  Ruyscii  Obf.  2.  Bartholin,  Epijl.  &  Van  Horn  de  Ancurfmate. 

& 
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To  profufe,  that  the  Patient’s  Life  may  be  loft  m  in  a  Minute’s  Time,  if  a 
fpeedy  Coniprefiion  be  not  made  on  the  Artery  by  a  ftrict  Ligature,  or  the 
Tourniquet,  and  the  Affiflance  of  an  expert  Surgeon  :  And  extremely  dange¬ 
rous  is  the  Cafe  when  the  Surgeon  by  Negledt  or  Miftake  incites  one  of  thefe 
large  Tumours  in  dead  of  an  Abfcefs,  as  hath  been  lometimes  done  n  ;  yet 
it  ought  to  be  obferved  here  that  fpurious  Aneurifms  are  in  the  general  much 
more  dangerous  than  the  true  ones.  Even  true  Aneurifms  are  fometimes  tole¬ 
rable  without  any  great  Danger  or  Uneafinefs  for  many  Years0,  or  as  long  as 
the  Patient  lives,  efpecially  if  they  are  defended  and  fecured  with  proper  Ban¬ 
dage  and  Comprefles  •,  whereas  on  the  contrary,  fpurious  Aneurifms  will  not 
continue  many  Days  without  inducing  an  Haemorrhage,  Abfcefs  and  Morti¬ 
fication  in  the  Parts.  But  both  the  true  and  fpurious  Species  of  Aneurifms  are 
always  the  more  dangerous  and  troublefome  as  they  are  larger  •,  in  fo  much 
that  their  Size  has  deterred  the  expert  and  intrepid  Hildanus  p  from  perform¬ 
ing  the  Operation  on  them.  And  Ruysch  openly  declares  %  that  in  the  vaft 
City  of  Amflerdam  no  Surgeon  had  undertaken  to  perform  the  Operation  for 
above  twenty  Years  before  him.  The  fpurious  Aneurifm  is  alfo  more  difficult 
to  cure  even  by  the  Knife  than  the  true  Species  ;  becaufe  the  Blood  which  is 
extravafated  and  concreted  all  around  gives  the  Surgeon  immenfe  Trouble  to 
difeharge  it.  As  for  internal  Aneurifms,  they  not  only  lie  concealed  from  our 
Senles,  but  are  alfo  abfolutely  deflitute  of  any  Help  or  Remedy  from  Art,  be¬ 
caufe  they  are  inacceffible  to  the  Hand  •,  but  were  an  internal  Aneurifm  to  ex¬ 
tend  and  ffiew  it  felf  externally,  it  could  not  be  well  fubjected  to  the  Ope¬ 
ration,  without  greatly  hazarding  the  Patient’s  Life  ;  and  therefore  the  Cure 
of  fuch  have  been  prudently  refufed  by  the  mod  eminent  Surgeons,  as  Fal¬ 
lopius,  Parev,  Severinus,  £sV.  cited  in  Bartholin’s  Hijioria  Aneurif- 
tnatis  DiJfeEli  •,  and  for  the  fame  Reafon  we  here  reftrain  our  Dodtrine  and 
Treatment  of  this  Diforder  to  the  external  Species  of  Aneurifms  only.  But 
they  who  defire  a  more  particular  Account  of  the  Internal,  may  confult  the 
learned  Treatife  on  the  Subject  by  Lancisi. 

Treatment  VI.  I  fhall  now,  for  the  Information  of  the  younger  Surgeon,  deferibe  the 

Aneurifms.  Method  of  treating  an  incipient  Aneurifm,  forming  itfelf  in  the  Flexure  of 
the  Cubitus  or  bending  of  the  Arm,  where  this  Diforder  more  frequently  oc¬ 
curs  than  in  any  other  Part  •,  and  from  hence,  I  think,  he  may  eafily  judge  of 
the  Method  in  which  other  lefs  frequent  Aneurifms  are  to  be  treated.  When¬ 
ever  a  fmall  Aneurifm  of  the  true  Species  begins  to  form,  and  ffiew  itfelf  at 
the  Flexure  of  the  Arm,  you  are  furmflied  with  two  Methods  of  relieving  it, 
either  by  Deligation,  or  by  Incifion  :  the  firft  of  which  may  be  again  per¬ 
formed  either  by  Comprefs  and  Bandage,  or  by  an  Inftrument  adapted  for  the 
Purpofe.  The  Method  of  relieving  and  curing  this  Diforder  by  Deligation 
and  Compreffion,  if  there  be  no  Extravafation,  ought  always  to  be  tried  before 

m  V.  Phil.  Tranfadt.  N°.  402.  Adi.  Erud.  Lipf.  Tom.  III.  rag.  401.  Parev  Lib.  VI.  Cap.  32. 

11  V.  Pa  rev  Lib.  VI.  Cap.  32.  Hi  ld  Anus  Cent.  III.  Obf  43.  Ruyschii,  Obf.  38.  Van 
Horn  &  Lancisi,  loc.  cit. 

0  Thus  Sennertus  (Prax.  Med  Lib.  V.  Part  I.)  gives  the  Cafeofa  Woman  who  fultained  an 
A»euriim  the  Size  of  a  Walnut  on  the  Flexure  of  the  Cubitus ,  without  any  Detriment,  for  the  Space 

of  thirty  Years. 

P  Cent.  III.  Obf.  44.  •  S  Obf.  Chirurg.  2. 
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that  by  Incifion,  as  well  in  the  incipient  true  as  in  the  fpurious  Aneurifm  ;  for 
it  would  be  barbarous  to  fubjedt  the  Patient  to  a  cruel  Operation,  for  what  may 
be  remedied  by  a  milder  Treatment.  The  Patient  may  be  therefore  relieved, 
and  the  Tumour  diminifhed  by  Compreftion,  after  difcharging  the  extra vafated 
Blood,  either  with  a  Comprefs  of  chew’d  Paper,  or  a  bit  of  aftringent  Plafter, 
retained  with  the  other  Comprefies  and  Bandage  we  defcribed  in  the  preceding 
Chapter  ;  by  which  means  the  Diforder  mayTie  confiderably  diminifhed,  if  the 
Deligation  be  continued  on  the  Limb  for  feveral  Weeks  or  Months :  and  thus 
we  read  of  Cures  performed  as  well  formerly  by  Hi  ldanus  ( Cent.  Ill,  Obf.  44.) 
Tulpius  (Obf.  Med.  Lib.  TV.  Cap.  17.)  Roger  us,  (Zod.  Med.  Gall.  1 68  r . 
p.  43.)  and  others  of  the  laft,  as  well  as  of  the  prefect  Century.  But  if  Deli¬ 
gation  be  found  infufficient,  as  it  was  upon  the  French  King’s  Phyfician,  M. 
Bgurdelot  (Zod.  Med.  loc.  cit.)  Recourfe  muft  then  be  had  to  a  particular 
Machine  adapted  to  the  Purpofe  of  comprelling  the  Aneurifm,  which  if  fmall, 
may,  by  the  Afliftance  of  that  Inftrument  and  a  (Lengthening  Plafter,  be  ccm- 
pleatly  cured.  Among  the  feveral  Inftruments  contrived  for  this  Purpofe,  we 
have  felected  the  two  reprefented  in  Fab.  XI.  Fig.  8.  and  9.  the  Ufe  and  Ap¬ 
plication  of  which  may  be  better  underttood  from  Infpedtion,  than  a  verbal 
Defcription :  We  have  alfo,  in  my  Opinion,  fufficiently  explained  it  in  our  Ex- 
pofition  of  Fab.  XI.  p. 

VII.  If  the  Aneurifm  is  too  large  to  receive  any  Benefit  from  Compreffure  ^rCj^eent 
by  Deligation,  or  the  preceding  Inftrument,  or  if  a  true  Aneurifm  fhould,  by  Aneurifms. 
a  Rupture  of  the  arterial  Coats,  degenerate  into  a  fpurious  one,  attended  with 

a  livid  Tumour  from  the  extravafated  Blood,  Immobility  of  the  Arm,  intenfe 
Pain,  and  the  Danger  threatened  from  an  accidental  or  profufe  Haemorrhage  ; 
in  that  Cafe  the  Patient  can  have  no  Relief,  but  from  the  Operation  by  the 

Knife  *  which  Operation,  however,  being  attended  with  much  Pain  and  Dan¬ 

ger,  ought  not  to  be  undertaken  without  great  Care  and  Circumfpecftion,  and 
with  the  Approbation  or  Advice  of  other  eminent  Phyficians  and  Surgeons  y 
left,  if  the  Succefs  thereof  fhould  turn  out  worfe  than  expedted,  it  might  be 
rafhly  attributed  to  Imprudence  or  Mifcondudt  in  the  Operator. 

VIII.  There  are  chiefly  two  things  required  in  the  Operation,  viz.  firft  a  what  u  «- 

Removal  of  the  Tumour  or  Aneurifm,  and  then  to  conjoin  or  heal  up  the  operation.  6 

Wound  in  the  Artery.  In  the  laft  Century  they  ufed  to  amputate  the  Arm  for 

an  Aneurifm  in  Italy ,  and  then  applied  an  adfual  Cautery  to  the  divided  Artery, 
as  we  are  told  by  Bartholin,  in  his  Hijior.  Aneurifmat .  But  at  prefent  we 
endeavour  to  preferve  the  Patient’s  Arm,  and  remove  the  Aneurifm  by  a  much 
milder  Treatment.  For  the  fuccefsful  Performance  of  this  Operation,  the  Sur¬ 
geon  muft  attend  chiefly  to  three  things  :  firft  to  flop  the  Flux  ot  Blood  thro9 
the  Artery  by  the  Tourniquet,  an  Inftrument  unknown  to  the  Ancients-,  fecondly 
todenudate  the  Artery, ' and  free  it  from  the.  adjacent  Integuments  »  and,  laftly9 

pScultetus  alfo  deferibes  and  figures  an  Inftrument  for  this  Purpofe,  in  his  Armament. 

Chirurg.  Edit  4'°,  Ann .  1666.  lab.  XIX.  Fig.  4.  But  his  does  not  feem  fo  well  adapted  as  ours. 

Dion  is  likewife  mentions  the  Inftrument  contrived  and  ufed  by  Dr.  Bou  r  d  el.ot  (delcribed  at 
large  in  Blegni’s  Zod.  Med.  Gallic.  1681.  pag.43  )  for  himfelf,  by  which  Fonton  or  Bridge,  he 
relates,  that,  within  the  Space  of  a  Year,,  he  was  cured  of  an  Aneurifm  in  his  Arm,  as  big  as  a 
Pullet’s  Egg. 
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to  contract  or’  eon  firm  ge  the  fame,  either  by  Medicines  or  Ligature  ^  It  will 
therefore  firft  be  neceflfary  to  have  all  the  proper  Inftruments  conveniently  dif- 
pofed  in  readinefs  in  a  large  Plate  or  Dilh,  that  there  may  be  no  Delays  in  the 
°I  Deration.  This  Apparatus  rnuft  take  in  a  Tourniquet ,  to  comprefs  the  bra¬ 
chial  Artery,  (fee  Part  I.  Book  I.  Chap.  II.  Se£l.  IX.  and  X.  &  fcq.  ad  XV.) 
a  Scalpel ,  Tab.  I.  G.  arid  a  Hook,  Tab.  VIII.  fig.  2.  and  3.  to  denudate  the 
Artery  ;  to  which  add  a  Sponge  with  fome  warm  Wine  or  its  Spirit,  a  Pair  of 
obtufe  pointed  Sciffors,  Tab.  I.  C  or  D,  fome  fcraped  Lint,  fquare  Comprefies 
of  feveral  Sizes,  one  narrow  Comprefs  of  a  Span  in  length,  with  two  large 
Pieces  of  Linen  to  invert  the  Arm  ;  and,  laftly,  two  or  three  Rollers  of  two 
Fingers  breadth,  and  thrice  as  long  as  for  Phlebotomy  in  the  Arm.  But  if 
the  Artery  is  to  be  contracted  by  Aftringents  or  Cauftics,  the  Succefs  of  which 
is  very  dubious  and  uncertain,  you  mult  then  enlarge  your  Apparatus  with 
fome  Vitriolum  Romanian,  Butyr'um  Aniimonii ,  &c.  or  if  you  fecure  the  Artery 
by  Ligature,  which  is  the  fafeft  and  univerfal  Pradtice  of  the  Moderns,  (becaule 
the  Efchar  made  by  Cauftics  has  been  often  obferved  to  give  way,  and  excite  a 
fatal  Haemorrhage)  inftead  of  Aftringents  or  Cauftics,  you  mull  then  provide 
a  crooked  Needle  armed  with  fome  ftrong  wax’d  Thread,  twice  or  thrice 
doubled;  or,  inftead  of  a  Ligature,  by  a  Needle  and  Thread,  you  may  apply 
the  particular  Inftrument  invented  by  me  for  this  Purpofe,  and  reprefented  in 
Tab.  VIII.  Fig.  4. 

How  the  IX.  Your  Apparatus  being  prepared,  the  Patient  is  next  to  be  feated  in  a 
Ah'ftantsave  Chair,  leaning  back  with  his  Arm  extended,  in  the  fame  manner  as  for  Phle- 
to  be  difpo-  botomy ;  then  you  muft  place  four  Aftiftants  round  him,  in  the  moft  advan- 
tageous  Pofition  ;  and  when  the  Aneurifm  is  in  the  right  Arm,  it  is,  in  my 
Opinion,  bell  for  the  Surgeon  to  ftand  on  the  right  Side  of  the  Patient,  pla¬ 
cing  the  moft  expert  of  the  Aftiftants  next  him,  to  hold  the  difordered  Arm 
above  the  Tumour,  together  with  the  Tourniquet  applied  to  it,  that  he  may 
jncreafe  or  diminifh  his  Stricture  on  the  Arm  by  that  Inftrument,  as  the  Sur¬ 
geon  fhall  diredl.  One  of  the  other  Aftiftants  Handing  before  the  Patient,  is 
to  hold  the  Arm  fall  by  the  Carpus ,  that  he  may  not  flinch,  or  withdraw  it  in 
the  Operation ;  a  third  Afliftant  is  to  ftand  on  the  left  Side,  holding  the  Ap¬ 
paratus  of  Inftruments ;  and  the  fourth,  or  laft  Afliftant,  muft  be  ready  to  do 
any  thing  the  Surgeon  may  find  neceflary  to  diredl  him,  during  the  Operation. 
But  if  the  Aneurifm  is  in.  the  left  Arm,  the  Surgeon  and  Aftiftants  are  to  be 
difpofed  in  the  reverfe  Order,  as  any  one  may  eaftly  diredl. 

Application  X.  The  firft  Part  of  the  Operation  confifts  in  applying  the  Tourniquet  about 
niquet.T0Ur"  t^ie  middle  or  upper  Part  of  the  Humerus ,  fo  as  thereby  gradually  to  comprefs 
the  brachial  Artery,  (fee  Tab.  III.  Fig.  1.  K)  till  you  can  perceive  no  Pulfation 
either  in  the  Artery  at  the  Carpus ,  or  in  the  Aneurifm  itfelf ;  by  which  means 
you  will  be  fure  to  avoid  .any  confiderable  Haemorrhage :  but  you  muft  be 
careful  to  moderate  your  Stricture  by  the  Tourniquet,  fo  as  not  to  injure  the 
Nerves,  or  other  fenfible  Parts.  The  Stick  by  which  the  Tourniquet  is  twifted 
muft  be  held  by  an  Afliftant  on  the  right  Side  ;  or  if  you  ufe  the  Screw  Tour¬ 
niquet,  reprefented  in  Tab.  V.  and  VI.  that  wili  remain  faft  on  the  Arm,  with- 

s  Surgeons  formerly  clofed  the  Artery,  by  cauterizing  with  a  red-hot  Iron  ;  but  that  is  a. Me¬ 
thod  too  cruel,  and  is  at  the  fame  time  not  fecure,  and  often  has  pernicious  Effects. 


out 
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out  holding.  But  it  fometimes  happens,  as  Garengeot  oblerves  in  his 
Surgery,  Chap.  .  on  Ancurifms,  that  the  Tourniquet  cannot  be  fafely  ap¬ 
plied  to  the  Arm  in  a  fpurious  Aneurifm,  by  reafon  of  the  great  Extravasation 
and  Tumour.  In  that  Cafe  you  may  therefore,  as  the  Author  directs,  apply 
the  Tourniquet  over  a  Ball  and  Comprefs  in  the  Axilla ,  fo  as  to  comprefs  the 
Artery,  by  twilling  the  Stick  of  the  Tourniquet  above  upon  the  Shoulder. 

XL  When  the  Tourniquet  is  properly  fixed  and  tightened  upon  the  Arm,  Fhft Method 
there  are  then  three  Methods  of  performing  the  Operation  ;  the  firft  of  which  un?.?:fa' 
is,  by  laying  open  the  true  Aneurifm  by  a  longitudinal  Incifion,  continued  up¬ 
ward  and  downward  by  the  Scalpel,  according  to  the  length  of  the  compreffed 
Artery  •,  which  done,  you  are  to  remove  the  vitiated  Blood  or  Matter  therein 
lodged,  either  by  your  Fingers,  the  Probe,  or  a  Sponge.  The  Parts  being 
thus  cleanfed,  you  mull,  in  the  next  place,  flacken  the  Tourniquet  a  little, 
that  the  falient  Blood  may  demonflrate  the  upper  Orifice  of  the  Artery  to  you 
and  in  doing  this,  you  need  not  conllringe  your  Tourniquet  again  immediately, 
if  the  Patient  be  ftrong,  and  of  a  full  Habit ;  but  rather  permit  the  Artery  to 
difcharge  a  few  Ounces  of  Blood,  more  or  lefs,  as  may  be  thought  proper. 

When  you  have  again  tighten’d  your  Tourniquet,  fo  as  to  exclude  the  leaft 
Haemorrhage,  if  your  Intention  is  to  treat  the  Diforder  by  Caultics  and  Styp¬ 
tics,  you  muft  infert  a  bit  of  blue  Vitriol,  wrapt  up  in  Cotton  or  Lint,  into  the 
upper  Orifice  of  the  Artery,  fecuring  it  there  by  feveral  fmall  Comprefifes,  each  a 
little  larger  than  the  other,  filling  up  the  reft  of  the  Space  on  all  Sides  with 
rude  Bundles  of  Lint ;  you  muft  then  make  a  ftridl  Bandage  over  all  the  Fin¬ 
gers,  and  efpecially  the  Thumb,  with  the  affedled  Artery  of  the  difordered 
Arm.  Inftead  of  intruding  a  Piece  of  Vitriol  into  the  Orifice  of  the  Artery, 
you  may  apply  a  Dofiil  of  Lint  dipped  in,  and  exprefied  out  of  the  Styptic 
Liquor  of  Weberus,  or  in  Butter  of  Antimony  •,  the  Effedl  of  which,  being 
fecured  with  Comprefles  and  Lint  as  before,  will  be  equal  to,  if  not  better  than 
the  firft  we  propofed.  Over  the  Dreftings  muft  be  applied  a  fquare  Plafter, 
and  a  large  Comprefs  of  the  fame  Form,  to  be  clofely  retained  by  a  Bandage, 
three  or  four  times  as  long  as  is  commonly  ufed  for  Phlebotomy  in  the  Arm. 

M.  Dionis  makes  his  Deligation  without  the  Piece  of  Vitriol,  for  which  he 
fubftitutes  a  Lump  or  two  of  chew’d  Paper,  or  Lint,  dipt  in  fome  Styptic, 
which  he  covers  with  feveral  fmall  Comprefles,  each  larger  than  the  other,  and 
fecures  the  whole  upon  the  incifed  Artery  by  Deligation  ;  which  Method  of 
drefiing  may,  in  many  Cafes,  be  convenient  and  proper  enough. 

XII.  But  in  order  the  more  effectually  to  prevent  a  future  Haemorrhage,  it  Treatment 
will  be  necefiary  to  apply  another  Bandage  over  the  former  *,  and,  after  making  gatio«. 
fome  circular  Rounds  with  it  upon  the  Part  affected,  it  is  to  afcend  up  the  Arm 
upon  the  long  Comprefs  impofed  on  the  brachial  Artery  on  the  infide  of  the 
Arm,  as  we  directed  in  the  preceding  Chapter.  That  this  laft  Bandage  may 
adhere  more  firmly,  it  will  be  necefiary  to  pafs  it  round  the  Thorax ,  when  ar¬ 
rived  to  the  Shoulder,  and  to  fallen  it  off  upon  the  Arm,  difpofing  the  Patient 
to  Reft.  When  your  Dreftings  are  thus  compleated,  you  muft  obferve  whe¬ 
ther  any  Blood  ifiue  through  the  Bandage ;  and  if  there  be  no  appearance  of 
any,  it  is  a  Sign  your  Operation  is  well  performed. 


QdJ 
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Procedure  in  XIII.  But  if  you  perceive  any  Blood  ooze  thro’  the  Drefllngs,  the  Artery 
£*mor-an  muft  be  again  compreffed  by  the  Tourniquet,  your  Dreffings  taken  off,  and 
rhnge.  re-applied  with  more  Care  and  Exa&nefs  *,  or  elfe  a  more  certain  Method  taken 
to  fecure  the  end  of  the  Artery,  by  Ligature,  with  a  crooked  Needle  and  a 
double  waxed  Thread,  which  is  the  only  infallible  means  of  defending  the  Pa¬ 
tient  from  a  fatal  Haemorrhage,  and  was  formerly  propofed  by  Pa  ulus 
Aegineta  r,  one  of  the  mod:  ancient  among  the  Greek  Phyficians.  But  in 
making  this  Ligature,  the  Surgeon  mud:  have  a  principal  Regard  to  two 
things  ;  that  is,  he  mud:  avoid  injuring  both  the  Artery  itfelf  and  the  adjacent 
Nerve  j  in  order  to  which,  it  will  be  mod:  convenient  to  make  your  external 
Incifion  through  the  Integuments  furficiently  large,  and  then  carefully  to  fe- 
parate  the  Nerve  from  the  Artery,  to  which  it  is  attached,  by  a  fmall  Hook ; 
and  then  to  pafs  the  Head,  or  obtufe  End  of  the  Needle,  foremoft  under  the 
Artery,  till  you  can  take  hold  of  the  Thread,  that  its  Point  may  not  hurt  ei¬ 
ther  that  Veffel  or  the  Nerve  ■,  or  elfe,  inftead  of  a  Needle,  you  may  pafs  your 
Ligature  under  the  Artery,  by  the  Inftrument  which  I  contrived  for  that 
Purpofe  in  Tab.  VIII.  Fig.  4.  C ;  which  Inftrument  is  to  be  withdrawn  when 
your  Ligature  is  opened  and  drawn  a  fufficient  length  from  under  the  Artery, 
which  is  then  to  be  tied  with  it  upon  a  thin  Comprefs  of  fcraped  Lint,  with 
which  you  are  to  defend  or  inveft  the  Artery  before  the  Conftridion  of  your 
Ligature.  The  Artery  being  thus  fecurely  tied  up,  you  leave  about  a  Hand’s 
Breadth  of  the  Thread  or  Ligature  hanging  out  of  the  Wound  ;  in  which 
manner  it  is  to  continue  till  the  Artery  is  doled,  and  the  Ligature  comes  off 
ipontaneoufly.  There  are  fome  Surgeons  who  alfo  direct  the  lower  Orifice  of 
the  incifed  Artery  to  be  fecured  by  a  Ligature  as  well  as  the  upper  *,  and  there 
are  others  again  who  think  the  fame  to  be  ufelefs,  or  even  milchievous,  as  in¬ 
deed  it  may  be,  when  the  Diforder  being  in  the  Flexure  of  the  Arm,  the  larger 
Incifion  and  Cicatrix  this  Way  made,  will  in  fome  meafure  impede  or  ftiffen 
the  Motion  of  the  Joint.  But  if  the  Aneurifm  be  not  in  the  Joint,  or  in  the 
lower  Part  of  the  Cubitus ,  and  you  perceive  Blood  to  iffue  from  the  lower  Orifice 
of  the  divided  Artery,  then  you  may,  and  even  ought  to  make  a  fecond  Liga¬ 
ture  below  as  well  as  above  :  and  thus,  after  I  had  tied  the  upper  Orifice  in  an 
Aneurifm  of  the  cubital  Artery,  upon  relaxing  the  Tourniquet,  I  perceived 
Blood  ftart  from  the  lower  Orifice,  which  I  therefore  fecured  like  the  other, 
by  tying  it  with  a  crooked  Needle  and  ftrorig  Thread  ;  fo  that  by  their  afil- 
ftance,  with  the  application  of  Balfams,  I  happily  cured  the  Patient,  though 
a  little  before  in  very  great  danger  of  Death.  In  the  fame  manner  you  muft  alfo 
make  a  Ligature  both  above  and  below,  even  in  the  Flexure  of  the  Cubitus , 
if  you  thus  find  it  neceffary  ;  or  at  leaft  you  muft  comprefs  the  lower  Orifice  of 
the  Artery  by  a  proper  Bandage  and  Compreffes  ;  -in  which  Method  L  once 
accomplifhed  my  Cure  of  this  Diforder,  without  making  a  Ligature  below. 
V/hen  the  Artery  has  been  thus  fecured  by  Ligatures,  it  is  a  common  Pradice 

r  Lib.  VI.  de  Re  Medica,  C*ap.  XXXVII.  where  he  fays,  If  a  Tumour  or  Aneurifm  is  formed 
from  an  Injury  of  the  Artery,  we  make  a  longitudinal  Incifion  through  the  Integuments  ;  and  di¬ 
lating  the  Lips  of  the  Wound  by  Ilooks,  we  denudate  the  Artery,  under  which  we  pafs  a  Needle 
and  double  Thread,  tying  it  above  and  below  :  The  intervening  Part  of  the  Artery  betwixt  the  Li¬ 
gatures  we  lay  open  by  Incifion,  and  after  difeharging  the  Contents,  we  fuppurate  till  the  Li¬ 
gatures  are  digefled  off. 
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with  fome  Surgeons  to  divide  it  tranfverfely  a  little  beneath  the  Ligature,  that 
the  con  trading  or  receding  of  the  Artery  into  the  FJefh  may  comprefs  its  Ex¬ 
tremities,  and  the  better  prevent  a  Confequent  or  dangerous  Haemorrhage :  But 
in  my  Opinion  that  Practice  is  improper,  or  at  leaf!;  it  is  unnecefiary,  as  I  have 
twice  fuccefsfully  performed  this  Operation,  and  happily  cured  the  Patients  of 
their  Aneurifms  without  thus  dividing  the  Artery.  Laftly,  you  are  to  fill  the 
Wound  well  with  fcraped  Lint,  to  be  firmly  fecured  by  Compreffes  and  a  ftrid 
Bandage,  as  we  before  direded,  and  as  we  fhall  more  largely  explain  and  de¬ 
monstrate  in  our  third  and  laft  Part  of  Surgery  or  Bandages. 

XIV.  In  the  next  Place  it  is  a  common  and  no  improper  Pradice  with  fome  JiSentts' 
Surgeons  to  guard  againft  an  Inflammation  by  laying  Linnen  Compreffes  dip’d  inflam- 
in  Oxycrate,  on  each  Side  the  affeded  Parts  of  the  Arm,  to  be  retained  by  a  matl0H’ 
fpiral  Bandage,  and  then  to  bleed  the  Patient  in  another  Part  j  which  may 

be  very  neceflfary  Precautions  in  Patients  of  a  warm  and  full  Habit.  But  Phle¬ 
botomy  with  thofe  cooling  Applications  will  be  pernicious  in  fuch  as  are  of  a 
cold  Conftitution,  and  have  before  loft  much  Blood  in  the  Operation  or  other- 
wife,  notwithstanding  the  French  recommend  that  Treatment  to  be  generally 
follow’d  without  any  Reftridion :  For  I  have  myfelf  cured  feveral  in  which  I 
not  only  omitted  Bleeding  and  the  Oxycrate,  but  even  ufed  warm  Applications 
of  Sp.  Vini  Calid.  Camphorat.  cum  Fheriaca.  Your  Deligation  or  Drefling  being 
thus  compleated,  the  Patient  is  to  be  put  to  Bed,  and  his  Arm  laid  in  an  eafy  or  a 
little  infleded  Pofture  upon  a  Pillow,  and  the  Patient  is  to  be  order’d  at  the  fame 
time  to  move  himfelf  as  little  as  poflible,  in  order  to  reftrain  the  Impulfe  of  the 
Blood  from  the  Heart  on  the  affeded  Artery.  If  you  Should  perceive  the  Arm 
to  fwell  violently,  and  threaten  an  Inflammation,  left  it  fhou’d  be  occafloned 
by  too  great  a  Stridure  of  your  Bandage,  you  muft  take  it  off  and  apply  it  a- 
gain  as  we  direded  at  N°  XII.  preceding.  But  for  a  fmall  Tumour  or  other  flight 
Symptoms  you  Should  not  haftily  remove  your  Bandage,  for  fear  of  a  profufe 
Haemorrhage  ,  efpecially  as  Experience  teaches  that  even  a  livid  Swelling 
of  the  Arm  may  be  fuftained  in  thefe  Cafes  without  any  bad  Confequence,  pro¬ 
vided  the  Swelling  be  not  over  painful  or  tenfe,  nor  infefted  with  any  of  the 
Symptoms  of  a  Gangrene  ;  under  which  Circumftances  we  have  direded  you  to 
a  Method  in  the  preceding  Chapter. 

XV.  But  in  order  to  prevent  a  fatal  Haemorrhage,  when  the  Cure  of  an  How  to  pre- 
Aneuriftn  is  attempted  by  Aftringents  or  Cauftics  only,  without  making  a  Li-  ^orrhag?" 
gature  on  the  Artery,  it  may  be  proper  for  an  Afliftant  conftantly  to  attend 

and  lie  by  the  Patient,  provided  with  a  Tourniquet  and  the  Method  of  apply¬ 
ing  it,  to  comprefs  the  Artery  in  cafe  of  fuch  an  Accident,  till  the  Surgeon  can 
be  call’d  to  make  a  Ligature  on  the  Veffel  by  a  crooked  Needle  and  double 
Thread.  But  fuch  an  Accident  is  in  my  Opinion  beft  prevented  at  Hrft  by  tak¬ 
ing  up  the  End  of  theincifed  Artery  with  a  Needle  and  Thread,  rather  than  to 
truft  to  the  Uncertainty  of  a  Conftridion  or  Efchar  made  by  Cauftics.  ’Ids  alfo 
a  prudent  Practice  of  fome  Surgeons  to  arm  their  Needle  with  three  Threads, 
which  being  paffed  under  the  Artery,  two  of  them  are  ty’d  and  the  other  left 
loofe  to  be  faftened  afterwards  by  itfelf  when  the  other  Threads  are  relaxed  fo 
as  to  permit  a  trefh  Haemorrhage. 

XVI.  With  regard  to  the  Bandage  and  DrefTings,  if  they  adhere  firmly  upon  Manage- 

the  Parts  they  ought  not  to  be  removed  on  any  flight  Occafton,  before  the  third  ~ 

or  fourth  Day,  except  a  great  Inflammation,  Tumour,  or  Haemorrhage  fliould 
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make  it  neceffary  to  renew  the  fame ;  and  then  the  Surgeon  mud  take  Care 
that  the  Tourniquet  be  duly  apply’d  and  fix’d  upon  the  Arm,  or  elfe  the  Ar¬ 
tery  compreffed'by  the  Fingers  of  an  Affiftant  before  he  proceeds  to  take  off  the 
Bandage  and  Dreffings ;  and  even  then  he  ought  not  violently  to  force  off  the 
Compreffes  if  they  adhere,  which  might  bring  on  a  profufe  Haemorrhage,  but 
rather  let  them  remain,  and  having  cleanfed  the  Wound  as  much  as  poffible,  to 
fill  it  with  frefh  Lint  armed  with  fome  digeftive  Ointment,  leaving  fuch  Parts 
as  adhere  to  be  fpontaneoufly  feparated,in  the  fucceeding  Dreffings,  which  in  this 
Diforder  ought  to  be  repeated  asfeldomas  poffible,  efpecially  within  the  firft  fif¬ 
teen  Days,  and  then  it  fhou’d  be  made  with  all  the  neceffary  Cautions  to  prevent 
a  Rupture  of  the  Artery  and  a  profufe  Haemorrhage. 

XVII,  If  within  a  few  Days  after  the  Operation  the  Patient  is  feized  with  an 
Inflammation  or  Fever,  from  the  intenfe  Heat  and  increafed  Motion  of  the  Blood, 
threatning  an  Haemorrhage  or  a  Gangrene  in  the  affedted  Arm,  the  Patient  mult 
then  be  inftantly  bled  in  the  other  Arm,  in  the  mean  Time  a  cooling  Regimen 
and  Medicines  are  to  be  ufed,  and  Phlebotomy  again  repeated  in  Proportion  to 
the  Patient’s  Flabit  and  theUrgency  of  theSymptoms.  The  Diet  fhould  be  light, 
fpare  and  cooling,  confiding  chiefly  of  finall  Broths  and  diluent  Suppings,  in- 
duftrioufly  avoiding  all  hard  and  ftimulating  or  heating  Food,  as  is  ufual  in  large 
Wounds  and  other  Inflammations. 

XVIII.  When  the  Orifice  of  the  Artery  is  clofely  confolidated  or  united, 
which  in  common  Aneurifms  ufually  fucceeds  in  ten  Days  or  a  Fortnight’s 
Time,  your  Bufinefs  is  then  to  agglutinate  or  heal  up  the  external  Wound  in 
the  Integuments,  by  treating  it  either  with  dry  Lint  or  vulnerary  Balfams,  ob- 
ferving  in  the  mean  Time  to  make  the  Patient  gently  bend  and  extend  his  Arm 
at  Intervals,  without  which  Precaution  he  may  be  troubled  with  an  obftinate 
Rigidity  or  Stiffnefs  of  the  Joint  and  an  Incurvation  of  the  Arm,  partly  for 
want  of  attenuating  and  difperfing  the  Synovia,  or  Mucilage  of  the  Joint,  by  re¬ 
peated  Motions  and  partly  from  not  ftretching  or  extending  the  Cicatrix  as  it  be¬ 
comes  gradually  formed  and  more  indurated. 

XIX.  Another  Method  for  curing  Aneurifms  is  by  fixing  the  Tourniquet  on 
the  Arm,  as  we  before  directed,  then  making  an  Incifion  through  the  Integu¬ 
ments,  without  touching  the  Aneurifm,  and  having  freed  the  difordered  Ar¬ 
tery  from  its  Adhefions,  to  the  adjacent  Nerves,  it  is  then  elevated  by  a  Hook 
fufficient  to  pafs  a  crooked  and  obtufe  pointed  Needle  under  it,  or  our  Inftru- 
ment,  Tab.  VIH.  Fig.  4.  armed  with  a  double-waxed  Thread,  by  the  tying  of 
which  Thread  the  Artery  is  conftringed  or  clofed,  but  in  fuch  a  Manner  that 
you  muff  always  place  a  final]  Comprefs  of  Lint  upon  the  Artery  under  the 
Knot,  left  it  fhould  cut  or  break  through  the  Coats  of  that  Veffel.  The  Artery 
being  thus  ty’d  above  and  below  the  Aneurifm,  the  Tumour  is  next  laid  open 
by  Incifion  betwixt  the  two  Ligatures,  its  Contents  difeharged,  and  the  Wound 
then  treated  as  we  before  diredled  in  N°.  XVI.  £5?  feq.  And  this  laft  is  the  Me¬ 
thod  Purmannus  followed  in  the  Cure  of  that  large  Aneurifm  which  he  men¬ 
tions,  p.  212  of  his  Chirurgia  curiofa ,  compleating  the  Cure,  and  healing  up  the 
"Wound  within  the  Space  of  a  Month.  We  have  given  the  Figure  of  this  mon- 
ftrous  large  Aneurifm  in  Tab.  XI.  Fig.  6.  partly  for  its  Uncommonnefs,  and  to 
illuftrate  the  Nature  of  the  Diforder,  and  partly  to  refute  the  Opinion  of 
Goueius  a  viz.  That  a  true  Aneurifm  never  exceeds  tbe  Size  of  a  Chefnut. 

*  See  his  Cbirurg.  pag.  23.  1 . 
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XX.  The  third  and  Iaft  Method  of  performing  the  Operation  for  the  true  A-  a  third  Me- 
neurifm,  is  by  returning  or  prefling  back  the  Blood  out  of  the  Aneurifm  into  its  Delius. 
correfponding  Artery,  which  however,  being  concreted  in  large  Aneurifms  is  a 

thing  impracticable  b  :  Then  the  Tourniquet  is  apply’d  to  the  Arm,  and  a  lon¬ 
gitudinal  Inciflon  made  through  the  Integuments  as  before,  without  at  all  injuring 
the  Aneurifm  itfelf  by  the  Scalpel.  This  done,  and  the  Artery  freed  from  its 
Adhefions  to  the  Nerve  and  Parts  adjacent,  it  is  then  comprefled  by  Ligature 
with  aNeedle  andThreadas  before,  only  without  making  any  Inciflon  in  the  Ar¬ 
tery  afterwards,  by  which  Means  the  Blood  is  prevented  from  returning  into  the 
Aneurifm  or  diftended  Part  of  the  Artery :  You  are  then  to  treat  the  Wound  with 
Digeftives,  as  before,  ’till  the  Ligatures  and  morbid  Part  of  the  Artery  are  call  off 
fpontaneoufly,  after  which  you  may  heal  and’cicatrize  as  we  before  directed.  This 
is  theMethod  by  which  Anelius  happily  cured  a  very  dangerous  Aneurifm  within 
the  Space  of  a  Month,  at  Rome:  Which  he  prefers,  as  one  may  hereby  avoid  the 
making  a  large  Wound  and  Cicatrix,  which  are  the  conftant  Attendants  of  open¬ 
ing  the  Aneurifm  by  Inciflon,  and  difeharging  its  contained  Blood  either  by  the 
Fingers  or  Inftruments,  which  greatly  protraCls  the  Cure  of  the  Diforder,  as  well  as 
renders  it  more  painful  and  attended  with  a  difagreeable  and  uneafy  Scar.  After 
the  Operation  is  performed  as  above,  Anelius  bled  the  Patient  four  Times  in 
the  oppoflte  Arm,  to  which  add  that  repeated  Phlebotomy  is  recommended  by  all 
the  other  French  Surgeons  who  have  treated  on  this  Diforder.  But  tho’  luch  re¬ 
peated  Bleeeding  may  be  of  great  Service  in  abating  the  Motion  and  Impetus  of 
the  Blood,  in  their  warm  Climate  and  Conftitutions  •,  yet  in  our  more  northern 
or  colder  Countries  or  Conftitutions  I  think  it  may  be  very  well  omitted,  as  it 
would  too  much  weaken  the  Patient,  and  as  I  have  happily  cured  feveral  Aneu¬ 
rifms  without  it. 

XXI.  If,  as  I  have  fometimes  obferved,  the  Coats  of  the  true  Aneurifm  fhou’d 

burft  fpontaneoufly,  fo  as  to  extravafate  the  Blood,  it  then  degenerates  into  a  ous  Aneu— 
fpurious  Aneurifm,  for  which  there  is  no  Cure  but  by  the  Knife.  Here  there-  rilm* 
fore  you  muft  firft  of  all  apply  the  Tourniquet  to  comprels  the  Artery  and  pre- 
'  vent  an  Haemorrhage,  you  muft  then  make  an  Inciflon  through  the  Integuments 
fufficient  to  difeharge  what  concreted  Blood  may  have  been  extravafated  and  in¬ 
tercepted  •,  which  done,  and  the  Wound  well  cleanfed,  you  muft  fecure  the  Ar¬ 
tery  Ligature,  with  a  Needle  and  Thread,  as  in  the  true  Aneurifm,  drefling  and 
healing  up  the  Wound  as  we  have  before  largely  directed. 

XXII.  Whenever  you  meet  with  the  brachial,  cubital,  or  tibial  Artery,  The  Liga- 
wounded  either  by  a  Dart,  Sword,  or  other  Inftrument,  fo  that  the  Haemorr-  Arteries  2T 
hage  thence  proceeding  cannot  be  fupprefled  either  by  Bandage  or  Remedies,  the  fame 
there  is  then  no  Method  of  laving  the  Patient  fo  certain  and  expeditious  as  this  ¥  anner" 
here  propofed  for  Aneurifms ;  that  is,  you  ought  firft  to  apply  the  Tourniquet, 

then  denudate  the  Artery ;  and,  if  it  be  very  fmall,  to  treat  it  with  Cauftics 
or  Aftringents  ;  but  if  large,  to  fecure  it  by  Ligature  with  a  Needle  andThread, 
as  we  before  diredled  :  for  I  may,  without  boafting  declare,  many  are  the  Pa¬ 
tients  that  have,  with  my  own  Lland,  been  by  this  means,  as  it  were,  fnatched 
from  the  Jaws  of  Death :  I  have  even  recovered  thofe  by  Ligature,  who  have 
been  almoft  fpent  and  exhausted,  fo  as  to  look  like  Death,  through  the  fruit- 

a  And  therefore  when  the  Blood  cannot  be  returned  out  of  the  Aneurifm  this  Method  will  not 
fucceed,  but  one  of  the  former  mult  be  ufed. 

lefs 
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Jefs  Attempts  of  the  Surgeons,  continued  for  ten  or  twelve  Days  together  by 
Styptics  and  tight  Bandage*  which  had  occafioned  their  Limbs  to  fwell  to  an  ' 
enormous  Size.  But  whether  or  no  this  Method  will  fucceed,  fo  as  to  lave  the 
Limb,  in  Wounds  of  the  large  crural  Artery,  I  have  never  yet  had  an  Op¬ 
portunity  of  experiencing,  nor  did  I  ever  hear  or  read  of  it  attempted  by 
others.  , 

Aneurifms  XXIII.  In  the  Method  we  have  here  prefcribed,  you  ought  alfo  to  treat 

Handstand’  other  Aneurifms,  when  they  are  curable  j  which  may  be  determined  partly  from 

Feet.  ’  confidering  the  Size  and  Situation  of  the  Artery,  and  partly  from  the  Size  and 
Nature  of  the  Aneurifm  itfelf.  But,  for  the  fake  of  Beginners,  I  fhall  be  a 
little  more  particular  in  my  Account  of  other  Aneurifms,  and  the  rather,  be- 
caufe  it  is  a  Subject  of  which  moft  of  our  modern  Surgeons  take  little  or  no  no¬ 
tice.  And  fir  ft,  an  Aneurifm  of  the  Artery  betwixt  the  Thumb  and  Fore¬ 
finger,  occafioned  by  a  Pundure  from  a  Penknife,  was  cured  by  Compreflion, 
as  we  are  told  by  Tulpius  (Lib.  IV.  Obf  i  y.)  which  Compreffton  he  made  by 
applying  firft  an  aftringent  Plafter,  over  that  a  Plate  of  Lead,  and  then,  by  a 
ftrid  Bandage,  having  firft  returned  the  Blood  out  of  the  Tumour,  the  Dif- 
order  was  cured  within  the  fpace  of  four  Months.  The  fame  Treatment  or 
Compreflion  may  be  therefore  ufed  in  moft  other  Aneurifms,  efpecially  thofe 
which  are  recent,  and  not  large,  after  having  firft  returned  or  difcharged  the 
Blood  contained  in  the  Aneurifm.  A  Woman  ftruck  her  Son,  of  fieven  Years 
old,  fuch  a  Blow  on  the  left  Side  of  the  Head  with  a  Stick,  that,  by  contufing 
the  carotid  Artery,  a  beating  Tumour  was  inftantly  formed,  about  the  Size  of 
a  Hazle-nut,  which,  in  the  fpace  of  eight  days  time,  grew  fo  large  as  to  cover 
half  or  one  fide  of  his  Head,  from  the  fagittal  Suture  all  over  the  Temple 
and  Forehead,  to  the  Eye.  Upon  her  coming  for  advice,  it  was  thought  proper 
by  the  Surgeons  to  prefer  the  Operation,  though  a  doubtful  Remedy,  rather 
than  leave  the  Patient  to  the  more  certain  Hazard  of  his  Life  ;  the  Tumour 
was  therefore  laid  open  by  the  Scalpel,  the  contained  Blood  difcharged,  and 
the  Wound  drefied  with  Aftringents  and  tight  Bandage  i  by  which  means  the 
Patient  recovered  in  a  fhort  time.  Thus  alfo  was  cured  an  Aneurifm  of  the 
Artery  behind  the  Ear,  in  procefs  of  time,  though  with  much  difficulty,  by 
the  Ufe  of  Aftringents  and  tight  Bandage.  If  an  Aneurifm  ffiould  arife  near  the 
Ancle,  like  that  defcribed  by  Ruysch,.  Obf.  38.  which  was  opened  by  an  im¬ 
prudent  Operator  for  an  Abfcefs,  you  ought  either  to  make  an  Incifion  through 
the  Integuments  and  Tumour,  and  to  apply  Aftringents  with  a  tight  Bandage, 
or  elfe  to  denudate  the  Artery,  and  fecure  it  by  Ligature  with  a  Needle  and 
Thread,  as  we  directed  before.  Hence  you  may  be  alfo  able  to  treat  Aneu¬ 
rifms  formed  in  any  of  the  other  acceffible  Arteries  of  the  Body,  where  there 
is  any  Prolpect  of  obtaining  a  Cure.  Harderus  Apiar.  Obf.  p.  325.  takes 
notice  of  a  Patient’s  fudden  Death,  from  opening  an  Aneurifm  of  the  carotid 
Artery  in  the  Neck  and  Van  Horn  has  obferved  the  fame  from  the  aper- 
tion  of  an  Aneurifm  in  the  Thigh.  V.  Epiji.  de  Aneurifmate. 

Some  O’ofer-  XXIV.  They  who  defire  a  better  Idea  of  the  manner  in  which  the  Liga- 

IhSorSer.  tures  are  t0  made  upon  the  Artery  for  an  Aneurifm,  may  infped  Fig.  7.  in 
our  ninth  Table,  where  A  denotes  that  Part  of  the  Artery  above  the  Aneu- 
rifm,  B  the  Part  below,  C  the  Aneurifm  itfelf,  D  the  fuperior  Ligature,  and 
E  the  inferior  one.  But  here  we  may  again  obferve,that  when  the  Tumour  is  on 
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the  Flexure  of  the  Arm,  the  lower  Part  of  the  Artery  fhould  not  be  tied  with 
a  Ligature,  except  it  be  abfolutely  neceffary,  for  the  Reafons  we  before  al- 
ledged.  But  in  what  manner  the  Circulation  of  the  Blood  is  carried  on 
through  the  Hand  and  lower  Parts,  after  the  Operation,  I  cannot  conceive, 
efpecially  when  there  is  but  one  Trunk  of  the  brachial  Artery  near  the  Elbow, 
as  muft  have  been  the  Cafe  with  the  Patient  of  Anelius,  becaufe  no  Blood 
returned  by  the  lower  Part  of  the  Artery,  after  its  Divifion,  into  the  Tumour, 
notwithflanding  he  did  not  fecure  it  by  Ligature;  we  muft  therefore  defer  our 
Enquiry  on  this  Head,  till  fome  body  may  have  an  Opportunity  of  examining 
the  Arm  of  a  dead  Subject  who  has  undergone  this  Operation  in  his  Life-time. 
Dr.  Walter  LIarris,  in  his  eighth  chirurgical  Differtation,  openly  con¬ 
demns  this  Operation,  and  calls  it  dreadful  and  rafh  Butchery  ;  but  for  what 
Reafons  himfelf  beft  knows.  He  feerns,  in  my  Opinion,  to  have  been  a  very 
timorous  Phyfician,  who,  out  of  Fear,  or  a  foolilh  and  ill-grounded  Compaf- 
fion,  is  for  rejecting  fome  of  the  moft  confiderable  and  ufeful  Operations  in 
Surgery  ;  without  which,  it  will  be  impoffible  for  the  Patient  to  obtain  a  Cure,: 
or  even  to  furvive  any  time. 


CHAP.  XIV. 

Of  injetting  Liquors  into  the  Veins ,  and  of  transfnfmg  the  Blood  of 

one  Animal  into  another . 

I.  \\  7  E  treat  next  of  injecting  and  transfufing ,  as  a  Branch  of  Surgery,  be-  The  opera- 
W  caufe  thofe  Operations  require  the  apertion  of  a  Vein,  in  the  fame  ^ 
manner  as  in  Bleeding.  The  firft  is  the  injebling  fome  Liquor  or  Medicine  into 
a  Vein  opened  by  Incifion ;  and  the  laft  is  the  conveying  the  arterial  Blood  of 
of  one  Man  or  Animal  into  the  Veins  of  another.  Notwithflanding  thefe 
Operations  are  feldom  prabtifed  by  our  modern  Surgeons,  yet  they  were  highly 
celebrated,  and  often  performed,  in  the  laft  Century,  from  the  Year  1660  to 
1680  ;  and  therefore  we  fhall  not  think  much  of  our  Endeavours  here,  to  give 
the  young  Surgeon  a  clear  Notion  of  the  affair,  from  whence  he  may  alfo  be 
able  to  underhand  what  Reafons  gave  occafion  for  the  firft;  Invention  and  Per¬ 
formance  thereof,  and  what  Advantages  may  be  perhaps  reafonably  expected 
from  the  fame  Operations  even  at  the  prefen t  Day. 

II.  The  generality  of  Phyficians  not  without  Reafon  attribute  moft  Dil-  ufes  expea» 
orders  of  the  Body  to  fome  Vice  in  the  Blood';  and  therefore  what  Method 
can  be  more  ready  to  remove  or  correct  that  Vice,  than  mjedling  a  proper  Me¬ 
dicine  into  the  Veins  to  mix  with  the  Blood  itfelf,  or  the  transfufing  the  found 
Blood  of  one  Man  or  Animal  into  the  Veins  of  another,  inftead  of  that  which 
is  difeafed.  For  by  this  means  the  Action  of  a  Medicine  on  the  Blood  will 
be  immediate  and  entire,  without  being  impared  or  changed  by  palling  the 
Stomach  and  Inteftines,  and  mixing  with  various  Juices  before  it  arrives  to  the 
Veins.  But  there  are  even  many  Cafes  which  occur,  wherein  no  Medicine  at 
all  can  be  taken  by  the  Mouth,  as  in  Apoplexies,  Anginas,  the  Hydrophobia^ 

&c.  which  may  poflibly  be  this  way  remedied,  when  they  cannot  by  any  other. 

And  if  plentiful  Bleeding  is  fo  ferviceable  in  many  Diforders,  as  the  Leprofy, 

Gout,, 
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Gout,  Epilepfy,  Apoplexy,  Confumptions,  Scorbutus,  Venereal  Difeafe,  ma¬ 
lignant  Fevers,  &c.)  by  difcharging  the  peccant  Matter  in  the  Blood,  as  it  is 
by  many  Phyficians  allowed  j  even  the  Objeftions  of  other  Phyficians  againft 
it  as  weakening  the  Patient,  ddV.  may,  by  thefe  Operations,  be  obviated  or 
removed.  Even  old  Age  may  be  fupported,  and  the  very  word  Habits  of 
Body  corrected  by  thefe  Means,  fo  as  to  give  a  firm,  juvenile,  and  healthy 
Conditution.  Thefe,  and  fuch  like,  are  the  vad  Expe&ations  which  have  been 
formed  from  the  prelent  Operations  by  Phyficians ;  but  the  Misfortune  is,  that 
they  not  only  meet  with  Difappointment  in  their  good  Views,  but  even  fre¬ 
quently  the  Event  turns  out  worfe  than  the  Difeafe.  For  almod  all  the  Pa¬ 
tients  who  have  been  this  Way  treated,  have  degenerated  into  a  Stupidity, 
Foolidmefs,  or  a  raving  or  melancholy  Madnefs,  or  elfe  have  been  taken  off 
with  a  fudden  Death,  either  in  or  not  long  after  the  Operations.  Thefe  la¬ 
mentable  and  fatal  Confequences  have  brought  the  Art  of  Inje&ions  and  Tranf- 
fufions  into  Negled  at  the  prefent  Day,  fo  that,  being  fufpeded  and  con¬ 
demned  by  proper  Judges  at  Paris,  where  they  mod  fiouridied,  we  are  told 
they  were  in  a  little  time  prohibited  by  a  public  Edid  of  that  Parliament. 

The  Art  of  III.  Notwithdanding  this,  we  fhall  give  the  young  Surgeon  an  Idea  of  the 
injeftion  de- ]y[anner  jn  which  Liquors  were  formerly,  and  may  now  be  injeded  into  the 
Veins  of  living  Men,  or  other  Animals.  And  fird,  a  Vein  is  to  be  opened, 
ufually  in  the  Arm,  by  your  Lancet,  as  in  Bleeding  ;  and  having  introduced 
the  fmal'l  Pipe  of  a  Syringe,  or  a  very  fmall  Clyfter-pipe  with  a  Bladder  (Tab. 
XI.  Fig.  jo.)  the  contained  Liquor  is  injeded  or  forced  into  the  Vein  up¬ 
wards  towards  the  Heart  *,  which  done,  you  are  to  drefs  the  Orifice,  and  make 
your  Deligation  upon  the  Arm  in  the  fame  manner  as  after  Phlebotomy.  But 
whether  or  no  this  Method  of  injeding  proper  Medicines  into  the  Blood  may 
not  fucceed,  efpecially  in  defperate  Apoplexies,  Anginas,  Hydrophobia ,  &V. 
and  whether  it  may  not  be  often  ufeful  to  difcharge  the  morbid  Blood,  and 
transfufe  fuch  as  is  found,  or  warm  Milk  or  Broth  in  its  dead,  ought,  in  my 
Opinion,  to  be  determined  by  future  and  repeated  Experiments.  Purmannus 
in  his  Surgery  (Part  III.  Cap.  31.)  tells  us,  that  he  has  not  only  performed 
the  Operation  with  Succefs  on  others,  but  alfo  very  happily  upon  himfelf,  be¬ 
ing  by  this  means  cured  not  only  of  a  troublefome  Itch,  but  alfo  of  a  dubborn 
Fever.  A  profeffed  Treatife  on  the  Subjed  has  been  publifhed  by  Elsholtz, 
intituled,  Clyfmatica  Nova ,  five  Chirurgia  infufiora  &  Transfufiora,  8V0,  1 667 
Editio  fecunda,  cum  Fig. 

The  Method  IV.  For  the  Transfufion  of  Blood  into  the  Veins,  you  are  fird  to  open  a 

cfTranf-  yein  in  the  Patient’s  Arm  or  Hand,  as  at  Fig.  11  and  12,  Tab.  XI.  and 
then  thrud  gently  upward  into  it  a  fmall  Tube  of  Silver,  Brafs,  or  Ivory :  the 
fame  is  to  be  alfo  done  with  the  found  Perfon,  only  the  Tube  mud  here  be  in¬ 
serted  downward  towards  the  fmall  End  of  the  Vein.  This  done,  the  fmalled 
of  the  Tubes  is  to  be  inferted  into  the  other  larger  one,  by  which  means  as 
much  Blood  will  pafs  from  the  found  Perfon  into  the  Patient  as  may  be  thought 
proper,  and  then  the  incifed  Veins  are  to  be  dreffed  or  bound  up  as  in  Bleed¬ 
ing  *,  but  if  the  Patient  does  not  recover  after  one  Transfufion,  the  Operation 
fhould  be  repeated  again  at  convenient  Intervals.  But  before  the  Patient  re¬ 
ceives  the  Blood  of  the  found  Perfon,  he  ought  to  be  bled  proportionably, 
that  the  new  Blood  lad  received  may  have  the  freer  Circulation.  Sometimes  a 
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Vein  is  opened  in  each  Arm  of  the  Patient  at  the  fame  time,  that  as  much 
of  the  vitiated  Blood  may  flow  out  of  one  Orifice  as  he  receives  of  the  found 
by  the  other.  For  more  on  this  Subject,  among  others,  the  Reader  may  con- 
fult  Lamzward  in  Notis  ad  Scultetum,  and  Jungken  Chirurg.  Germa - 
nica,  pag.  4S7,  where  you  have  Figures  of  the  Operation.  If  the  Blood  is  to 
be  transfufed  out  of  fome  Animal  into  the  Patient,  then  a  Calf  or  a  Lamb, 
for  Example,  are  to  be  fecured  by  Ligatures,  and  one  of  their  Veins  or  Ar¬ 
teries  opened  either  in  the  Neck,  Leg,  or  Thigh  ;  and  the  reft:  of  the  Opera¬ 
tion  managed  as  before.  See  Tab.  XI.  Fig.  13,  and  Lamsward  in  Append, 
ad  Sculteti  Armament.  Chirurg.  and  Burmanni  Chirurg.  P.  3.  Cap.  31. 
Laftly,  where  Tubes  of  Metal  or  Bone  were  found  painful  and  lefs  convenient, 
for  want  of  being  flexible,  Operators  contrived  to  fallen  an  intermediate  flexi¬ 
ble  Pipe  betwixt  the  two  others,  fuch  as  Part  of  the  carotid  Artery,  or  of 
the  Ureter  from  an  Ox,  Calf,  or  Lamb,  or  the  Windpipe  of  a  Capon, 
Duck,  Cfc.  by  which  means  the  Procefs  becomes  much  facilitated  both  to 
the  Operator  and  Patients. 

V.  The  Contrivance  of  this  Artifice,  by  which  the  Blood  of  one  Animal  is 
transfufed  into  the  Veins  of  another,  is  afifumed  by  Dr.  Lower  in  his  Trea- 
tife  de  Corde ,  in  oppofition  to  M.  Denis,  who,  in  his  French  Epiftle  upon 
this  Subjedl,  claims  the  Invention  to  himfelf.  It  is  true,  the  latter  made  many 
Experiments  in  this  way  at  Paris ,  but  with  very  bad  Succefs.  Sturmius, 
once  a  celebrated  Profeflfor  of  the  Mathematics  at  Alt  or f,  and  Verhius,  Pro- 
fefifor  at  Francfort,  attribute  the  Invention  to  Maurit.  Hoffman;  whereas 
Muys  aflerts,  that  Libavius  deferibed  the  Procefs  at  large  in  the  Year  1615, 
but  without  telling  us  the  Book.  The  firft  Injection  of  Liquors  into  the  Veins 
of  Animals  is  generally  attributed  to  the  celebrated  Sir  Chrijl.  Wren  ;  but  I 
think  we  have  this  Artifice  deferibed  before  him,  by  a  Profeflbr  of  Phyfic,  in 
a  Treatife  publifhed  An.  1664,  in  which  he  explains  the  Procefs  that  had  ne¬ 
ver  before  been  heard  of  in  Germany.  They  who  defire  more  on  this  Subject 
may  confult  Major  is,  Lib.  de  Chirurgia  infuforia ,  Etmuller  Difputat.  in 
eod.  Argumento  confcript.  Eltsholtz  Clyfmatica  nova ,  Purm annus  Chirur¬ 
gia ,  Lower  de  Corde ,  Santinellus  in  Confufione  Trans fufionis ,  Man- 
fredus  de  Sanguinis  Transfufione ,  Sturmius  in  Philofophia  EcleEl.  DiJJ.  X. 
Mercklinus  de  Ortu  &  Occafu  Transfufionis  Sanguinis ,  Lamsward  in  Ap- 
pendice  ad  Scultetum,  pag.  29.  For  injections  into  the  Veins  in  delperate 
Dileafes,  fee  Mifc.  Nat.  Cur.  Ann.  IX.  and  X.  p.  144.  and  Lowthorp  Phil. 
Tranf.  Abr.  Vol.  III.  page  226  to  235. 

An  Explanation  of  the  Eleventh  Plate. 

Fig.  1.  Reprefents  an  Arm  in  which  a  Vein  is  to  be  opened:  A  denotes  the 
Cephalic  Vein,  B  the  Bafilic,  and  C  the  Median  Vein ;  D  the  Ligature  fixed 
above  the  Elbow  to  make  the  Veins  fwell. 

Fig.  2.  Reprefents  the  feveral  Forms  of  incifing  a  Vein  with  the  Lancet :  A 
fliews  a  longitudinal  Incilion,  B  a  tranfverfe  one,  and  C,  D,  oblique  ones. 

Fig.  3.  Exhibits  the  ancient  German  Phlebotomus  or  Fleam  for  opening  a  Vein, 
A  the  fharp  Point  to  be  fixed  on  the  Vein,  B  the  Flandle  to  be  held  in  one 
Hand  while  the  Part  C  is  ftruck  by  a  Fillip  of  the  Finger  of  the  other  Hand, 
fo  as  to  drive  the  Point  A  into  the  Vein. 
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Fig.  4.  Is  a  Spring  Fleam,  now  in  Ufe  with  fome.  The  Part  A  being  fixed  on 
the  Vein,  and  the  Part  C  being  elevated  depreffes  the  Spring  by  the  End  B, 
which  by  its  Readtion  or  Elafticity  {trikes  the  End  C  upon  the  Fleam  A,  fo 
as  to  drive  it  into  the  Vein.  DD  is  a  hollow  Cafe  of  Brafs  or  Silver,  in 
which  the  Spring  Part  of  the  Inftrument  B,  is  included. 

Fig.  5.  Reprefents  the  French  Phlebotomus  or  Lancet  bent  fo  as  to  form  an  ob- 
tufe  Angle,  as  it  fhould  be  for  the  more  convenient  holding  it  in  Bleeding. 

Fig.  6.  Is  the  great  Aneurifm  as  big  as  ones  Head,  obferved  by  Purmannus  in 
an  Arm  near  the  Joint  or  Bend  of  it. 

Fig.  7.  Shews  the  manner  of  applying  the  Ligatures  above  and  below  an  Aneu¬ 
rifm,  in  the  Operation  for  that  Diforder.  A  B  the  Artery,  C  the  Aneurifm, 
D  the  Upper  Ligature,  E  the  Lower  Ligature. 

Fig.  8.  Exhibits  an  Inftrument  contrived  both  for  the  Prevention  and  Cure  of 
Aneurifms.  AAA  denote  the  Plate  of  Iron  or  Steel  adapted  in  Form  to  the 
Flexure  of  the  Arm.  B  its  Fifiure.  CC  Ligatures  faften’d  to  the  Ends.  A  A 
and  extended  to  DD.  E  denotes  a  moveable  Steel  Plate  joined  by  the  Hinge 
I,  and  covered  with  a  Cufhion  of  Cotton  or  Silk  at  F,  to  be  fixed  upon  the 
Aneurifm.  GG  are  two  fmall  Hooks  by  which  the  Inftrument  is  faften’d  upon 
the  Arm  by  the  Ligatures  CC  DD.  H  is  a  Screw  by  which  the  Plate  and 
Cufhion  EF  are  preffed  down  upon  the  Tumour. 

Fig.  9.  Reprefents  an  Inftrument  of  the  fame  kind  with  the  former,  but  of  a 
different  Shape.  Here  the  Plate  and  Cufhion  EF  are  larger,  for  bigger  Aneu¬ 
rifms  than  the  former.  Its  Parts  and  explanatory  Letters  correfpond  to  thofe 
of  the  preceding  Figure. 

Fig.  10.  Shews  the  Apparatus  with  a  Bladder  and  Tube  for  Injedtion  of  Liquors 
into  the  Veins :  A  the  Bladder  and  Tube,  B  a  Vein  of  the  Arm  open’d,  in 
which  the  Tube  is  inferred. 

Fig.  11  and  12  Exhibit  the  Transfufion  of  the  Blood  from  the  Veins  of  one 
Man  into  thofe  of  another  :  B  denotes  the  recipient,  and  A  the  emittent  Arm. 

Fig.  13.  Shews  the  Transfufion  of  Blood  from  the  crural  Artery  or  Vein  of  an 
Animal  into  the  Arm  of  a  Man  by  the  Intervention  of  the  Tube  A. 


CHAP.  XV. 

Of  Inoculation  for  the  Small  Pox. 

The  Defign  !•  *T*HE  Art  of  engrafting  or  propagating  the  Small  Pox  by  Incifion  or 
cianer  ^  Inoculation  has  been  an  Operation  equally  famous  in  all  Nations  with 

1  r’  thofe  in  the  preceding  Chapter ;  and  therefore  we  fhall,  for  the  fake  of  Begin¬ 
ners,  defcribe  the  Procefs  of  it,  which  under  proper  Circumftances  may  be  of 
great  Service  to  Mankind. 

Inoculation  II.  The  Defign  of  this*  Operation  is  to  communicate  by  Art  a  milder  Species 
dumbed.  0f  the  Small  Pox  to  the  Infant  or  adult  Patient  than  that  received  by  the  natu¬ 
ral  Infedtion  ;  and  this  by  engrafting  fome  of  the  variolous  Matter ;  in  order  to 
which  a  fmall  Incifion  a  is  to  be  firft  made  with  a  Scalpel  or  Lancet  through  the 

3  But  Dr  Harris  in  his  Chirurgical  Differtations  directs  only  the  Cuticle  to  be  abraded,  and 
the  variolous  Matter  to  be  fpread  on  the  naked  Skin. 

Skin 
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Skin  of  the  Arm,  and  having  inferred  a  fmall  Particle  of  the  purulent  Matter 
taken  from  a  mild  kind  of  the  Pock,  the  little  Wound  is  then  to  be  drefied 
with  fome  dry  Lint,  and  covered  with  a  Plafter.  After  the  Operation  the  Pa¬ 
tient  muft  conftantly  keep  to  his  Chamber,  the  Air  of  which  fhould  be  mode¬ 
rately  warm,  and  his  Diet  regulated  by  fome  prudent  Phyfician,  by  which 
Means  the  Diforder  will  fhew  itfelf  in  about  feven  or  eight  Days  without  any 
malignant  Symptoms,  and,  if  aflilted  by  a  proper  Regimen  and  moderate  Warmth, 
it  ufually  runs  gently  through  its  feveral  Stages.  When  the  Patient  has  once 
had  the  Diforder  this  Way,  though  never  fo  mild,  we  are  aflured  by  Experience 
that  they  never  have  it  again,  and  therefore  the  Opinion  of  thofe  feems  to  be 
well  grounded  who  think  the  Propagation  of  the  Small  Pox  by  Inoculation 
might  be  of  general  Ule  and  Benefit  to  Mankind,  in  preferving  the  Lives  of 
fome,  and  the  molt  important  Members  of  others,  as  the  Face,  Eyes,  Hearing, 

Vifcera,  &c. 

III.  Hiltory  informs  us  that  the  Diforder  was  this  Way  propagated  many  hun-  The  open- 
dred  Years  ago  among  the  Greeks  and  Turks ,  whereas  it  is  but  of  late  Years  *1™  fr?" 

O  O  *  ^  t  jgQ  py  Q» 

that  the  European  Nations  have  come  into  it,  among  which  the  Englijh  feem  to  ther  n»- 
have  approved  and  followed  it  molt.  The  Experiment  fucceeded  fo  well  in  the tions* 
Hands  of  the  Britijh  Phyficians,  that  the  late  King  George  himfelf  countenanc’d 
the  fame  in  all  his  Dominions ;  and  from  thence  the  Praftice  prevailed  with 
Succefs  in  Germany ,  particularly  at  Hanover ,  Onolsbac ,  and  Pyrmont. 

IV.  It  mult  however  be  confeflfed  that  there  were  many  both  among  the  The  ob- 
French  zndEngli/b  who  endeavoured  to  fupp refs  and  vilify  this  Pradtice  in  their  ^ 
public  Libels,  condemning  it  as  fatal  to  Mankind,  and  unfit  to  be  encouraged  Pradice. 
among  a  Chriltian  People ;  but  I  think  all  they  have  objected  or  advanced  has 

been  long  ago  fufficiently  anfwered  and  obviated  by  the  learned  Dr.  Jurix, 
and  other  able  Phyficians.  They  who  defire  more  particular  Accounts  may 
confult  the  Dilfertations  publifhed  by  the  celebrated  Phyfician  lalt  mentioned, 
as  alfo  thofe  by  Pylarinus  of  Italy,  the  celebrated  Vaterus  of  Vitemberg . 

Aft.  Erud.  Lipf  Ann.  1723. 1725.  Aft.  Natur.  Curiof.  Vol.  1.  Obf  J^.p.  133, &c. 

V.  But  for  my  own  Part,  if  I  may  lpeak  freely,  I  am  fo  far  from  thinking  My  own  o- 
the  Practice  fatal  or  milchievous,  that  I  rather  firmly  believe  it  might,  under  a pinion  cf  iu 
proper  Management,  be  of  the  greatelt  Ufe  and  Benefit  to  the  Lives  and  Healths 

of  Mankind.  For,  if  I  think  right,  the  Small  Pox  arifes  from  a  peltilential  Vi¬ 
rus  or  Matter  lodged  in  the  Blood  from  the  very  firft  Day  of  the  Birth,  which 
breaks  out  almoft  in  every  Perfon  fooner  or  later ;  and  the  more  early,  ufually 
the  better :  for  ’tis  very  feldom  we  obferve  the  Pock  favourable  in  thofe  more 
advanced  in  Years  •,  fo  that  the  Matter  feems  to  multiply  itfelf  in  the  Blood,  and 
augment  with  the  Patient’s  Age.  And  this,  in  my  Opinion,  is  the  Reafon  why 
we  oftener  meet  with  the  Small  Pox  more  mild  and  favourable  in  Infants  than 
Adults.  If  therefore  the  Diforder  be  procured  of  a  mild  kind  by  this  Operation, 
and  the  Blood  cleared  of  its  latent  Virus,  while  fmall  in  Quantity,  and  the  Infant 
young,  I  doubt  not  but  many,  and  efpecially  the  Children  of  Princes  and  No¬ 
bility  might  be  thus  not  only  preferved  from  Death,  but  even  conducted 
fafely  through  the  feveral  Stages  of  the  Difeafe,  without  the  Infults  of  its  mod; 
malignant  Symptoms.  We  are  convinced  by  Experience  as  well  as  Rea¬ 
fon  that  the  Diforder  which  breaks  out  from  a  natural  Infection  is  generally 
more  fovere  and  fatal  than  that  procured  by  Art;  and  no  Wonder  it  Ihould  be 

.  R  2  fo. 
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fo,  fince  in  the  laft  the  Phyfician  has  an  Opportunity  of  chufing  the  moft  fa¬ 
vourable  Seafon,  and  of  preparing  his  Patient  beforehand  by  a  proper  Regimen, 
Diet,  and  Medicines. 


The  Me¬ 
thod  of  dry 
Cupping. 


upping 
with  Scari¬ 
fication. 


CHAP.  XVI. 

* 

Of  Scarification  and  Cupping . 

I.  C  Carification  and  Cupping  was  an  Operation  frequently  performed  by  the 
^  moft  ancient  Surgeons  and  Phyficians,  b  notwithftanding  the  Moderns 
have  by  their  Pride  or  Negledb  turned  the  Bufinefs  over  to  thofe  who  attend  the 
Baths  and  Hot-houfes  :  Yet,  as  it  makes  none  of  the  leaft  Operations  in  Surgery, 
we  fhall  here  briefly  confider  and  explain  the  fame.  The  Operation  of  Cup¬ 
ping  is  indeed  vague  and  not  confined  to  any  particular  Member  of  the  Body ; 
but  when  ever  the  Cupping-glafs  is  apply’d,  ’tis  fixed  upon  the  Skin,  either 
entire  or  fcarify’d  ;  and  hence  we  have  a  two-fold  Diftinftion  of  Cupping  into 
dry  and  gorey.  The  Figure  of  the  Cupping-glafs  for  either  of  thefe  Purpofes  is 
reprefented  in  Tab.  XII.  Fig.  1.  In  dry  Cupping  the  Glafs  adheres  to  the  Skin 
by  expelling  or  rarifying  its  included  Air  by  lighted  Flax  or  the  Flame  of  a  burn¬ 
ing  Candle  within  it,  fo  that  the  Glals  is  prefled  upon  the  Part  with  a  confide- 
rable  Force  by  the  external  Air  in  which  Artifice  our  ordinary  Cuppers  are  fuf- 
ficiently  well  verfed.  The  Ufe  of  this  dry  Cupping  is  two-fold,  either  to 
make  a  Revulfion  of  the  Blood  from  fome  particular  Parts  affe&ed,  or  elfe  to 
caufe  a  Derivation  of  it  into  the  affecfted  Part  upon  which  the  Glafs  is  applied. 
Hence  we  have  a  Reafon  why  Hippocrates  c  orders  a  large  Cupping-glafs  to  be 
apply’d  under  the  Breafts  of  Women  who  have  a  too  profufe  Difcharge  of  their 
Menfes,  intending  thereby  to  caufe  a  Revulfion  of  the  Blood  upwards  from 
the  Uterus.  And  upon  the  fame  Principle  I  have  myfeif  fuccefsfully  cured 
a  profufe  Haemorrhage  at  the  Nofe,  and  an  Hemorrhage  or  Spitting  of 
Blood  from  the  Lungs,  by  applying  Cupping-glafles  to  the  Legs  and  Feet, 
particularly  about  the  Ancles  and  Knees.  Scultetus  gives  us  a  remarkable 
Inftance  in  Obf  85.  of  a  Woman  who  by  the  repeated  Application  of  fix  Cup¬ 
ping-glafles  (without  Scarification)  to  her  Thighs  was  not  only  relieved  of  the 
troublefome  Symptoms  caufed  by  an  Obftrudlion  of  her  Menfes,  but  was  alfo 
thereby  freed  from  the  Obftrudtion  itfelf.  Dry  Cupping  is  alfo  ufed  with  Suc- 
cefs  to  make  a  Revulfion  by  applying  the  Glafles  to  the  Temples,  behind  the 
Ears,  or  to  the  Neck  and  Shoulders,  for  the  Removal  of  Pains,  Vertigos,  and 
other  Diforders  of  the  Head  ;  they  are  alfo  apply’d  to  the  upper  and  lower  Limbs 
to  derive  Blood  and  Spirits  into  them  when  they  are  paralytic  •,  and  laftly,  to 
remove  the  Sciatica  and  other  Pains  of  the  Joints.  The  Operation  is  in  thefe 
Cafes  to  be  repeated  upon  the  Part ’till  it  looks  very  red,  and  becomes  painful. 

II.  But  Cupping  is  much  oftener  joined  with  Scarification,  than  ufed  alone, 
with  us  in  Germany ,  and  in  other  Northern  Countries,  in  which  Cafe  the  Part  is 
firft  to  be  dry  cupp’d  ’till  it  fwells  and  looks  red,  and  the  Skin  is  to  be  punc¬ 
tured  or  incifed  by  the  Scarificator,  Fab.  XII.  Fig.  2.  with  which  you  may  make 
fixteen  or  twenty  imall  Wounds  in  the  Skin,  clofe  enough  to  each  other,  to  be 


k  As  we  read  in  Hypo  crates,  Celsus,  Galen,  &c. 
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cover’d  by  the  Cupping-glafs,  into  which  the  Blood  ought  to  flow  from  them  (See 
Fig.  3.)  In  repeating  thefe  Incifions  and  re-applying  the  Cupping-glafs  upon  frefh 
Parts  of  the  Skin,  the  Operator  m.uft  obferve  to  begin  at  the  lowed  Part,  and  thence 
afcend  gradually,  that  his  Work  may  not  be  obfcured  by  the  refluent  Blood 
from  above.  Having  fcarified  the  Skin,  and  applied  the  Cupping-glafs  with 
Fire,  as  before  directed,  the  latter  will  adhere  firmly  to  the  Part,  and  the  Pref- 
fure  of  the  external  Air  will  Force  a  confiderable  Quantity  of  Blood  into  it  from 
the  Incifions :  But  as  feveral  Glades  (fometimes  fix  or  eight)  are  often  apply’d 
at  one  and  the  fame  Time,  and  to  different  Parts  of  the  Body,  the  Operator 
mud  manage  his  Bufinefs  fo  that  fome  Glades  may  be  filling  while  he  is  fcari- 
fying  and  adapting  the  others  *,  and  in  thus  drifting  them  alternately,  he  mud 
pour  out  their  Blood  into  a  Pan  or  Vefiel,  wafh  them  in  warm  Water,  cleanfe 
the  Skin  with  a  Sponge  dipp’d  in  the  fame  Water,  and  then  apply  the  Glades 
as  before.  When  the  Blood  ceafes  to  flow  fad  enough,  you  mud  repeat  your 
Incifions  with  the  Scarificator  clofe  by  the  former,  and  re-apply  your  Cupping- 
glades  ’till  a  fufficient  Quantity  of  Blood  is  drawn,  or  ’till  it  flops  of  its  own  Ac¬ 
cord.  Your  Operation  being  finifhed,  and  the  Skin  well  cleanfed  with  a  Sponge 
and  warm  Water,  it  is  next  to  be  rubbed  over  with  a  Bit  of  Deer’s  Suet  to  pro¬ 
mote  the  Healing.  But  if  the  Blood  dill  continues  to  flow,  which  it  does  but 
feldom,  you  are  then  to  wafh  the  Skin  with  Spr.  Vini ,  Aq.  Reg.  Hungar.  binding 
it  up  with  a  Comprefs  and  Bandage. 

III.  The  modern  Surgeons  have  for  Conveniency  to  themfelves  and  Eafe  to  The  Mo- 

'  the  Patient,  contrived  a  Scarificator  different  from  the  lad  mentioned,  which dern  Scanfi~ 
confids  of  fixteen  fmall  Lancet  Blades  fixed  in  a  cubical  brafs  Box  with  a  Steel 
Spring,  as  at  Fig.  4.  Fab.  XII.  When  the  Side  of  this  Indrument  marked  CCCC 
is  apply’d  to  the  Skin,  and  the  included  Spring  bent  by  the  Lever  A,  by  depref- 
fing  the  Button  B,  it  is  fo  fuddenly  let  loofe  as  by  its  Force  to  drike  the 
Points  of  the  fixteen  Blades  out  of  the  Cafe  at  one  Inflant  into  the  Skin,  mak¬ 
ing  as  many  fmall  Incifions  at  once  in  their  regular  Order,  over  which  the 
Cupping-glafs  is  to  be  apply’d,  as  we  before  directed.  We  meet  indeed  with 
the  Figure  of  a  Scarificator  not  much  differing  from  this  in  Pa  rev’s  Surgery, 

Book  XI.  Chap.  5.  and  after  him  in  Lamsward’s  Notes  to  the  Armamentarium 
of  Scultetus;  but  they  do  not  propofe  the  Indrument  for  other  Ufes  than  to 
fcarify  the  unfound  Parts  in  an  incipient  Mortification,  whereas  this  is  ufed  with 
goodSuccefs  by  our  Cuppers  in  many  other  Difeafes,  as  I  myfelf  have  frequently 
feen  and  experienced  j  notwithdanding  M.  Garengeot  a  condemns  it  as  a  bad 
and  ufelefs  Indrument,  but  perhaps  that  Gentleman  never  faw  the  Ufe  and  Ef- 
fe<5ts  of  it. 

IV.  Cupping  with  Scarification  is  ufed  in  various  Parts  of  the  Body,  particu-  ufesofSca- 
larly  in  the  Head,  Neck,  Shoulders,  behind  or  under  the  Ears,  Occiput,  Back,  nficat>?n* 
and  Loins,  Legs  and  Arms,  and  near  the  Ankles,  and  this  for  making  a  Deri¬ 
vation,  Revulfion,  or  Evacuation  in  the  various  Diforders  incident  to  plethoric 
Habits,  fuch  as  various  inflammatory  Diforders  in  the  Head,  Eyes,  Ears,  Ton- 

fils,  and  Uvula,  particularly  violent  Head-achs,  Ophthalmia’s,  Amaurofes, 
and  Suffufions,  iAc.  In  all  which  Cafes  it  is  hardly  poffible  to  exprefs  the  ge¬ 
neral  Benefit  which  may  be  received  from  this  Operation,  efpccially  when 

a  Trad,  de  Injirument  Cbirurg.  Tom.  I.  Page  41 3. 
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timely  ufed,  and  judicioufly  repeated  at  proper  Intervals.  Nor  is  Scarification 
much  lefs  beneficial  than  Phlebotomy  in  thofe  Patients,  whole  Veins  are  fo  fmall 
or  obfcurely  fituated,  that  it  would  be  dangerous  opening  them  by  the  Lancet, 
yet  as  it  is  often  abfolutely  neceffary  to  make  a  Difcharge  of  Blood  fome  Way 
from  them,  I  have  often  advifed  this  Method  to  be  followed,  and  with  good 
Succefs.  The  excellent  Anatomift  Morgagni  aadvifes  Scarification  upon  the 
Occiput  in  Apoplexies,  and  all  foporous  Affebtions,  as  one  of  the  beft  Reme¬ 
dies  that  can  be  recommended,  either  from  Reafon  or  Experience  ;  becaufe  in 
this  Way  the  hefitating  Blood  may  be  difcharged  from  the  obftrubled  Veins 
of  the  Brain,  which  communicate  with  thofe  of  the  Occiput,  or  at  lead;  it  may 
by  this  means  obtain  a  more  free  Motion  •,  but  then  you  ought  to  fcarify  deep 
as  he  obferves.  Scarification  and  Cupping  upon  the  Occiput  is  alfo  extremely 
ufeful  in  an  Opthalmia,  or  Inflammation  of  the  Eyes,  and  a  like  Difcharge 
procured  by  deep  Scarification  upon  the  affebled  Side  in  a  Pleurify,  after  Phle¬ 
botomy  premifed,  gives  great  Relief,  according  to  Lancisi.  Laftly,  this 
Method  of  evacuating  by  Scarification  and  Cupping,  makes  one  of  thofe 
which  are  generally  repeated  at  ftated  Seafons  of  the  Year,  like  Bleeding  and 
Purging  Spring  and  Fall,  &c.  which  the  Patient  being  once  accuftomed  to, 
ought  never  to  neglebt  them,  for  ‘fear  of  incurring  their  former,  or  even  worfe 
Diforders. 

Scarification  V.  I  muft  indeed  own  that  there  are  many  among  our  Phyficians  and  Sur- 
fiaedancT"  geons  who  contemn  this  Operation  as  of  little  or  no  Efficacy,  and  the  Reafon 
dsfpifed.  which  they  offer  is  that  hereby  only  that  Blood  is  difcharged  which  lodges  itfelf 
betwixt  the  Flefh  and  Skin  :  But  this  Judgment  feems  too  haftily  formed,  and 
without  a  juft  Foundation;  for  Experience  hath  taught  myfelf  and  many  other 
eminent  Phyficians,  that  as  much  and  as  thick  Blood  may  be  difcharged  by  Sca¬ 
rification  and  Cupping  as  by  Phlebotomy,  and  confequently  it  muft  be  little  lefs, 
if  not  equally  beneficial  in  all  thofe  Diforders  which  require  Bleeding.  But  this 
I  can  boldly  affirm  from  my  own  Reafon  and  Experience,  that  in  fome  Cafes 
Sacrification  excells  Phlebotomy,  in  as  much  as  the  Cupping  Glafs  by  firmly 
.adhering  to  the  Skin  not  only  draws  out  the  Blood,  but  alfo  gives  it  a  greater 
Impetus  or  Tendency  towards  the  fcarified  Part,  and  therefore  it  conftantly 
gives  certain  and  fpeedy  Relief  in  moft  Diforders  of  the  Head,  Eyes  and  Ears, 
Apoplexies,  fleepy  Diforders,  Inflammations  of  the  Tonfils,  Haemorrhages  and 
Pains  of  various  Kinds,  &c. 

whether  VI.  There  are  again  other  Phyficians  who  imagine  Scarification  to  be  not  only 
Scarification  ufelefs,  but  even  pernicious ;  for,  fay  they,  we  havelnftances  of  Patients  who  have 
been  not  only  violently  difordered,  but  even  killed  by  the  Operation  being 
performed  at  an  improper  Time,  or  with  an  unclean  or  infebted  Inftrument. 
b  Thus  a  Patient  may  be  in  danger  of  catching  fome  foul  Diforder  by  being 
fcarified  with  an  Inftrument  that  has  not  long  before  been  ufed  upon  one  in- 
febted  with  the  Leprofy,  Pox,  Itch,  CV.  for  thus  the  Infebtion  will  be  inocu¬ 
lated  almoft  in  the  fame  manner  as  the  Small  Pox.  But  if  Scarification  muft 

a  Ad-verfar.  Anatom.  V.  pag.  83,  &  VI.  pag.  108.  Zacutus  Lusitanus  alfo  mentions  a 
Patient  freed  from  an  Apoplexy  by  repeated  Scarification. 

b  Thus  Hilda  nus  Cent.  V.  Obf.  71.  remarks,  that  a  Palfy  arofe  from  hence,  though  it 
might  proceed  from  a  Multitude  of  different  Caufes. 
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be  condemned  and  rejected  on  this  account,  fo  muft  alfo  Phlebotomy  and  many 
other  Operations,  in  which  the  lame  Inftrument  is  applied  that  has  been  ufed 
before.  But  that  the  Patient  may  have  no  Uneafinefs  from  this  Quarter,  it 
may  not  be  improper  for  him  to  fee  that  his  Cuppers  Scarificator,  and  Appa¬ 
ratus  are  very  clean  ;  or  elfe  they  may  keep  a  Scarificator  of  their  own,  which 
being  kept  clean  and  dry,  can  give  no  room  to  make  any  frivolous  Scruples  of 
this  Nature. 

VII.  There  ft  ill  remains  another  fort  of  Scarification,  ufed  by  Surgeons  in  TheScarifi- 
violent  Inflammations,  incipient  or  confirmed  Mortifications,  peftilential  Car-  “^surgeons, 
buncles,  and  the  like  j  in  which  Cafes  it  has  been  found  highly  ferviceable  to 
difcharge  the  ftagnant  and  vitiated  Biood,  by  making  many  frnall  Wounds  or 
Incifions  in  the  Skin  with  a  Scalpel  or  Lancet,  though  without  the  afllftance 

of  Cupping-Glafies.  This  kind  of  Scarification  is  ufually  denominated  Chi- 
rurgical  by  the  Cuppers,  in  Contradiftinclion  to  theirs,  as  Surgeons  ufe  it  fre¬ 
quently  in  Gangrenes  and  Mortifications,  and  fometimes  in  fwelled  Legs  and 
Dropfies,  efpecially  that  of  the  Scrotum ,  and  fometimes  for  the  Hydrocephalus. 

But  though  it  may  be  fometimes  highly  neceftiiry  to  lcarify  the  Legs  of  drop- 
ftcal  Patients,  when  the  Skin  is  diftended  fo  as  alrnoft  to  burft  yet  it  ought 
not  to  be  made  indifcriminately,  without  abfolute  Necefiity,  and  a  proper  Re¬ 
gard  to  the  Patient’s  Age,  Habit,  &c.  otherwife  it  is  even  probable,  that 
the  fcarified  Part  will  gangrene  or  mortify,  and  deftroy  the  Patient.  Pliny 
(Hi ft.  Nat  Lib.  LXXVIII.  Gap.  I.  G?  XI. )  recommends  Scarification  of  the 
Gums  for  the  Tooth-ach,  which,  in  my  Opinion,  may  not  unfrcquently  be 
very  ufeful. 

VIII.  Related  to  Scarifications  is  the  Infli&ion  of  frnall  Wounds  within-fide  The  Egyp- 
the  Nofe,  Lips,  Ears,  and  Gums,  ufed  by  the  Egyptians ,  and  recommended  cationr^" 
by  a  Celsus  and  b  Aret^us,  for  abating  Inflammations,  and  relieving  various 

other  Diforders,  in  which  it  very  often  fucCeeds  admirably  ;  at  which  we  need 
the  Ids  wonder,  if  we  confider  what  Relief  Nature  herfelf  often  gives  the  Pa¬ 
tient,  by  making  a  plentiful  Haemorrhage  at  the  Nofe,  in  ardent  Fevers,, 

Head  achs,  Lie.  add  to  this,  that  the  Egyptians  c  had  a  Practice  of  beating  or 
whipping  the  Calves  of  the  Legs  with  Rods,  till  they  looked  red,  and  then: 
fcarifying,  or  making  Incifions  in  the  Skin  j  by  which  means  they  procured 
Relief,  and  made  ufeful  Revulfions  from  the  Head  and  Brain  in  violent  inflam¬ 
matory  Diforders  of  thofe  Parts,  and  in  Fevers  with  Delirium,  Watchings,  &c. 
but  notwithftanding  the  Ufeful tiefs  of  this  Practice,  it  is  at  prefenc  hardly 
fo  much  as  known  among  our  European  Nations. 

IX.  Many  of  the  ancient  Phyficians  and  Surgeons,  with  Hippocrates ,  had  a  Scarification* 
Practice  of  fcarifying  the  Infides  of  the  Eyelids,  and  even  the  Eyes  them-  ot  the 
fclves,  with  a  proper  Inftrument  for  the  Purpofe,  in  many  of  the  Diforders 

which  infeft  that  Organ,  as  is  very  apparent  from  the  Treatife  which  Hippo¬ 
crates  has  left,  De  Vtfu.  This  Operation  of  fcarifying  the  Eyes,  though  neg- 
ledted  from  the  Time  of  Hippocrates ,  has  yet  been  renewed,  or  lately  intro¬ 
duced  again,  by  the  Englijh  Ociulift  IHoolhoufe ,  at  Paris-,  and  it  has  been  alia 

3  Lib.  IV.  Cop.  2  where  he  dire&s  to  draw  Blood  from  the  Nofe  in  violent  Head-achs. 
k  De  Chron.  Morb.  L,b  II.  Cap  \  \ .  de  Cepbalea ,  pag.  128. 

cProsp.  Alp  in  us,  Mediiina  Aegpptior.  p.  m.  72.  where  you  have  a  Figure  of  this  Pra&ice; 

performed 
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performed  with  tolerable  Succefs  by  forne  others  of  the  prefent  Age,  as  we 
have  Accounts.  But  for  the  Inftruments,  and  manner  of  performing  this  Ope¬ 
ration,  we  fhall  be  more  particular  in  our  following  Account  of  the  Opera¬ 
tions  for  the  Eyes. 


CHAP.  VII. 

Of  Bleeding  by  Leeches. 


Choice  of 
the  beft 
Leeches. 


Method  of 

applyirg 

them. 


I.  T  EECHES,  or  Sanguifugce,  are  a  Species  of  aquatic  Worms  or  Infedls, 

|  v  of  the  Shape  reprefented  in  Tab.  XII.  Fig.  5.  which  being  applied  to 
any  Part  of  the  Body,  bite  through  the  Skin,  and  extract  Blood  from  the  fmall 
Veins,  which  frequently  conduces  much  to  the  Health  and  Recovery  of  a  Pa¬ 
tient  ;  for  which  Reafon  they  have  been  ufed  from  the  moft  early  Times  by 
the  ancient  Greek  and  Roman  Phyflcians,  as  may  be  feen  in  Galen’s  profeffed 
Differtation  on  this  Infedt,  commented  on  by  Sebezius.  As  there  are  Leeches 
of  different  Kinds  and  Natures,  it  will  firft  be  proper  to  diftinguifh  and  make 
a  due  Choice  of  the  belt,  which  are  always  found  in  clear  Brooks  or  Rivulets, 
whereas  thofe  taken  from  Lakes,  Fifh-ponds,  and  ftagnant  Waters,  generally 
have  fomething  malignant  in  their  Bite,  infomuch  as  fometimes  to  excite  great 
Pain,  Inflammation,  and  Tumour  in  the  Part,  and  Uneafinefs  in  the  whole 
Body.  It  is  alfo  an  Obfervation  made  by  fome  of  the  mold  expert  Surgeons, 
that  the  beft  Leeches  have  flender  and  pointed  Heads,  with  greenifh  and  yel- 
lowifli  Lines  or  Streaks  on  their  Backs,  and  their  Bellies  of  a  reddilh  yellow  ; 
whereas  thofe  are  the  worft,  or  moft  malignant,  which  having  a  thick  and 
obtufe  Head,  incline  from  a  dark  blue  to  a  black  Colour  on  the  Back  and  Sides. 
But  you  ought  to  obferve  it  as  a  neceffary  Caution,  never  to  apply  Leeches 
which  have  been  lately  catched  in  Rivers  or  foul  Waters,  before  they  have  been 
kept  fome  time  in  a  Glafs  full  of  clean  Water,  to  be  often  fhifted,  that  they 
may  cleanfe  themfelves  from  what  Filth  or  Venom  they  may  have  imbibed  *, 
and  when  they  have  been  thus  kept  for  a  few  Months,  they  may  be  afterwards 
fafely  ufed,  without  incurring  any  bad  accident. 

II.  Before  the  Leech  is  applied  to  the  Skin,  it  fhould  be  taken  out  of  the 
Water  to  ftand  about  an  Hour  in  an  empty  Cup,  or  other  Veffel,  to  drain  it 
felf,  that  being  thus  rendered  thirfty  and  empty,  it  may  both  adhere  more 
firmly  to  the  Part,  and  draw  off  a  larger  Quantity  of  Blood.  As  for  the 
Part  to  which  they  may  be  applied,  that  may  be  on  the  Temples  or  behind 
the  Ears,  when  the  Diforder  lies  in  the  Plead  or  Eyes,  and  efpecially  when  the 
Patient  is  delirious  in  a  Fever,  or  over-charged  with  Blood  :  but  fometimes  they 
may  be  commodioufly  enough  applied  to  the  Veins  of  the  Rettum,  in  Diforders 
proceeding  from  an  Obftru&ion  of  the  wonted  Evacuation  this  Way,  or  in  the 
blind  and  painful  Piles  ;  and  by  Way  of  Revulfion  they  will  be  here  ufefully 
applied  in  profufe  Haemorrhages  of  the  Nofe,  and  fpitting  or  vomiting  of 
Blood  ;  in  which  Cafes  they  are  of  incredible  Service,  efpecially  when  the  Dif¬ 
order  arifes  from  Obftrudlions  of  the  hsemorrhoidal  Flux.  But  before  you  ap¬ 
ply  the  Leech,  the  Skin  of  the  Part  muff  be  firft  well  rubbed  till  it  becomes 

hot 
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hot  and  red  ;  which  done,  you  take  hold  of  the  Leech  by  its  Tail  with  a  dry 
Cloth,  or  you  may  place  it  leaning  half  way  over  the  Edge  of  a  Cup,  and  fo 
apply  it  that  it  may  creep  out  upon  the  Parr,  which  they  are  no  looncr  fixed 
upon,  but  they  generally  bite  and  draw  the  Blood  very  eagerly.  When  leveral 
Leeches  are  to  be  ufed,  you  muft  apply  each  of  them  to  the  Part  in  this  man¬ 
ner  fucceflively  j  and  if  they  fliould  refufe  to  bite  or  adhere  to  the  Skin,  as 
they  fometimes  do,  you  may  in  that  Cafe  put  a  little  Blood  of  a  Pigeon, 

Chicken,  (3c.  upon  the  Skin  ;  and  if  that  will  not  allure  them,  you  mull  ap¬ 
ply  Ere  fin  Leeches  in  their  Head.  The  Application  of  Leeches  to  the  Caruncle 
in  the  greater  or  inner  Canthus  of  the  Eye,  is  found  to  be  extremely  ufeful 
in  all  inflammatory  Dilorders  of  that  Organ,  after  Phlebotomy  has  been  firft 
premifed. 

III.  When  the  Leeches  are  diftended  with  Blood,  they  generally  feparate  Treatment 
from  the  Skin,  and  leave  the  Part  of  themfelves  ;  but  if  it  be  rtecefifary  to after. thei* 
draw  ftill  a  larger  Quantity  of  Blood,  you  muft  either  apply  frefh  Leeches,  or  Appl,wUOn* 
elfe  cut  off  the  Tails  of  thofe  which  are  drawing  with  a  Pair  of  Scififors,  by 
which  means  the  Blood  will  run  through  them,  and  they  will  draw  almoft  as 
long  as  you  pleafe.  If  the  Leeches  do  not  feparate  fpontaneoufly  after  a  fufli- 
cient  Quantity  of  Blood  has  been  evacuated,  upon  fprinkling  a  little  Salt  or 
Allies  upon  the  Part,  they  ufually  leave  it  prelently  *,  which  Method  fliould  be 
the  rather  taken,  becaufe  forcing  or  pulling  them  away  often  occafions  a  Tu¬ 
mour  and  Inflammation  of  the  Part.  The  Operation  being  thus  finiflied,  thofe 
Leeches  which  are  whole  may  be  returned  into  the  Glafs  again,  and  referved 
for  future  Ufes ;  but  thofe  die  which  have  had  their  Tails  cut  off.  The 
Wound  made  by  this  Infedt  may  be  firft  walked  with  warm  Wine  or  Water, 
and  then  dreffed  with  fome  vulnerary  Plafter  ;  though  there  is  feldom  any  oc- 
cafion  for  the  latter,  as  it  generally  heals  up  fall  enough  of  itfelf.  They  who 
defire  more  upon  this  Infedl,  may  confult  Galen ,  Aldrovandus ,  Gefnerus ,  Bo~ 
lallus ,  Petr.  Paul.  Magnus ,  Sebizius ,  Heunius ,  Craufius ,  Schrader  us ,  Stahlius , 

& c.  who  have  wrote  thereof  more  at  large. 


CHAP.  XVIII. 

Of  Acupundhiration  ufed  by  the  Chinefe  and  Japonefe. 

SOMEWHAT  akin  to  Scarification  is  the  famous  Operation  of  the  Chinefe 
and  Japonefe ,  termed  Acupundluration.  Thofe  Nations  rejecting  Scarifica¬ 
tion  and  Phlebotomy  as  pernicious,  have  recourfe  to  their  Acupundturation  and 
Cauterization,  or  burning  with  Moxa ,  as  their  moft  potent  Remedies  in  almoft 
all  Diforders.  The  firft  of  thefe  Operations  they  perform  with  a  large  Gold  or 
Silver  Needle  (Tab.  XII.  Fig.  6.)  which  they  ftrike  into  the  Flelh,  either  with 
their  Hand  or  the  little  Hammer,  Fig.  7.  It  is  indeed  more  than  a  little  fur- 
prifing,  that  fo  defperate  and  fevere  an  Operation  fliould  be  fo  much  pradtiled 
by  a  People  in  other  refpects  judicious  •,  and  that  too,  in  the  Head,  Breaft, 
Abdomen,  Arms,  Legs,  Thighs,  and  moft  other  Parts  of  the  Body,  even  in  the 
Abdomen  of  Women  with  Child,  when  the  Foetus  is  reftlefs :  But  I  do  ndt 

S  f  know 
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know  that  the  Practice  has  been  received  by  any  of  our  European  Nations ; 
and  therefore,  as  the  Procefs  is  fo  much  abhorred,  we  fhal]  not  here  give  a 
prolix  account  thereof.  They -who  defire  more,  may  confult  Rhyn  de  Arthri- 
tide ,  pag.  145,  183,  190;  and  Kempfer  in  Amoenitatlbus  exoticis ,  pag.  582  ; 
alfo  in  his  Defcription  of  Japan ,  in  which  Country  both  thefe  Surgeons  were 
Spectators  of  the  Operation. 

1  i 


CHAP.  XIX.  . 

Of  IJfties. 

*  ,  /  ■  <*  '  * 

The  seat  of  I.  T SSUES  are  little  Ulcers  made  defignedly  by  the  Surgeon  in  various  Parts 
of  the  Body,  and  kept  open  by  the  Patient,  for  the  Prefervation  or  Re¬ 
covery  of  his  Health.  They  are  by  fome  a  denominated  Cafeteria,  but  impro¬ 
perly;  becaufe  by  that  Term  we  ufually  mean  a  cauftic  or  corroding  Medicine. 
In  this  Operation  the  Phyfician  "endeavours  by  Art  to  imitate  and  relieve  Na¬ 
ture,  who  often  forms  Ulcers  in  various  Parts  of  the  Body  of  her  own  accord, 
for  difcharging  pernicious  Humours,  whereby  People  are  often  freed  from  grie- 
,  vous  Diforders,  and  enjoy  a  healthy  State.  The  Parts  in  which  Hues  are  ge¬ 
nerally  made,  are  either,  (1.)  the  upper  Part  of  the  Head;  (2.)  the  Neck  ; 
(3.)  the  Arms,  betwixt  the  Biceps  and  Deltoeide  Mufcle,  near  the  Infertion  of 
the  laft ;  (4.)  in  the  Thighs,  efpecially  within-fide,  immediately  above  the 
Knee,  in  a  Cavity  eafily  felt  by  the  Fingers;  and  laftly,  (5.)  Hues  are  fome- 
times  made  in  the  Legs,  on  their  interior  fide,  in  a  Cavity  immediately  below 
the  Knee. 

Method  of  Though  there  are  feveral  Methods  of  making  Hues,  yet  none  feem  to 

making  If-  be  more  ready  than  the  following ;  viz.  firft  to  mark  the  proper  Place  with 
diionbyIn"  anc^  t^ien  e^evating  the  Integuments  betwixt  the  Thumb  and  Fore-finger  of 
the  Surgeon  and  an  AlTiftant  on  each  Side,  you  next  proceed  to  make  an  In- 
cilion  through  them,  either  with  the  Scalpel  or  Lancet,  big  enough  to  admit  a 
Pea  ;  which  being  inferted  and  covered  with  a  Plafter  and  Comprefs,  nothing 
more  is  wanting  than  your  Roller  to  compleat  the  Operation.  Thus  by  clean- 
fing  and  dreffing  the  Wound  every  Morning  and  Evening  with  a  frefh  Pea, 
it  by  degrees,  in  a  day  or  two,  degenerates  into  a  little  Ulcer,  difcharging  daily 
a  Quantity  of  purulent  Matter,  which  fhould  be  carefully  cleanfed  or  wiped  off 
at  every  Dreffing. 

A  fecond  III.  There  is  a  fecond  Method  of  making  Hues  by  wounding  the  Skin  with 
the^aSLi*  a  re(f  hot  Iron,  or  a&ual  Cautery,  which  is  ufually  included  in  a  fort  of  Cap- 
Cautery.  fula,  or  Cafe,  of  Iron,  Tab.  XII.  Fig.  8.  A,  to  conceal  it  from  terrifying  the 
Patient.  When  the  Cafe  BB  is  fixed  upon  the  proper  Part  for  the  Hue,  the 
Cautery,  or  red-hot  Iron  C,  is  then  preffed  down  upon  the  Integuments,  and 
the  Efchar,  or  Burn,  is  next  to  be  dreffed  with  frefh  Butter,  or  Ung.  Bafilic. 
till  it  at  length  feparates  in  repeating  the  Drefling  every  Day  ;  and  then  the 

a  Capiv  accius  has  a  Diflertation  Dc  reft  a  Cauteriorum  rldmiviflratione,  in  which  he  treats 
only  of  Ifiues,  which  the  French  alfo  term  Cauteres. 


little 
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little  Ulcer  formed  is  to  be  filled  with  a  Pea,  and  drefied  as  before.  Though 
this  Method  of  making  Ifiiies  according  to  the  Ancients  is  more  fevere,  yet  it 
muft  be  equally  more  efficacious  than  the  other,  as  the  Pain  and  Cauterifation 
muff  necefiarily  make  a  confiderable  Revulfion  ;  though  there  are  but  very  few 
Patients  who  will  fubmij;  to  it. 

IV.  The  third  and  laft  Method  of  making  Ififues,  is  by  the  Application  of A 
potential  Cauteries,  or  corroding  Medicines  ;  in  order  to  which  a  Piece  ofcauflict*7 
Plafter  is  firft  perforated,  as  in  Tab.  XI.  Fig.  n.  and  then  applied,  fo  as  its 
Aperture  may  cover  the  Place  marked  with  Ink  for  the  Ififue  :  A  Piece  of  the 
Cauftic,  mentioned  Part  I.  Book  IV.  Chap.  III.  Sect.  n.  is  then  impofed  upon 

the  Aperture  of  the  Plafter,  and  retained  clofe  down  upon  the  Skin  with  fome 
feraped  Lint,  a  fmall  Comprefs,  and  a  large  Plafter ;  and  laftly,  with  a  larger 
Comprefs  and  Bandage.  The  Operation  thus  far  advanced,  the  Patient  is  now 
to  be  ordered  to  reft  for  about  fix  or  eight  Hours,  more  or  lefs,  according  as 
the  Cauftic  may  be  in  Strength  j  which  Time  being  elapfed,  and  the  Dre fi¬ 
lings  removed,  the  Efchar  is  to  be  treated  as  we  before  directed  at  Sett.  III. 

V.  But  in  which  ever  of  thefe  Methods  you  make  the  Ifiue,  it  muft  be 
drefied  at  lead  twice  every  Day,  efpecially  if  it  runs  well,  and  in  the  Summer¬ 
time  i  and  at  each  Dreffing  you  muft  put  in  a  freffi  Pea,  and  cover  it  with  a 
clean  Plafter,  or  Piece  of  waxed  Paper  or  Silk,  or  an  Ivy-Leaf  retained  with 
Comprefs  and  Bandage.  But  the  Deligation  for  Ifiiies  is  much  more  commo- 
dioufiy  performed  with  a  leathern  Swath,  fattened  by  Clafps,  as  in  Tab.  XII. 

Fig.  9.  than  by  a  circular  Linen  Roller.  It  is  remarkable  that  fome  ufe  Peas 
of  Silver  or  Wood  to  drefs  their  Ifiiies  with,  inftead  of  the  common  ones ;  but  * 
the  difference  in  their  EffeCts  is  not  material.  In  this  manner  Ifiiies  are  to  be 
kept  open,  till  the  Patient  is  recovered  of  the  Diforder  for  which  they  were 
made  ;  and  in  fome  Cafes  they  fhould  be  continued  as  long  as  the  Patient  lives  ; 
or  if  the  fame  Diforder,  or  fome  other,  returns  upon  drying  them  up,  they  muft 
be  again  opened  immediately. 

VI.  Ifiiies  are  ufed  chiefly  for  various  Diforders  in  the  Head,  Eyes,  Ears,  Ufe  o£  1 f- 
Teeth,  the  Sciatica,  and  other  painful  Diforders,  which  are  this  Way  fre-  fucs* 
quently  relieved  or  cured.  The  Ufe  and  Advantage  of  Ifiiies  is  well  known, 

and  daily  experienced  by  moft  Surgeons,  contrary  to  the  Opinion  of  Hel- 
mont,  and  fome  others,  who  think  they  ferve  only  to  torment  and  trouble  a 
Patient ;  however,  I  muft  frankly  own,  that  a  Cure  is  not  to  be  expected  from 
Ifiiies ;  and  though  they  generally  give  fome  fmall  Relief,  yet  in  many  Cafes  I 
have  found  it  too  inconfiderable  to  be  fenfible ;  but  if,  upon  Trial,  they  afford 
no  great  Benefit,  it  is  beft  to  dry  them  up  again  in  a  little  time.  But  we  muft 
not  forget  to  take  notice,  that  it  is  frequently  necefiary  to  make  two  or  more 
Ifiiies,  to  produce  any  confiderable  Effect  in  ftubborn  Diforders,  as  one  in  each 
Arm,  or  in  one  Arm  and  Leg  of  the  fame  Side,  &c. 

Vlfi.  In  order  to  clofe  up  an  Ifiue,  when  that  fliall  be  judged  proper  or  ne-  Method  of 
cefiary  for  various  Reafons,  little  more  is  required  than  to  difeharge  the  Pea,  up 
and  refrain  from  putting  in  3ny  more,  by  which  means  alone  it  will  clofe  up 
in  a  fhort  time  *,  but  if  any  proud  Fiefh  fhould  protrude  itfclf,  it  may  be  am¬ 
putated,  or  elfe  removed  and  taken  down  with  Alum.  uft.  Laftly,  it  is  ob- 
fervable,  that  when  Ifiiies  of  People  far  advanced  in  Years  ceafe  to  make 

S  f  2  their 
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their  wonted  Dilcharge,  and  turn  of  a  livid  and  black  ifli  Hue,  it  is  a  Sign 
they  are  invaded  by  fome  defperate  Diforder,  and  that  even  Life  itfelf  is 
very  near  its  Period. 


CHAP.  XX. 

Of  Blijlering  with  Cantharides. 

Biifterirg  J  T)  Y  Bliftering  is  underflood  an  Elevation  of  the  Cuticle  from  the  Cutis  in- 
15  toYeficles,  or  Bladders  replete  with  a  ferous  Humour,  by  the  Applica¬ 
tion  of  external  Remedies,  and  chiefly  Cantharides  to  the  Skin,  which  may  be 
applied  either  in  form  of  a  Pafle  mixed  up  with  Yeafl,  or  elle  mixed  with 
fome  Emplafler,  and  then  fpread  on  Linen  or  Leather,  which  is  the  modern 
Practice  j  and  therefore  we  conflantly  meet  with  the  Emp.  Veficator.  ready  pre¬ 
pared  in  the  Shops  of  Apothecaries.  Thefe  being  applied  and  retained  upon 
the  Part  with  Bandage  and  Comprefs,  in  about  eight,  ten,  or  twelve  Hours 
time,  will  raife  the  Cuticle  under  the  Plafler  in  a  Bhfter,  replete  with  a  thin 
and  acrimonious  Lymph.  The  before-mentioned  Number  of  Flours  being  ex¬ 
pired,  the  Blifler-Plafler  is  removed,  and  the  Cuticle,  if  yet  entire*  is  opened 
with  a  Pair  of  Sciflfors,  its  Contents  being  gently  abforbed  by  Lint  or  foft  Li¬ 
nen.  This  done,  the  Part  bliflered  is  dieflfcd  with  fome  foft  and  coaling 
Plafler  *,  which  Dreffing  is  repeated  every  Morning  and  Evening,  till  the  Dif- 
charge  ceafes,  and  the  Part  heals.  And  though  it  is  remarkable,  that  the  Cu¬ 
ticle  is  feparated  from  the  true  Skin  by  this  Plafler,  in  the  fame  manner  as  it  is 
in  Burns  ;  yet  it  meets  with  fo  fudden  a  Re- production,  as  is  not  a  little  fur- 
priflng.  Some  make  their  Dreflings  with  Beet  or  Dock-leaves,  fpread  with 
frefh  Butter,  inflead  of  a  Plafler. 

The  srz»  of  II.  The  Size  of  Blifler-Plafters  varies  greatly  with  the  Nature  of  the  Patient’s 
a!«er  Pla"  Diforder,  and  the  Size  or  Figure  of  the  Parts  to  which  they  are  to  be  applied  ; 

thofe  for  the  Temples  and  behind  the  Ears,  may  be  about  the  Size  of  a  Crown 
Prece  ;  as  may  alfo  thofe  for  the  Neck  and  Arms,  Legs  and  Thighs,  and  the 
Top  of  the  Head  ;  but  thofe  for  the  Back,  and  between  the  ScapuU,  may.  ad¬ 
vance  to  two  Hands  Breadth. 

TheUfe  of  HI.  Veficatories  are  frequently  of  very  great  Benefit,  as  well  as  Iflfues,  in 
Biifter-pia-  many  of  the  mail  obflinate  Diforders ;  eipecially  when  vicious  Humours  are 
to  be  difeharged  from  the  Blood,  or  a  flrong  Revulfion  to  be  made  from  any 
Part.  Thus  Veficatories  are  of  excellent  Service  behind  the  Ears,  upon  the 
Head,  Neck,  Arms,-  &c.  in  all  Inflammations  of  the  Eyes,  and  Suflufions  or 
incipient  Cataradls  ;  as  they  Jikewife  are  in  all  lethargic  and  paralytic  At- 
fe&ions:  in  wdiich  Cafes  they  give  a  Stimulus  to  the  Biood  and  Spirits,  and 
excite  thofe  Fluids  from  a  languid  to  a  brifk  Motion.  Strong  Veficatories  are 
alfo  frequently'ufed  in  ardent  Fevers  attended  with  a  Delirium  i  in.  which  Dif¬ 
orders  they  are  properly  applied  to  the  lower  Extremities,  in  order  to  diminilh 
the  Influx  of  Blood  fent  to  the  Head  and  Brain.  I.aflly,  Bliflers  are  ufed  with 
great  Succefs  in  the  Small-Pox,  when  the  Puflules,  leem  to  finite  in  •,  as  alfo  in 
the  more  obflinate  arthritic  and  rheumatic  Complaints,  where  they  are  bell  applied 

even 
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even  to  the  Part  in  Pain,  according  to  the  Obfervation  of  Scultetus  {Obf. 

73.)  Blifters  are  alfo  of  great  Efficacy  when  applied  to  the  Legs  and  Thighs 
in  Afthmas  ;  and  a  little  below  the  Elbow  for  the  Tooth-ach. 

IV.  When  the  Difeafe  requires  a  confiderable  Difcharge  this  Way,  it  may  How  to  in- 
be  convenient  to  mix  a  little  Powder  of  Cantharides  with  the  Ointment  or  Pla-  Su¬ 
ffer,  with  which  the  Blifter  is  to  be  con  dandy  dreffcd  :  by  which  means  greater  acts. 
Benefit  may  be  obtained  than  one  would  imagine,  in  many  of  the  mod  obfti- 

nate  Difeafes. 

V.  But  this  Application  is  fometimes  attended  with  an  Ardor  Urin<e ,  or  B:ifters“0eJ 
great  Heat  and  Pain  in  making  water efpecially  if  the  Bliders  are  fevcral  in  with  Ardor 
number,  and  dronger  or  continued  longer  on  the  Parts  than  ufual  j  in  which 

Cafe  the  Patient  differs  the  fame  Symptoms  as  if  he  had  taken  Cantharides  in¬ 
ternally.  But  then  thefe  troublefome  Symptoms  are  as  quickly  removed  by  a 
frequent  and  plentiful  drinking  warm  Milk,  and  amygdalate  Emulfions.  Ladly 
Bliders  fhould  not  hadily,  but  with  great  Caution,  be  ufed  for  Patients  who  are 
hydropic  or  cachetic  j  becaufe  they  frequently  produce  an  incipient  or  con¬ 
firmed  Mortification. 


C  H  A  P.  XXL 

Of  In]  c  51  ions. 

I.  \  ]T  ANY  Disorders  are  very  difficultly,  if  at  all,  curable,  unlefs  the  Parts  ofin.ieajons 
XV jL  affected  are  injected  with  dome  proper  Liquor,  by  means  of  a  Syringe  ingenera1, 
-and  a  proper  Tube  •,  which  Operation  is  by  Surgeons  called  In]  eft  ion,  and  con- 
fids  chiefly  in  drawing  the  Liquor  into  the  Syringe,  and  forcing  it  out  again 
into  the  difordercd  Parts.  The  Method  of  performing  which  is  too  obvious 
for  any  body  to  be  ignorant  of.  But  this  Obfervation  may  be  neceflary,  To  ap¬ 
ply  the  Syringe  and  Tube  to  the  Parts  very  carefully,  efpecially  in  very  fen-  / 
fible  or  nervous  Parts,  to  avoid  giving  the  Patient  too  much  Pain  *,  alfo  to  be 
mindful,  that  the  Liquor  you  inject  be  not  too  hot  or  cold.  But  what  kinds 
of  Liquors  and  Methods  are  to  be  ufed  for  Abfcefles  and  fiflulous  Ulcers,  we 
have  before  obferved  (in  the  Book  on  Ulcers ,  Chap.  2.  N  3.) 

I[.  In  Ulcerations  and  Inflammations  of  the  Tonfils,  Uvula,  and  Fauces,  in  DHbrde-s. 
Injections  are  generally  ufcful  •,  but  Care  is  to  be  taken  to  prefs  down  the  Jj0uth  and 
Tongue  with  a  Spatula  (Tab.  I.  lift.  P)  or  the  flat  end  of  a  Spoon  *,  and  having  Fauces, 
introduced  the  Syringe  two  or  three  Fingers  Breadth  into  the  Mouth,  the  In¬ 
jection  is  to  be  gently  thrown  in,  feveral  Times.  A  proper  Syringe  for  this 
Purpofe  is  defenbed  by  Dekkerus  ( Exercit .  Praft.  pag.  242.)  furnifhed  with 
a  crooked  Tube,  whofe  Extremity  is  perforated  with  feveral  fmall  Holes,  as  in 
Tab.  \ I.  Fig.  n.  This  Inflrument  is  particularly  ufcful,  when  the  Patient’s 
Mouth  cannot  be  eafily  opened  by  a  Spatula,  which  is  often  the  Cafe. 

III.  Injections  are  alfo  frequently  thrown  into  the  Urethra  of  the  Penis,  in  in  Conor* 
Men  under  a  Gonorrhoea,  in  order  to  wafn  out  the  corrupt  Matter,  and  miti-  rha'as’ 
gate  the  Heat,  Acrimony,  and  Pain.  The  belt  Syringe  for  this  Purpofe  is 
that  in  Tab.  VI.  Fig.  10.  fitted  with  a  convenient  Tube  to  enter  the  Penis  : 
alfo  the  Syringe  in  Tab.  XII.  Fig.  10.  may  be  very  commodioufly  ufed  in  this 

Cafe  \ 
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Cafe  ;  becaufe  the  Liquor  does  not  eafily  fly  out  of  it  behind.  The  moil  con¬ 
venient  Liquors  for  abating  the  Heat  and  Pain  in  this  Diforder,  are  warm  Milk 
and  Barley-Water,  fweetened  with  Sugar,  Honey,  or  Syrup  of  Marfh mallows*, 
and  after  the  Ufe  of  thefe,  when  we  would  heal  up  and  (Lengthen,  or  gently 
aftringe  the  Parts,  we  may  ufe  the  following  Mixture  with  Succefs. 

nt  Aq.  Plant ag,  g]v.  Mell.  Rofat.  ^j.  Sacch.  Saturni  9j.  M.  F.  Injeftio. 

If  a  fmall  Stone  fhould  happen  to  (tick  in  the  Urethra,  its  Exit  may  be  very 
much  promoted  by  injecting  Oil  of  fweet  Almonds  or  Olives  by  the  Penis. 
^theutt1'*  ^or  ^ifordets  Uterus,  to  expel  the  After-Burthen,  when  it  adheres  too 

tns.  c  "  ftridtly  to  the  Womb,  or  to  cure  Ulcers  in  that  Part,  or  cleanfe  the  Fluor  Al- 
bus,  it  is  convenient  to  injedt  fome  deterging  a-nd  healing  Liquor,  by  the  Sy¬ 
ringe  which  Mauriceau  has  defcribed  for  that  Purpofe.  See  Fab.  VI.  Fig. 
12  and  13.  But  when  this  Syringe  is  ufed,  the  Surgeon  fhould  be  careful  that 
its  foremoft  high  Tube  be  cautioufly  introduced  into  the  Vagina.  To  anfwer 
this  End  in  a  ftubborn  Fluor  Albus,  I  have  experienced  the  Syringe  at  Fab. 
XII.  Fig.  10.  to  be  very  convenient. 

o'theTJio8  daftly,  for  the  Manner  in  which  Liquors  are  to  be  injected  into  the 

«x  and  Ab-  Fhorax  or  Abdomen ,  to  cure  Ulcers  or  Wounds  in  thofe  Parts,  that  has  been 
domen.  before  defcribed,  when  we  treated  of  Wounds ;  and  for  thofe  Liquors  which 
are  injedted  by  the  Anus  under  the  Title  of  Clyfters,  we  (hall  confider  them 
when  we  come  to  treat  of  the  Operations  proper  to  that  Parc. 


CHAP.  XXII. 

Of  adiual  Cauteries . 


The  feveral 
Sorts  ofCau- 
teries. 


The  Ufe  of 
Cauteries. 


I.  /'"CAUTERIES  are  by  Phyficians  and  Surgeons  diftinguifhed  into  two 

V—/  Gaffes,  adtual  and  potential :  by  adtual  Cauteries  they  intend  red-hot 
Inftruments,  ufually  of  Iron,  which  are  applied  to  many  Parts  and  Diforders.  By 
potential  Cauteries  we  underftand  certain  kinds  of  corroding  Medicines,  of 
which  we  (hall  fpeak  hereafter  in  Chap.  XXIV.  Of  adtual  Cauteries,  or  hot 
Irons,  it  is  neceflary  for  the  Surgeon  to  have  a  confiderable  Apparatus  *,  inaf- 
much  as  different  Diforders  require  Cauteries  of  various  Sizes  and  Figures. 
Notwithftanding  there  are  a  greater  Number  of  cauterizing  Inftruments  de¬ 
fcribed  and  figured  by  the  Writers  in  Surgery,  the  chief  of  which  we  have 
given  you  in  Fab.  III.  yet  it  may  be  neceflary  for  the  fkilful  Surgeon  to  invent 
others,  fuitable  to  the  particular  new  Diforders  which  may  fometimes  occur 
to  him. 

II.  Cauteries  have  various  and  manifold  Ufes  j  for  they  are  not  only  ufed 
to  deftroy  the  dead  Parts  of  carious  Bones,  in  Cancers,  to  remove  Schirri ,  Ex- 
crefcences.  Carbuncles,  and  mortified  Parts ;  but  they  are  alfo  ufed  to  make 
Ifiues  and  Setons,  to  flop  Haemorrhages  in  Wounds  and  Amputations  ;  and 
laftly,  to  remove  an  Amaurofis,  Epilepfy,  Sciatica,  with  Pains  in  the  Teeth 
and  other  Parts.  We  are  therefore  fo  far  from  condemning  the  Ufe  of  Cau¬ 
teries,  as  have  Septatius,  Helmont,  Bontekoe,  Overkampio,  Craan, 
IAc.  that  we  rather  recommend  them  as  eminently  ferviceable  in  many  of  the 
before-mentioned  Diforders.  They  who  are  defirous  of  feeing  more  upon 
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this  Subjeft,  may  read  Severinus  concerning  the  wonderful  Efteds  of  cau- 
terifing  in  his  elegant  Book  De  ejficaci  Medicina,  &c. 

III.  For  the  right  Application  of  Cauteries,  various  Obfervations  are  ne- 
ceflfary.  In  the  ficft  place,  the  Surgeon  fhould  fee  that  the  Size  and  Figure 
of  the  Cautery  correfpond  to  that  of  the  difordered  Part ;  and  while  the  Pa¬ 
tient  is-  preparing  for  the  Operation,  to  let  the  Cautery  be  heating  in  the  Fire  •, 
after  which,  it  will  be  neceflary  to  fecure  the  found  Parts  from  the  Cautery,  to 
prevent  giving  more  than  neceflary  Pain.  For  this  Reafon  it  is,  that  the  flefhy 
Parts  upon  a  carious  Bone  are  firft  drawn  and  held  afide  by  the  Fingers  of  an 
Affiftant,  before  the  Cautery  is  applied.  When  the  Inftrument  is  llifficiently 
hot,  it  is  to  be  applied  and  ftrongly  compreffed  upon  the  difordered  Part,  till 
the  Surgeon  perceives  the  Bottom  of  the  difordered  Parts  appear  found.  To 
effed  this  the  more  fpeedily,  it  will  be  neceflary  to  have  feveral  Cauteries  in 
Readinefs,  that,  if  one  be  inefficient,  he  may  ufe  a  fecond  or  a  third  ;  which 
Caution  is  more  efpecially  of  Confequence  to  be  obferved  in  carious  Bones  and 
large  Haemorrhages. 

IV.  It  may  be  here  not  amifs  to  take  notice,  that  feveral  Phyficians  have 
Found  by  Experience,  that  Cauteries  have  fucceeded  in  Apoplexies,  when  all 
other  Remedies  have  failed.  But  for  the  Part  to  which  the  Cautery  is  to  be 
applied,  there  are  various  Opinions:  Scultetus,  in  Obf.  XXXIV.  is  for 
having  it  to  be  applied  to  the  Occiput;  but  Zacutus  Lusitanus,  and  Rive- 
rius,  think  it  much  better  to  cauterize  between  the  firft  and  fecond  Vertebra 
of  the  Neck ;  others  again  pitch  upon  the  meeting  of  the  coronal  and  fa- 
gittal  Suture,  and  others  prefer  different  Parts.  Mistichellius,  an  Italian 
Writer  upon  the  Apoplexy,  afferts,  that  no  Place  can  be  fo  well  pitched  up¬ 
on  for  Cauterizations  in  Apoplexies,  as  the  Soles  of  the  Feet.  But  the 
manner  in  which  the  Soles  of  the  Feet  are  to  be  cauterized  in  that  Diforder, 
the  fore-mentioned  Author  has  endeavoured  to  demonftrate  in  a  particular  Ta¬ 
ble,  for  which  fee  lab.  XII.  Fig.  11.  where  the  Parts  to  be  cauterized  are 
fignified  by  the  Letters  A  A,  the  Cautery  by  the  Letter  B  ;  though  that  In¬ 
ftrument  may  doubtlefs  be  of  another  Figure  than  a  fquare  one.  I  tried  this 
Pradice  upon  a  Perlon  in  an  Apoplexy  ;  but,  inftead  of  recovering  he  died. 


CHAP.  XXIII. 

Of  Burning  with  Moxa. 

TO  Cauterizations  it  may  not  be  improper  to  join  burning  with  Flax 
and  Moxa ,  which  latter  is  a  kind  of  downy  Subftance,  feparated 
frOm  the  Leaves  of  a  fort  of  Indian  Mugwort,  and  is  ufed  by  the  Indian  Na¬ 
tions  ;  but  the  firft  we  find  was  ufed  by  Hippocrates,  and  the  other  antienc 
Phyficians,  to  cauterize  Parts  in  Pain.  Some  of  the  Moderns  wonderfully  ex¬ 
tolled  Cauterization  with  Moxa ,  as  the  moft  effectual  Means  to  cure,  and 
wholly  extirpate  the  Gout.  But  for  the  Art  of  cauterifing  with  it,  it  may  be 
neceflary  to  obferve  the  following  Particulars,  (viz.)  In  the  firft  place  to 
make  a  fmall  Cone  of  the  Lint  or  Moxa ,  about  a  Thumb’s  breadth  long,  (Tee 
Tab.  XII.  A  B,  at  the  Letter  A  and  B)  made  much  alter  the  fame  manner  as 
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they  ufually  are  for  a  Suffitus.  T  he  B  ifis  of  this  Cone  is  to  be  ftuck  upon  the 
Part  with  Gum  Arabic,  or  Gum  Tragacanth,  and  its  Point  is  then  to  be  fired 
by  a  Candle,  or  a  burning  Coal.  By  this  means  not  only  the  Cone  will  be  gra¬ 
dually  confumed,  but  the  painful  Part  will  be  at  laft  by  degrees  cauteriied, 
and  thence  the  Pams  of  the  Gout  will  frequently  have  fome  Remifiion.  But 
if  the  Pains  do  not  entirely  vanifh  at  the  firft,  a  new  Cone  is  to  be  applied 
again  to  the  Part,  and  the  Cauterifation  thus  continued  till  the  Pain  ceafes. 
But,  however  this  Procels  may  have  been  cried  up  by  many  of  the  Europeans , 
it  is  at  prefent  quite  in-Difuie,  and  that  not  without  Reafon  ;  foi ,  befides  the 
acute  Pain  which  it  caufes,  it  is  frequently  found  to  have  little  or  no  Efieft. 
But  the  Chinefe  and  Japonefe  have  the  Operation  at  this  time  in  the  higheft 
Efteem  •,  infomuch  that  it,  with  their  Acupundhiration,  makes  their  chief 

Remedies.  '  . 

Thefe  Cauterifations  are  faid  to  be  at  prefent  in  ufe  among  the  Arabians. 
More  may  be  feen  upon  this  Head  in  Rhynius  de  Arthritide -,  pag.  145* 
C leyerus  in  Medicina  Sinica.  Purmannus  in  Chirurg.  Pais  III.  p.  292. 
Pechlinus  in  Obf.  pag.  263.  Valent  ini  P olychreji .  Exotic,  pag.  19/* 
and  a  particular  Diflertation  upon  Moxa  *,  and  laftly,  Kaempfer  in  Amcenit. 
Exotic,  pag.  589.  and  in  his  Hijlor.  Nat.  Japon. 


CHAP.  XXIV. 

Of  Cauftic  and  Corroding  Medicines. 


The  Ufe  of 
Cauftics. 


I.  ✓""'i  A  U.S  TIC  and  Corroding  Medicines,  as  they  are  called  by  our  Sur- 
geons,  are  thofe  Medicines  which  being  applied  to  Parts,  confume,  and, 
as  it  were,  burn  them  like  hot  Irons ;  whence  the  Greeks  gave  them  the  Names 
of  Cauftics  ;  and  Celsus  denominates  them  Adurentia  and  Exedentia :  How¬ 
ever,  they  differ  in  this  from  adtual  Cauteries,  that  they  perform  their  Effects 
flower,  and  with  lels  Force  and  Pain  *,  whereas  in  the  Application  Actual  Cau¬ 
teries  aft  inftantaneoufly,  and  occafion  mod  acute  Pain.  Potential  Cauteries 
differ  among  themfelves  in  various  Degrees  of  Strength,  according  to  their 
different  Subftance  and  Preparation  ;  fo  that  fometimes  more,  fometimes  lefs, 
is  applied  to  a  Part  for  any  Purpofe.  But  among  the  various  kinds  of  poten¬ 
tial  Cauteries,  the  mofl  confiderable  and  effectual  among  us  is  the  Lapis  Tnfer- 
nalis ,  which  is  prepared  e  Calc.  Viv.  &  Cinerib.  Clavellatis ,  and  which  is  applied  for 
the  opening  Abfceffes,  as  we  have  before  mentioned  (in  Part  I.  Book  IV.  Chap.  III. 
N°  XI.)  but  there  are  fome  who  prefer  Lunar  Cauftic,  or  a  Salt  prepared  from  a 
Calcination  of  Sope  boilers  Lees,  or  01.  Vitriol,  or  a  Solution  of  Mercury  in 
Aq.  Fort.  Butter  of  Antimony,  and  a  Mixture  of  Sope  and  Quick-Lime,  or  laftly 
an  arfenical  or  mercurial  Sublimate,  mixt  with  a  little  Ploney.  But  it  feems  much 
fafer  toabftain  from  the  arfenical  and  mercurial  Sublimate,  left  we  fhould  occafion 
thofe  grievous  Diforders  and  violent  Pains,  nay  even  Convulfions  and  Death,  which 
they  fometimes  produce,  In  what  manner  potential  Cauteries  are  to  be  ap¬ 
plied  for  opening  Abfcdfes,  and  making  Iffues,  we  have  before  declared  in 
Part  I.  Book  IV.  Chap.  III.  N°  10;  alfo  Part  II.  Sebf.  I.  Chap.  XIX.  N°  4  : 
for  thofe  Cauteries  are  faid  to  be  ftrong  enough  to  remove  Warts,  Tubercles, 

Excrefcences, 
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Excrefcences,  Sarcomas,  encyded  Tumours,  Wens,  and  fchirrous  Tumours, 
if  they  are  properly  applied  either  fuperficially,  or  to  the  Root  of  the  dis¬ 
ordered  Parts  :  By  thefe  an  Hydrocele  may  be  conveniently  opened,  and  even  a 
whole  cancerous  Bread  may  be  removed.  A  confiderable  Indance  of  the  Succefs 
of  this  Pradtice  in  Germany ,  we  have  from  the  celebrated  Su  tori  us  of  Norim- 
berg,  afterwards  Surgeon  to  the  Duke  of  Brunfwick ;  but  great  Caution  is  neceflary 
in  this  kind  of  Practice,  not  to  irritate  fuch  Parts  and  Diforders  by  thefe  Me¬ 
dicines,  which,  if  they  Aiould  prove  inflexible,  might  endanger  the  Patient’s 
Life:  for  thus  a  Schirrus  may  often  be  turned  into  a  Cancer;  and  if  they 
are  applied  to  the  Eyes  or  Eye-lids,  they  may  hurt  Vifion,  and  may  fometimes 
occaflon  profufe  Haemorrhages,  if  applied  near  large  Veins  and  Arteries  ;  or, 
laftly,  they  may  occaflon  Convulfions  by  injuring  the  Nerves ;  though  perhaps 
thefe  are  not  all  the  bad  Confequences  that  may  attend  an  injudicious  Ufe  of 
potential  Cauteries ;  but  for  the  fkilful  Application  of  them,  welhall  give  fome 
Directions  hereafter. 


CHAP.  XXV. 

Of  Opening  Abfceffes . 

THE  Methods  to  be  ufed  for  opening  Abfceflfes,  I  think,  have  been  already 
defcribed  in  Part  I.  Book  IV.  Chap.  VIII.  N°  VIII.  therefore,  to  avoid 
Tautology,  we  fliall  refer  our  Reader  thither. 


CHAP.  XXVI. 

Of  Warts. 

WARTS  are  commonly  known  to  be  fmall  Excrefcences  of  the  Skin,  featedin  The  various 
mod  Parts  of  the  Body,  but  chiefly  in  the  Hands  and  Face  ;  their  Size  w5s°f 
and  Figure  are  very  various,  fome  are  very  broad  and  flat,  fome  again  are  very 
flender,  and  others  appear  in  form  of  a  Pear  hanging  by  its  Stalk.  Thefe  are 
commonly  removed  more  for  the  Deformity  they  occaflon,  efpecially  in  the 
Face,  Neck,  and  Breads  of  beautiful  Women,  than  for  any  Pain  or  Danger : 

And,  notwithdanding  the  great  Variety  of  fuperditious  and  infignificant  Reme¬ 
dies  which  are  fometimes  ufed  by  the  Populace,  and  even  fome  Phyficians,  for 
the  Removal  of  Warts,  none  of  them  are  fo  expeditious  and  certain  as  the 
Means  which  come  from  the  Surgeon. 

II.  To  come  therefore  to  the  Purpofe,  we  fhall  briefly  deliver  the  chief  Ar-  Cure  byLt- 
tifices  ufed  by  Surgeons  for  the  Removal  of  thefe  Excrefcences  ;  and  the  fird  gature‘ 
that  offers  is  that  by  Ligature,  which  conflds  chiefly  in  this,  violently  to  bind 
a  Horfe-hair,  or  a  Piece  of  fine  Thread  or  Silk  about  the  flender  and  depend¬ 
ing  Root  of  the  Excrefcence.  By  this  means  the  nutritious  Veffels  being  com- 
preffed,  and  the  ufual  Supply  of  Fluids  being  cut  off,  it  gradually  withers  and 
decays. 
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III.  A  fecond  Method  of  removing  thefe  Excrefcences  is  by  fome  (harp 
Jhftrument;  to  wit,  by  taking  them  up  by  a  Pair  of  Flyers,  and  cutting  them 
cautioufly  off  with  a  Fair  of  Sciflars.  The  Wound  is  to  be  dreffed  for  fome 
time  with  Lap.  Inf  emails,  or  fome  other  cauffie  Medicine,  that  if  there  be 
any  of  its  Root  remaining,  out  of  which  a  frefh  Tubercle  might  arife,  it  may 
be  corroded  and  deftroyed. 

IV.  But  if  the  Excrefcence  is  of  the  larger  kind,  it  is  more  advifable  to 
have  recourfe  to  cau  (tic  Applications.  But  to  make  thefe  a<5t  the  more  expe- 
ditioufly,  it  may  be  proper  to  cut  off  the  external  and  the  hardeft  Part  of  the 
Tubercle,  either  with  a  Scalpel,  Razor,  or  Pair  of  fharp  Sciffars,  and  then  to 
drefs  the  Wound  with  Oil  of -Tartar  per  deliquinm ,  or  Spirit  of  Salt.  But  if 
thefe  feem  not  ftrong  enough  for  the  Purpofe,  more  vehement  ones  may  be 
ufed,  fuch  as  Spirit  and  Oil  of  Vitriol,  Aq.  Fortis ,  and  Butter  of  Antimony. 
On  the  contrary,  the  fofter  and  fmaller  kind  of  Warts  may  be  removed  barely 
by  wetting  with  the  Juice  of  Celandine,  or  the  Milk  of  Spurge.  In  the  mean 
time,  care  fhould  be  taken  to  prevent  any  of  thefe  Applications  from  getting 
into  the  Eyes,  when  they  are  ufed  about  the  Eye-lids,  which  might  blind  the 
Patient.  To  prevent  thefe  Effects,  it  may  be  proper  to  circumfcribe  the  Wart 
with  a  Ring  of  Wax,  or  a  perforated  Piece  of  Plafter,  fo  that  the  Wart  may 
come  through  ;  by  which  means  the  Wart  only  will  be  corroded,  and  the  other 
Parts  remain  entire.  By  the  fame  Methods  other  Tubercles  and  Spots,  which 
deform  a  Perfon,  may  be  removed. 

V.  A  fourth  Method  of  removing  Warts,  is  by  fome  a<ftual  Cautery,  ac¬ 
commodated  to  the  Size  of  the  Excrefcence,  fo  that  it  may  penetrate  to  its  Root, 
when  applied.  Though  there  are  many  violent  means  to  extirpate  Warts,  yet 
none  can  equal  that  of  the  adtual  Cautery,  which  occafions  mod  acute,  though 
ufually  but  a  momentaneousPain.  The  Part  cauterized  may  be  often  dreffed  with 
Bafilicon,  or  fome  other  digeftive  Ointment  and  cooling  Plafter,  fuch  as  de 
Sperm.  Ranar.  This  is  the  moil  certain  Method  of  removing  thefe  Excrefcen- 
ecs,  for  they  never  return. 

VI.  The  fifth  and  laft  Method  is  that  ufed  by  Mountebanks  upon  the  Stage, 
which  confifts  chiefly  in  anointing  the  Tubercle  with  fome  mollifying  Oint¬ 
ment  i  after  which  they  very  violently  pull  it  out  by  the  Nails  of  their  fore 
Finger  and  Thumb.  But  as  this  Method  of  Cure  is  not  very  agreeable,  fo  it 
is  often  found  to  be  alfo  ineffectual  j  for  they  generally  return  again  from  the 
Remainder  of  the  Root. 

VII.  Laftly,  we  are  here  not  to  omit  taking  notice  of  fome  Wrarts  which 
are  livid  and  blue,  which  are  ufually  Rated  in  the  Face,  Lips,  and  about  the 
Eyes,  and  are  of  a  cancerous  Difpofition,  much  better  left  to  themfelves ;  for 
when  they  are  irritated,  they  frequently  degenerate  into  a  Cancer,  and  mife- 
rably  torment  the  Face,  Eyes,  and  other  Parts  in  which  they  are  feated 
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CHAP.  XXVII. 

The  Method  of  removing  Excrefcences ,  y&yfty  Tumours ,  and  Marks  from 

the  Mother. 

I.  i~'VERY  preternatural  Tumour,  which  arifes  upon  the  Skin,  and  grows  what  an 
in  the  Form  of  a  Wart  or  Tubercle,  is  called  an  Excrefcence  •,  they  are  Excrefcencc 
by  the  Greeks  called  Acrothymia ,  and  if  they  are  born  with  a  Perfon,  as  they 
frequently  are,  they  are  commonly  called  Naevi  Materni ,  or  Marks  from  the 
Mother;  but  if  the  Tumour  is  large,  fo  as  to  depend  from  the  Skin  like  a 
flefhy  Mafs,  it  is  then  ufually  called  a  Sarcoma.  Thefe  Tumours  arife  in  all 
Parts  of  the  Body  ;  more  particularly  in  the  Head,  Face,  Eyebrows,  Neck, 

Bread:,  Abdomen,  Anus,  Legs,  ana  Arms.  But  the  word,  of  thefe  Tumours  are 
thofe,  which  arife  in  the  private  Parts :  the  Size  and  Figure  of  them  are  various, 
they  fometimes  arifmg  to  a  very  confiderable  Bulk,  which  are  deferibed  and  fi¬ 
gured  varioufly  by  the  Writers  of  Obfervations.  With  regard  to  their  Colour, 
fome  refemble  that  of  the  Skin,  others  are  inclined  to  black  or  red.  And,  ladly, 
with  regard  to  their  Figure,  fome  are  like  Strawberries,  Mulberries,  Grapes, 

Figs,  Pears,  Mice,  and  various  other  Figures. 

II.  With  Regard  to  the  Treatment  ol  thefe,  it  is  to  be  obferved,  thatalmoft  Their  Rc* 
the  fame  Artifices  may  here  take  place  as  for  the  Removal  of  Warts  either  by  moval* 
Ligature,  the  Knife,  or  affual  and  potential  Cauteries,  according  as  their  dif¬ 
ferent  Sizes,  Situations,  Figures,  the  Patient’s  Habit  of  Body,  his W ill,  and  other 
Circumftances  may  require.  For  the  red:,  when  any  of  thefe  Excrefcences 
have  a  very  large  Root  which  the  Greeks  call  Myrmexia ,  or  if  there  are  large 
Arteries  or  Veins  near  its  Root,  or  if  it  be  firmly  joined  to  any  Bone,  or  have 
a  Tendency  to  turn  cancerous,  the  Surgeon  fhould  then  remove  them  with 
great  Caution,  or  when  there  is  great  Danger  he  ought  wholly  to  negledt 
them,  to  prevent  expofing  his  Reputation  and  the  Patient,  to  greater  Dangers. 

When  thefe  Tumours  are  feated  near  large  Veins  and  Arteries  it  is  often  pro¬ 
per  to  have  Styptics,  Bandages,  and  often  adtual  Cauteries  in  Readinefs  to  flop 
the  Haemorrhage,  efpecially  if  they  are  removed  by  Abfciflion. 


CHAP.  XXVIII. 

Of  Ency fled  Tumours,  and  efpecially  Schirri,  Atheromata,  Steatomata, 

Meliceres,  and  others . 

I.  \T7 HEN  Tumours  that  arife  from  different  Parts  of  the  Body  are  con-  various 
W  tained  in  certain  membranous  Coats  they  are  commonly  called  Encyfled 
Tumours ,  being  fometimes  harder  or  fometimes  fofter,  of  a  palifli  Colour,  and  ^0urs. 
ufually  attended  with  little  or  no  Pain.  Thefe  kinds  of  Tumours  arife  almoft 
in  all  Parts  of  the  Body  from  Obftrudtions  either  in  the  Glands,  or  adipofe 
Membrane  more  efpecially  in  the  Head,  Face,  and  Neck,  where  they  frequently 
occafion  great  Deformity:  The  membranous  Coat  with  which  they  are  inverted, 
is  often  of  a  confiderable  Thicknefs,  and  is  ufually  the  Coat  of  thedifordered  Gland, 
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or  fome  of  the  adipofe  Cells.  At  their  Beginning  they  are  ufually  very  fmall 
and  moveable,  being  a  confiderable  Time  increafing  by  Degrees,  till  at  lad  they 
fometimes  arrive  to  an  enormous  and  furprifing  Bulk.  The  Confidence  of 
fome  of  thefe  Tumours  is  foft  and  fluctuating,  of  others  more  hard  and  con¬ 
fident  :  The  Figure  of  them  is  various,  fome  being  like  Filberds,  Acorns, 
Bullets,  Wallnuts,  and  Eggs ;  others  again  like  Pears  fufpended  by  a  fort  of 
Stalk,  like  fome  of  the  flefhy  Exerefcences ;  fome  have  a  very  large  Root,  and 
refemble  ones  Fid,  Head,  or  other  Figure.  The  Bulk  of  fome  of  thefe  Tu¬ 
mours  has  fometimes  increafed  to  that  Degree  as  to  weigh  many  Pounds ;  others 
of  thefe  Tumours  fo  firmly  adhere  to  the  adjacent  Parts-  as  to  be  wholly  im¬ 
moveable,  and  become  of  fo  hard  a  Confidence  as  to  refemble  a  bony  Callus  •, 
though  many  of  them  always  remain  foft  and  movable.  Several  kinds  of  thefe 
Encyded  Tumours  are  varioufly  didinguifhed  by  their  different  Confidences: 
When  their  Contents  refemble  Fade  they  are  then  called  Atheromata  ;  if  they 
are  of  the  Confidence  of  Honey  they  are  termed  Meliceres  ;  but  if  they  are  of 
a  fattilh  Confidency,  like  Suet  or  Lard,  they  then  take  the  Name  of  Steatomata\ 
if  they  happen  in  a  Gland  which  becomes  indurated,  the  Tumour  is  then 
called  Schirrous  ;  and  ladly,  when  they  are  of  a  flefhy  Confidence  they  are 
termed  Sarcomata .  Some  of  thefe  Tumours,  as  a  Celsus  has  obferved,  have  been 
found  full  of  Hair.  Again,  thefe  Tumours  are  varioufly  didinguifhed  and  de¬ 
nominated  from  their  different  Situations  •,  for  when  they  are  feated  under  the 
Scalp,  they  are  called  by  the  Name  of 1 Talpa ,  Tejludo,  or  Lupia ,  when  they  are 
feated  in  the  Neck,  Struma ,  or  Schrophula ;  but  when  they  are  fituated  in  the 
Hands  or  Feet,  efpecially  near  the  Tendons  of  their  Mufcles,  they  are  ufually 
denominated  Ganglia. 

Diagnofis  of  II.  Thefe  Encyded  Tumours  are  ufually  difcoverable  without  much  Difficulty 

xn'ouil^1  u'  b y  the  Eye  and  Hand,  but  they  are  very  difficultly  difcernable  from  other  Tu¬ 
mours  barely  by  their  external  Signs,  if  we  do  not  difcover  their  Difference  by 
feeling  whether  they  are  harder,  fofter,  or  more  or  lefs  confident ;  for  as  the 
external  Skin  receives  little  or  no  Alteration  in  its  Colour  in  the  feveral  forts  of 
thefe  Tumours,  we  can  therefore  form  little  or  no  Judgment  by  it.  Nor  is 
it  of  any  great  Confequence  to  be  acquainted  with  the  Nature  of  the  included 
Matter,  except  the  Hardnefs,  before  we  proceed  to  the  Cure  of  thefe  Tumours; 
for  whatever  Matter  they  contain,  the  manner  of  Treatment  is  pretty  much  the 
fame  :  It  is  however  to  be  obferved  that  Schirri  or  Sarcomata  are  the  harded  of 
any  of  thefe  Tumours ;  next  to  thefe  come  Steatomata\  all  the  red  are  dill 
fofter,  and  may  require  fome  Variation  in  their  Treatment  according  to  their 
D  cgree  of  Confidence.  Thofe  Tumours  feated  in  the  Neck,  which  are  called 
.  Strumous  and  Schrophulous,  are  commonly  thought  to  be  the  Glands  in  the 
Neck  indurated  ;  but  I  have  frequently  obferved  Steatomata  and  other  Encyded 
Tumours  in  the  adipofe  Parts  of  the  Neck.  For  it  feems  fcarce  poffible  that 
thofe  very  fmall  Glands  which  are  fituated  in  the  Neck,  fhould  grow  to  fuch 
a  dupendous  Bulk  as  fometimes  to  hang  over  the  Abdomen  :  Whereas  thofe  in 
the  acipofe  Parts  may  eaffly  do  fo.  But  befides  thefe,  there  are  alfo  frequently 
kffer  Tumours  in  the  Neck, which  feem  to  be  thofe  Glands  indurated  and  much 
enlarged,  being  in  Fadf  a  kind  of  Schirri . 

Prognofis  of  III.  When  encyded  Tumours  are  without  Pain,  are  neither  too  hard,  nor 

Turnouts.  nor  t0°  much  enlarged,  they  prefage  no  great  Danger,  infomuch  that  it  is  com¬ 
mon 
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mon  for  poor  People,  and  thofe  who  are  afraid  of  the  Surgeon’s  Hand,  to  bear 
them,  to  the  End  of  their  Lives,  without  any  great  Inconveniency.  But  when 
they  grow  too  large,  fo  as  fometimes  to  weigh  ten  or  twenty  Pounds  •,  when 
they  caufe  violent  Pains,  as  fchirrous  Tumours  frequently  do,  then,  befides  the 
intolerable  Trouble  they  give  the  Patient,  they  alfo  add  great  Deformity  *  and, 
if  they  are  not  timely  removed,  they  often  occafion  a  Confumption,  or  Cancer, 
putting  the  Patient  in  imminent  Danger  of  his  Life,  as  we  before  obferved  in 
the  Chapter  of  Schirrous  Tumours.  Every  one  muB  know,  that,  in  the  Treat¬ 
ment  of  thele  Tumours,  for  a  Cure,  the  ABiBance  of  the  Knife  is  confhmtly  to 
be  called  in  ;  becaufe  they  will  not  eafily  digeft,  or  be  brought  to  Suppuration, 
as  we  have  already  obferved  in  fchirrous  Tumours.  In  the  mean  time,  thofe 
Tumours  are  more  fafely  and  eafily  removed  by  the  Knife,  which  are  of  no  long 
Banding,  are  loft,  final!,  and  moveable  •,  v/hereas  thole  which  are  very  large 
and  hard,  are  attended  with  great  Danger,  efpecially  if  they  are  feated  near 
to  large  Veins  and  Arteries,  by  Nerves,  Tendons,  cr  upon  the  Joints;  or,  if 
they  happen  in  feeble  and  old  People,  fo  that  t-he  Surgeon  may  judge  from  the 
Nature  of  the  Tumour,  and  Circumftances  of  the  Patient,  whether  or  no,  and 
by  what  means,  it  is  curable. 

IV.  With  regard  to  the  Cure  of  thefe  Tumours,  various  Methods  are  profe-  c^-?v!>y dlf" 
cuted.  I  am  not  infenfible,  that  many  Surgeons  are  for  an  immediate  Extirpa¬ 
tion  of  all  encyBed  Tumours,  without  any  more  Delay  ;  but  I  am  rather  in¬ 
clined  with  Hippocrates,  firft  to  try  them  with  more  gentle  Methods  of 

Cure.  Whenever  I  meet  with  thefe  Tumours,  as  yet  foft,  and  of  no  long 
Banding,  I  think  it  every  way  more  proper  to  difperfe,  or  elle  to  fuppurate 
them,  before  the  Knife  is  called  in  for  ABiBance  ;  but,  on  the  contrary,  when 
thefe  Tumours  appear  to  be  very  hard,  and  of  long  Banding,  it  leems  moll 
proper  to  refrain  from  topical  Remedies.  For  thofe  Means  are  fo  far  from  fuc- 
ceeding  in  the  DigeBion  or  DifcuBlon  of  fchirrous  and  Beatomatous  Tumours, 
that  they  very  often  increafe  them,  and  fometimes  turn  them  into  a  Cancer; 
whereas  they  might  have  been  tolerable  in  themlelves  for  many  Years,  fo  that 
under  thefe  CircumBances  we  muB  rely  altogether  on  Extirpation  ;  but  if  the 
Patient  is  afraid  of  the  Knife,  and  will  admit  no  Means  but  topical  Remedies,  it 
may  not  be  amifs  to  ufe  fome  of  the  difeutient  or  dfgeBive  PlaBers,  of  which 
fort  are  de  Ammoniaco ,  de  Galbano ,  de  Ranis  cum  Mercuric ,  Diachylon  cum  Mer- 
curio ,  de  Mellilot.  Oxycrot.  Diafapon.  &c,  Scultetus  (in  Obf  87.)  afiures 
us,  he  has  cured  various  encyBed  Tumours  of  the  Meliceres  kind  with  Ceratum 
diafinapios ;  but  before  a  PlaBer  of  that  is  applied,  it  is  generally  advifeable  to 
anoint  the  Part  firB  with  Balf.  Peruv.  ol.  Sapon.  vel  Petriolium ,  &c.  by  which 
Means  the  Tumour  frequently  diminifhes  by  degrees,  till  it  be  at  length  difperf- 
ed;  to  do  which  the  more  effectually,  a  little  mercurial  Ointment  fhould  be 
well  rubbed  into  the  Tumour  every  Day  before  a  Fire.  See  more  concerning 
the  Dilperfion  of  fchirrous  Tumours  in  Part  I.  Book  IV.  Chap.  XVI. 

V.  If  the  Tumour  does  not  diminifh  by  the  Ufe  of  difeutient  Applica-  CurebySup- 
tions,  you  muB  endeavour  to  bring  it  to  Suppuration  ;  and  this  more  efpecial- 

ly  when  it  is  of  the  fofter  kind,  like  the  Meliceres  or  Atheroma.  For  this  pur- 
pofe  the  Application  of  a  PlaBer  of  Diachylon  with  the  Gums,  and  the  Repeti¬ 
tion  of  warm  emollient  Catapiafms  to  the  Tumour,  are  extremely  ufeful ;  and 
the  more  fo,  if  you  moiBen  the  middle  of  the  Tumour  every  Day  with  a  little 
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ftrong  Sp.  Salts  /mmoniaci.  When  the  included  Matter  has  thus  acquired  a 
due  Softoefs,  and  the  Integuments  appear  a  good  deal  extenuated,  you  ought 
,  then  to  open  the  Tumour  by  a  large  Incifion,  and,  having  difcharged  the  Mat¬ 

ter  with  as  much  as  you  can  of  its  including  Cyft,  the  remainder  is  to  he  brought 
away,  by  dreffing  with  digeftivc  or  detergent  Medicines  ;  for  if  the  Tunics  of 
the  Cyft  be  not  entirely  difcharged,  the  Tumour  generally  returns  again  fbon 
after  the  Wound  has  been  healed.  In  the  Time  you  arc  deterging  the  Abfcels, 
it  may  be  proper  to  apply  a  Diachylon  Plafter  externally,” to  keep  the  Lipsmoift, 
and  better  difpofed  to  unite  afterwards. 

Cure  by  Ex-  VI.  But  if  the  Tumour  can  be  neither  difperfed,  nor  fuppurated,  but con- 

tii-pation.  dnues  to  enlarge  itfelf,  ’tis  generally  in  that  Cafe  moil  adviftable  to  make  an 
Extirpation  of  it,  before  it  grows  too  large,  or  degenerates  into  a  cancerous 
Nature.  There  are  feveral  Methods  in  Practice  for  removing  or  extirpating  thefe 
Tumours,  according  to  their  Size  and  Nature  ;  thofe  which  are  fmall  and  hard, 
or  hang  by  a  Root  as  by  a  Stalk,  are  generally  beft  removed  by  Ligature,  in  the 
manner  of  Warts  •,  by  which  means  they  wither,  and  fall  off  of  themfelves  in  a 
few  Days.  But  the  moft  ready  and  expeditious  Method  is  to  cut  them  off  with 
a  Scalpel,  and  then  to  heal  up  the  Wound  ;  but  if  in  removing  them  this  Way, 
you  divide  a  confiderable  Artery,  you  may  flop  it  by  fome  potential,  or  even 
the  acftual  Cautery,  or  elfe  by  taking  it  up  with  a  Needle  and  Thread.  Laftly, 
thefe  Tumours  may  be  often  removed  by  the  Application  of  cauftic  or  cor¬ 
roding  Medicines  retained  about  the  Root  by  means  of  Piafb  rs,  Compreffes, 
and  Bandage,  and  when  you  find  the  Root  of  the  Tumour  almoft  corroded 
through,  the  reft  may  be  divided  by  the  Scalpel. 

Removal  of  VII.  If  the  Root  of  the  eneyfted  Tumour  appears  too  large  for  it  to  be  con- 

Kinds r^ef  venientIy  taken  °ff  by  Ligature,  you  muft  then  remove  it  either  by  the  Knife 
or  Cauftics,  though  the  latter  is  ufualy  preferred  by  moft  Surgeons.  In  order 
to  extirpate  it  by  the  Knife,  you  muft  firft  make  a  longitudinal  Incifion  upon 
the  Tumour,  and,  if  that  does  not  appear  fufficient,  make  another  Incifion  a- 
crofs  the  former,  till  you  think  the  Wound  large  enough  for  taking  out  the 
Tumour,  in  order  to  which  you  next  dilate  the  Integuments,  and  feparate  them 
from  the  Cyft  of  the  Tumour,  by  the  Affiftance  of  your  Fingers  and  the  Scalpel, 
by  which  Means  you  are  to  take  it  out  whole,  if  poftible.  That  you  may  fucceed 
the  better  in  the  Operation,  it  will  be  proper  for  an  Aftiftant  to  diftradt  or 
dilate  the  Lips  of  the  Wound,  either  with  Hooks  or  his  Fingers,  and  to  wipe 
up  the  Blood  as  it  flows,  with  a  Sponge,  that  the  Surgeon  may  not  be  impeded 
in  his  Work.  When  the  Tunic,  or  Cyft  of  the  Tumour  appears,  which  is  u- 
fually  pretty  white  and  hard,  the  Surgeon  is  then  to  take  hold  of,  and  elevate 
the  Tumour  with  the  Fingers  of  his  left  Hand,  if  the  Tumour  be  fmall  e- 
nough ;  but  if  it  be  too  large  to  be  thus  held  and  elevated,  it  may  be  done  by 
another  Affiftant  with  the  Hook,  Tab.  VIII.  or  the  Forceps,  Fab>.  XXIII.  Fig. 
i.  or  elfe  he  may  pafs  a  crooked  Needle  and  ftrong  Thread  crofs-wife  under  the 
Tumour,  and  by  that  Means  elevate  it,  while  he  circumfpectly  frees  it  from 
the  adjacent  Parts,  which  is  generally  done  with  moft  Eafe  in  the  moveable 
kind  of  thefe  Tumours;  but  in  the  more  fixed,  the  Tafk  is  pretty  difficult. 
But  in  thus  freeing  the  Tumour,  the  Surgeon  muft  be  cautious  not  to  injure 
any  important  Part  that  may  be  contiguous ;  and  if- the- Tumour,  to  be  extirpat¬ 
ed,  is  either  in  the  upper  or  lower  Extremities,  where  perhaps  a  large  Artery  or 

Vein 
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Vein  is  to  be  divided,  in  that  Cafe  the  Tourniquet  may  and  even  ought  to 
be  firfi:  fixed  upon  the  Limb,  which  Circum fiances  being  diily  obferved,  Tu¬ 
mours  of  this  Nature  have  been  often  fucceisfully  extirpated,  of  many  Pounds 
Weight,  and  which  have  been  not  only  lodged  in  the  fiefhy  Parts,  but  have 
even  adhered  to  the  Bones  and  Jaws  3. 

VIII.  The  Tumour  being  thus  carefully  extracted,  if  the  Wound  and  fire-  Treatment 

*  j  *  n  i't  e  r  E s 

moirhage  be  final!,  you  may  prefs  the  Lips  together  with  your  Fingers,  and  by  TTT 
covering  the  fame  with  Lint  and  Comprefics,  retained  with  a  proper  Bandage, 
the  Patient  is  generally  cured  in  a  few  Days  time.  But  in  Cafe  of  a  profufe 
Haemorrhage,  the  Blood  is  to  be  flopped,  either  by  Ligature,  Aftringents,  or 
the  actual  or  potential  Cautery,  as  we  have  directed  more  at  large  in  Part  I. 

Book  I.  Chap.  II. 

IX  But  if  by  Negledt  or  Accident  the  including  Cyft  of  the  Tumour  fhould  Removal  of 
be  broke  or  wounded  in  its  Extradition,  Care  muft  be  afterwards  taken  entirely 
to  remove  it,  otherwife  the  Tumour  will  fpeedily  return.  Indeed  if  the  Tu¬ 
mour  be  either  a  Scbirrus ,  Sarcoma ,  Steatoma ,  or  a  glandular  Part,  the  Con¬ 
tents  are  hard  enough  to  make  a  clean  Extirpation  of  it,  notwithftanding  its  in¬ 
cluding  Coats  be  wounded-,  but  when  the  Matter  of  the  Tumour  is  foft  or  fluid, 
by  its  efcaping,  the  Tumour  will  become  flaccid,  lb  that  it  will  be  hardly  pof- 
Able  to  make  a  clean  Extirpation  of  the  Cyft  without  leaving  foine  Fragments 
behind,  which  muffin  that  Cafe  be  brought  away,  by  drefting  the  Abfcefs  with 
Digeftives,  and  deterging  with  Preccipitat.  rub.  Alumen  uji.  Ung.  AEgyptiac. 
mixed  with  your  digeftive  Ointments,  by  which  Means,  having  cleared  the 
Sinus,  you  may  incarn  and  heal,  as  in  other  Wounds,  without  the  Danger  of  a 
Relaple. 

X.  If  you  rather  chufe  to  remove  Tumours  of  this  kind  by  the  Ufe  of  Cau-  ureof  cau- 
ftics,  you  muft,  in  that  Cafe,  apply  a  piece  of  Lapis  infernalis ,  Butyr.  Anti- 
won.  &c.  upon  it,  defending  the  other  Parts  by  a  perforated  Plafter,  as  we 
direCled  Chap.  XIX.  Se6t  IV.  But,  in  my  Opinion,  this  is  not  a  fate  Practice 
in  thofe  eneyfted  Tumours,  which  are  hard,  large,  inveterate,  and  painful,  or 
inclining  to  be  cancerous ;  for  thus  you  may  eafily  turn  a  Scbirrus  into  a  real 
Cancer  and  even  in  others  ’tis  hardly  poffible  thus  to  erode  them  quite  away 
without  inducing  violent  Pains,  Fever,  Hemorrhage,  and  other  malignant 
Symptoms,  to  the  Hazard  of  the  Patient’s  Life  It  is  therefore,  in  the  general, 
much  better  to  have  Recourfe  to  the  Knife  for  the  Removal  of  thefe  Tumours, 
when  they  are  large  and  hard,  notwithftanding  we  now  and  then  meet  with  an 
Inftance  of  their  being  fuccefsfuily  extirpated  by  Cauftics.  But  if  the  Tumour 
appear  foft,  and  yielding,  like  the  Atheroma  or  Meliceres ,  in  that  Cafe  I  fre¬ 
quently  apply  a  Cauftic,  fo  as  to  make  a  Way  through  the  Integuments,  and 
Cyft,  or  elfe  dividing  them  by  an  Incifion  in  the  middle,  I  difeharge  their 
Contents,  and  then  deterge  and  incarn  as  in  other  Abfceffes,  which  laft  Method 
I  take  to  be  milder  than  an  Incifion,  and  Extirpation  of  the  Cyft  by  the  Scal¬ 
pel. 


a  See  Roonhuysen  Obf.  T.  pag.  4.  Scultetus  cum  notis  Tilingii.  Pechlin  Obf.  pag. 
542.  Petit  apud  Garen  geot  Cbirurg.  Tom.  II.  Cap.  de  Tumor.  Punicat.  Le  Dran,  &c. 
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C  H  A  P.  XXIX. 

The  Method  of  extracting  joreign  Bodies  from  Wounds. 

I.  tit/E  meet  with  very  little  in  the  ancient  Syftems  of  Phyfic  and  Surgery 
VV  concerning  the  Extraction  of  Bullets,  which  may  poffibly  be,  in  fome 
Meafure,  owing  to  their  not  being  fo  much  in  Ufe,  or  at  leaft  not  fo  fatal  formerly 
as  now  ;  we  indeed  read  in  Cels  us  %  that  leaden  Balls  were  ufed  by  Soldiers  in 
War  before  the  Birth  of  Christ  ;  but  then  I  fuppofe  they  were  only  flung  by 
Slings  or  Bows,  the  deftruCtive  Powder  being  at  that  Time  unknown.  For 
the  fame  Reafon  we  alfo  meet  with  no  Directions  for  extracting  Fragments  of 
Bomb  or  Granade  Shells,  which  are  ol  a  later  Invention  *,  but  then  they  are 
more  large  in  the  Methods  of  removing  the  Ends  of  Darts,  Spikes,  Arrows, 
Swords,  and  fuch  like  Weapons.  And  though,  at  this  Time  of  Day,  Arrows 
are  hardly  ever  ufed  but  among  barbarous  Nations,  yet  it  may  not  be  here  im¬ 
proper  to  give  brief  Directions  for  their  Extraction,  if  they  fhould  chance  to 
come  under  the  Surgeon’s  Care  ;  and,  in  doing  this,  we  fhall  find  that  almoft 
the  whole  Bufinefs  confifts  in  drawing  out  the  Head,  fo  as  that  its  protuberant 
Beard  or  Hooks  may  not  wound  and  lacerate  the  contiguous  Parts.  If  it  appears 
to  be  lodged  but  fuperficially  under  the  Integuments,  it  will  be  beft  to  draw  it 
out  the  fame  way  it  enter’d,  provided  you  firfl:  dilate  the  Wound  fufficiently  by 
Incifion,  rather  than  give  occafion  for  any  of  the  adjacent  Parts  to  be  lacerated  ; 
otherwife  it  may  be  thru  ft  forwards,  and  drawn  out  in  the  Direction  ol  its  Point 
in  the  oppofite  Side,  having  firfl:  made  an  Incifion  to  meet  it;  which  laft 
Method  is  moll  eligible,  when  the  Weapon  has  defeended  very  deep,  fo  that 
there  is  much  lefs  Space  for  it  to  pafs  onward,  than  to  be  drawn  back  again,  and 
alfo  when  it  has  pafifed  beyond  any  large  Blood-veflels,  or  Nerves,  fo  that  it 
would  induce  a  Laceration  of  them,  to  draw  it  back  •,  and  therefore,  to  avoid 
them,  it  mnft  be  thruft  forward  through  an  Incifion  made  in  the  neareft  and 
moft  convenient  Part  of  the  oppofite  Side.  The  Method  of  extracting  the  ends 
of  Spikes,  Swords,  Sticks,  or  the  Fragments  of  Glafs,  Paper,  Clothes,  Cfc.  you 
may  find  in  Part  I.  Book  I.  Chap.  I.  SeCt.  XXXIII.  and,  in  the  third  Chapter 
following,  you  will  find  the  Method  of  extracting  Bullets  and  Grains  of  Gun¬ 
powder,  in  Gunfhot-wounds.  Laflly,  if  any  of  thefe  foreign  Bodies  have  rup¬ 
tured  a  large  Blood-veflel  in  the  upper  or  lower  Extremities,  fo  as  to  excite  a 
profule  and  dangerous  Haemorrhage,  it  will,  in  that  Cafe,  be  immediately  ne- 
neflary  to  apply  the  Tourniquet  upon  a  convenient  Part  of  the  Limb  before 
you  fearch  for  the  Body,  which  being  extracted,  the  next  Step  is  to  fecure  the 
ruptured  Veffel,  and  drefs  the  Wound. 

a  Lib.  VII.  Cap.  5.  . 
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' 

0/’  Sutures  of  Wounds, 

I.  '"THERE  are  two  kinds  of  Sutures  ufed  by  Surgeons  in  Wounds,  the  firfl  The  kind* 
of  which  is  made  with  a  NeedJe,  and  diflinguifhed  by  the  Name  of  ^uu.l?ot 
the  true  or  bloody  Suture  ;  the  other  is  made  by  the  Application  of  flicking  Pia- 
flers,  and  is  termed  the  dry  or  falfe  Suture.  Sutures  are  not  to  be  ufed  indiffe¬ 
rently  in  all  Wounds,  but  in  thofe  chiefly,  in  which  the  Lips  cannot  be  clofely 
approximated  by  Deligation,  as  in  many  of  the  tranfverfe,  oblique,  or  angular 
Wounds,  which  have  been  lately  inflided,  are  quite  free  from  any  foreign  Bo¬ 
dies,  and  are  not  attended  with  any  Lofs  of  Subfiance  :  In  many  of  which  a 
Suture  will  be  of  great  Service,  not  only  by  expediting  the  healing,  or  Union 
of  the  Wound,  but  alfo  by  procuring  a  fmaller  and  neater  Cicatrix.  The  dry 
Suture  is  ufed  chiefly  in  fuch  Wounds  as  are  fuperficial,  of  no  great  Depth  or 
Length,  and  particularly  for  thofe  inflided  on  the  Face  j  though  even  in  thefe 
there  are  fome  Surgeons,  who  prefer  and  make  the  true  Suture ;  but  I  think 
the  different  Circum fiances  and  Difpofitions  of  Wounds  may  very  wel  dired  the 
Surgeon,  fometimes  to  one,  and  fometimes  to  the  other  kind  of  Suture  for 
what  need  is  there  of  ditching  up  a  Wound,  whofe  Lips  may  be  well  approxi¬ 
mated,  and  retained  together  by  Plafler  and  Bandage,  I  think  the  Needle 
ought  in  fuch  Cafes,  to  be  fpared,  both  for  the  Eafe  of  yourfelf,  and  the 
Patient.  But,  on  the  contrary,  in  large  and  deep  Wounds,  where  the  Lips 
cannot  be  clofely  retained  by  Plafler  and  Bandage,  or  in  thofe  where  the  Part 
is  almofl  amputated,  or  hangs  by  a  little  bit,  as  in  the  Nofe,  Ears,  Cheeks, 

Chin,  Forehead,  Fingers,  &c.  there  you  ought  immediately  to  conjoin  the  Lips 
by  Suture  with  Needle  and  Thread. 

II.  As  we  have  already  fufficiently  explained  the  Method  of  making  Sutures  in  Directions 
Wounds  (in  Parti.  Bookl.Chap.I.Sedl.XXXIX.  &feq.)  we  fhall  here  only  add  fotS"tu"! 
a  few  necefiary  Cautions,  as,  i.  That  you  ought  always  to  fhave  the  Hair  of  the 
Part  clean  off',  with  a  Razor,  before  you  attempt  to  conjoin  the  Lips  of  the 
Wound  by  dry  Suture,  with  flicking  Plafters.  2.  That  when  one  Plafler  does 
not  well  retain  the  Lips,  you  muff  apply  feveral,  either  by  the  Side  of,  or  a- 
crofs  each  other,  as  in  Tab.  IV,  Fig.  4,  5,  6.  You  are  alfo  to  obferve,  3.  That 
the  true  Suture  with  Needle  and  Thread  is  of  two  kinds,  Simple  and  Com¬ 
pound  :  The  firfl  of  which  comprehends  the  knotted ,  the  Glovers ,  and  circum- 
voluted  Suture.  And,  among  thefe,  the  firfl  is  fo  called  from  its  diftindt  Knots, 

Tab.  IV.  Fig.  16.  the  Glovers  from  its  Refemblance  to  the  Suture  uled  by  thefe 
Artifls,  and  by  the  Surgeon  for  Wounds  of  the  Inteflines,  Tab.  IV.  Fig.  20. 

The  circumvoluted  Suture  is  when  the  Thread  is  wound  about  the  Needle,  af¬ 
ter  it  has  been  entered  through  both  Lips  of  the  Wound,  as  in  Tab.  IV.  Fig . 

21,  22.  for  the  Hare-lip,  in  treating  of  which  we  fhall  delcribe  it  more  parti¬ 
cularly.  The  Suture  of  a  Tendon  is  alfo  of  a  particular  kind,  as  we  fhall  de- 
feribe  in  our  Chapter  of  uniting  divided  Tendons,  by  this  means,  in  the  End  of 
our  Operations.  Befides  thefe  now  mentioned,  there  were  various  other  Sutures 
ufed  by  the  ancient  Surgeons,  as  the  Sutura  Sartor  in,  Sutura  Celfiana ,  &  clavata , 
the  lafl  being  made  upon  Quills  or  cylindrical  Sticks,  as  in  Tab,  IV,  Fig.  19. 

U  u  But 
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But  we  fhall  not  infift  upon  a  particular  Defcription  of  thefe,  which  have  been 
long  out  of  Ufe  ;  only  we  may  obferve,  that  the  Sutura  clavata  has  been  lately 
revived,  and  recommended,  with  a  little  Variation,  by  Palfyn  and  Garengeot, 
who,  inftead  of  Sticks  or  Quills,  ufe  a  bit  of  Silk  fpread  with  Cerate,  and 
rolled  up  into  a  Cylinder.  4.  Laftly,  you  mull  obferve,  that,  in  the  Suture  of 
deep  Wounds,  it  is  frequently  neceffary  to  introduce  a  Tent,  and  leave  it  at  the 
bottom  of  the  Wound,  till  its  Fundus  appears  well  deterged,  that  you  may  heal 
it  from  the  bottom  upwards. 


CHAP.  XXXI. 

Of  fepar citing  Adhefions  betwixt  the  Fingers  and  Foes. 

Adhefions  of  I.  YI7E  frequently  meet  with  new-born  Infants,  having  feveral  of  their  Fin- 
to-cfii^erS  ’’  gers  or  Toes  cohering,  on  grown  together,  either  by  a  ftridt  Adhefion 
of  their  Flcfh,  or  elfe  only  by  loofe  Productions  of  the  Skin,  as  in  the  Feet  of 
Ducks  and  Geefe  :  Though  the  fame  Diforder  is  alfo  fometimes  found  in  Adults 
when  their  Fingers  or  Toes  have  been  negleCted,  after  an  Excoriation  of  them 
in  Burns  or  Wounds ;  to  be  freed  from  which  Malady  the  Patient  is  defirous 
of  invoking  the  Surgeon’s  Aid,  partly  to  be  rid  of  the  Deformity,  but  chiefly 
to  recover  the  proper  Ufe  of  the  Fingers.  Thefe  Adhefions  may  be  feparated 
in  a  two-fold  manner,  according  to  the  Nature  of  the  Diforder  •,  i.  e.  either  by 
cutting  out  the  intermediate  Skin  with  a  Scalpel,  or  Pair  of  Sciflfars,  or  elfe 
barely  by  dividing  them  from  each  other  with  thofe  Inftruments  when  they 
clofely  adhere.  But  to  prevent  their  Cohefion  again  for  the  future,  you  muft 
invcft  each  of  the  Fingers  feparately  with  a  fpiral  Bandage  about  an  Inch  broad, 
and  dipt  in  Ad.  Calcis  cum  Sp.  Vini>  according  to  the  Figure  in  our  laft,  or, 
XXXIXth  Plate,  on  Bandages. 

Or  with  the  II.  Sometimes  the  Fingers,  inftead  of  adhering  to  each  other,  grow  to  the 
12  Palm  of  the  Hand,  as  I  have  more  than  once  obferved  from  Wounds  or  Burns  ; 
fo  that  they  cannot  by  any  means  be  extended,  or  drawn  back  to  open  the 
Hand.  For  the  fake  of  Beginners,  I  fhall  recite  the  Method,  by  which  I  cured 
three  of  thefe  Patients.  Firft,  I  carefully  feparated  the  Fingers  from  their  Ad- 
hefions  with  the  Palm,  without  injuring  their  Tendons,  and,  after  drefling 
them  with  vulnerary  Balfam,  and  fcraped  Lint,  I  extended  them  on  a  Ferula  of 
thick  Pafteboard,  in  which  extended  Pofture  I  treated  the  wounded  Fingers  fe¬ 
parately,  till  they  were  healed,  •,  but  at  every  Drefling  you  ought  to  move  the 
Fingers  gently,  to  prevent  a  Rigidity,  or  Stiffnefs  of  their  joints. 


CHAP.  XXXII. 

Of  amputating  difeafed  and  fuperfluous  Fingers. 

INfants  are  fometirnes  bom  with  fupernumerary,  mifhapen,  and  mi lplaced  Fin¬ 
gers,  of  various  kinds,  fome  with  Nails  and  Bones,  and  others  without,  rcfem- 
bling  flefhy  Excrefcences.  "When  the  Deformity  or  Incumbrance  of  thefe  make 

their 
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their  Amputation  neceffary,  it  may  be  conveniently  enough  performed,  either 
by  the  Scalpel,  or  a  pair  of  ScilTars ;  elpecially  when  there  are  no  Bones  in 
them  ;  for  if  there  are  Bones,  you  rriuft  amputate  with  a  Wronger  pair  of  Scif- 
fars  for  the  purpofe,  able  to  cut  through' the  Bones.  If  there  are  feveral  of 
thefe  Fingers,  and  the  Infant  appears  too  weak  or  infirm,  to  have  them  all 
amputated  at  one  Time,  it  is  belt  to  take  them  off  at  feparate  and  convenient 
Intervals,  intermitting  a  few  Days,  fo  as  to  amputate  the  next,  when  the  pre¬ 
ceding  is  near  well.  The  Haemorrhage  may  be  Hopped  with  dry  Lint  and 
Comprefies,  or  fuch  as  have  been  dipt  in  Sp.  Vini ,  and  the  Wound  next  healed 
with  fome  vulnerary  Ballam,  as  in  others.  In  the  Year  1718,  I  cured  an  In¬ 
fant  of  three  Weeks  old,  after  taking  off  a  fuperfluous  long  Finger,  which 
grew  to  the  Thumb,  which  had  a  long  Bone,  and  a  fort  of  Spur  like  that  of 
a  Cock,  inftead  of  a  Nail ;  fee  Tab.  XII.  Fig.  15.  I  proceeded,  firfl:,  by  making 
an  Incifion  through  the  Skin  all  round  it  with  a  Scalpel,  and  then  cut  through 
the  Bone  with  a  flrong  Pair  of  ScilTars ;  this  done,  I  ftopt  the  Haemorrhage, 
which  was  inconfiderable,  with  Lint  dipt  in  Sp.  Vini ,  and  a  clofe  Bandage,  and 
the  Wound  was  afterwards  fpeedily  healed  with  vulnerary  Balfam.  I  could  re¬ 
cite  many  more  Cures  of  the  fame  kind  made  by  myfelf-,  but  as  the  Method 
ufed  was  the  fame  in  all,  they  are  not  here  neceffary  to  be  mentioned,  fince 
this  alone  will  fuffice. 


CHAP.  XXXIII. 

Of  amputating  jphacelated  Fingers  and  Foes. 

I.  T7INGERS  and  Toes  are  ufually  amputated  by  the  Surgeon,  chiefly  when  it  ;s 
Jr  upon  three  Accounts  ;  1 .  when  they  are  fo  contufed  and  fhattered  by  “m^TtV0 

Bullets  or  other  Inftruments,  that  they  cannot  be  reftored  and  preferved :  2.  Fingers  and 
When  they  are  fphacelated,  or  totally  mortified,  either  from  Cold,  Contufions,  Tots‘ 
or  other  Caufes:  And,  laltly,  3.  when  they  become  carious,  cancerous,  or 
feirrhous,  fo  as  to  be  curable  by  no  Remedies,  or  Applications  whatever,  as  I 
have  met  with  frequent  Inftances.  Nor  is  it  uncommon  for  the  Fingers  of  Ma- 
fons.  Carpenters,  and  other  Labourers,  to  be  accidentally  crufhed,  fo  a's  to 
make  an  Amputation  of  them  unavoidable.  See  Roonhuyse  ObfChirurg. 

XXY. 

II.  Before  the  Surgeon  proceeds  to  amputate  Fingers  or  Toes,  he  ought  to  cautions  tn 
be  firfl;  well  alfured,  that  there  is  no  poffibility  of  preferving  them  found  and  |!ervfierdft  ob' 
entire  ;  and  therefore  if  they  appear  to  be  but  llightly  crulhed,  or  only  begin¬ 
ning  to  be  infefted  with  a  Gangrene,  he  ought  to  treat  them  with  difeutient  and 
Jpirituous  Applications,  to  prevent  the  Dilorder  from  fpreading  itfelf,  at  the 
fame  time  reducing  and  retaining  the  bony  Fragment  by  his  Fingers,  and  Deli¬ 
gation,  as  in  other  Fractures.  But  if  they  are  fo  violently  crufhed  as  to  hang 
but  by  a  little  bit,  I  know  no  great  Reafon  why  they  fhould  not  be  immediate¬ 
ly  taken  off,  either  by  the  ScilTars  or  Scalpel,  as  they  alfo  fhould  when  any  one 
Joint  is  completely  fphacelated;  for  Delays  are,  in  thofe  Cafes,  frequently  very 
dangerous.  But  if  any  of  the  Fingers  or  Toes  fhould  be  cut  off  by  any  fharp 
Inllrument,  fo  as  to  hang  by  a  bit,  the  Wound  being  recent,  though  large,  you 

U  u  2  ought 
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ought  not  to  take  off  the  pendulous  Part,  but  replace  it  immediately,  fecuring  it 
well  by  Flatter  and  Deligation,  and  this  even  when  the  Part  is  cut  quite  olf,  but 
obliquely ;  for  I  knew  an  Inftance  of  a  Butcher’s  Finger  that  was  cut  quite  off 
obliquely,  but  being  immediately  fixed,  and  retained  in  its  proper  Place  by  Deli¬ 
gation  with  a  Linen-rag,  it  adhered,  and  became  well  without  any  other  Medi¬ 
cines.  At  leaft,  it  is  always  bell  to  try,  if  it  will  not  adhere  before  you  cut  it 
off,  and  rejedl  it ;  fee  Chap.  LXXII.  following. 

III.  The  manner  of  amputating  is  chiefly  threefold,  either  i.  by  a  pair  of 
flrong  Sciffars ,  or  rather  fharp-edged  Pincers ,  treating  the  Wound  as  we  before 
directed  in  the  preceding  Chapter  •,  or,  2.  by  the  Mallet  and  Cbifel ,  Fab.  XII. 
Fig.  17.  with  which  the  vitiated  Parts  are  taken  off  at  one  Blow,  as  I  have  fre¬ 
quently  done  in  cancerous  Affections  with  a  Caries  or  Spina  ventofa  in  the  Fin¬ 
gers  j  and  Roonhuyse  has  alfo  thus  fuccefsfully  amputated  the  Great-toe,  be¬ 
ing  fcirrhous,  notwithflanding  what  others  may  fay  againft  this  Method.  Or, 
laflly,  3.  the  difeafed  or  mortified  Parts  are  amputated  by  dividing  in  the  next 
found  Joint  with  a  Scalpel ,  leaving  or  drawing  back  a  large  Part  of  the  Skin,  to 
wrap  over  the  Stump,  that  it  may  heal  the  fooner.  This  laft  Method  of  amputating, 
is  preferable  to  the  former,  in  that  you  are,  by  this  means,  certain  to  avoid  any 
fupervening  Caries,  or  a  fplintering  of  the  Bone  ;  for  which  Reafons  I  have  ufed 
it  with  Succefs  for  removing  Thumbs  and  Fingers,  even  of  old  People,  in  the 
Articulation  of  them  with  the  Metacarpus,  when  they  have  been  totally  deftroy- 
ed  by  a  Caries  or  Mortification.  Some  indeed  imagine  this  Method  of  amputat¬ 
ing  in  the  Joint  to  be  not  fo  convenient,  becaufe  a  Cicatrix  or  Skin  cannot  be 
induced  over  the  Cartilage  ;  which  is  however  an  Obftacle  that  I  never  yet  met 
with,  and  may  at  worft  be  eafily  avoided,  by  drawing  back  and  leaving  a  ^ 
large  Part  of  the  found  Skin  on,  and  by  removing  the  cartilaginous  Extremity  of 
the  metacarpal  or  metatarfal  Bone  j  by  which  Means  the  Bone  and  Skin  will 
more  intimately  unite  and  adhere.  After  the  Amputation  your  Dreffings  muft 
be  made  with  fcraped  Lint,  Comprefs,  and  Bandage,  as  we  before  direCled ; 
and,  if  the  Patient  be  plethoric,  in  order  to  prevent  Inflammation,  or  a  future 
Haemorrhage,  it  may  be  proper  to  take  a  few  Ounces  of  Blood  from  a  Vein. 
If  any  of  the  two  foremofl  Internodes  of  the  Fingers  fhould  appear  to  be  ca? 
rious,  and  Part  of  the  third,  it  is  better  to  amputate  the  vitiated  Part  of  the  lafb 
by  the  Mallet  and  Chifel,  which  will  more  expedite  the  Cure,  than  to  take  off 
the  whole  Finger  clofe  to  the  Metacarpus  by  the  Scalpel.  But  if  the  whole 
Finger  or  Toe  is  entirely  corrupted,  it  muft  then  be  taken  off  in  the  Articula¬ 
tion  clofe  to  the  Metacarpus,  leaving  a  good^  deal  of  the  Skin.  See  Inftances  of 
Great- toes  amputated  in  Le  Dr  an,  Obf.  1 12,  1 13,  and  1 14. 

An  Explanation  of  the  Twelfth  Plate. 

Fig.  1.  Reprefents  the  Cupping-glals.  ufed  at  prefent  in  Germany ,  and  elfewhere, 
for  dry  Cupping,  or  for  extradling  Blood  after  Scarification. 

Fig.  2 .  Is  the  Scalpel,  or  Scarificator,  commonly  ufed  by  our  German  Cuppers. 

A  the  Handle,  B  the  Edge,  C  the  Part  which  is  ftruck  extremely  quick  by  the 
Finger,  fo  as  to  make  the  Edge  wound  the  Skin. 

Fig.  3.  Reprefents  the  Older  or  Pofition  of  the  little  Incifions  made  in  the  Skin 
by  the  Cupper,  that  they  may  all  he  cleanly  intercepted,  or  covered  by  the 
Cupping-glafs,  Fig.  1,  Fig. 
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Se<ft.  f.  Explanation  of  the  Twelfth  Plate, 

Fig.  4.  Exhibits  the  modern  cubical  Scarificator,  making  fixteen  Incifions  in  the 
Order  of  Fig.  3.  by  one  Stroke  upon  the  Skin,  and  with  very  little  Pain. 

Fig.  5.  Gives  the  Form  or  Shape  of  a  Leech,  for  the  Information  of  fuch  as 
may  be  ignorant  of  that  Infe£t :  A  the  Mouth  or  Head  by  which  it  bites,  B 
the  Body  and  pofterior  Parts ;  but  it  muft  be  obferved,  that  one  and  the  fame 
Leech  may,  by  differently  contracting  and  expanding  itfelf,  appear  in  a  hun¬ 
dred  Shapes,  fo  that  its  Length  and  Thicknefs  are  very  uncertain. 

■Fig.  6.  Is  the  Needle  ufed  by  the  Inhabitants  of  China  and  Japan  for  making 
their  AcupunCturation,  which  they  celebrate  in  mofl  Di  borders,  as  we  do  Phle¬ 
botomy.  A  the  Handle,  B  the  Point  which  enters  the  Flefti. 

Fig.  7.  Is  the  little  Hammer  ufed  to  {trike  in  the  preceding  Needle  :  A  the 
Head  of  this  Hammer,  B  its  Handle,  CC  a  Cafe  in  the  latter  to  depofite  the 
Needle  in. 

Fig.  8.  Reprefents  the  aCtual  and  concealed  Cautery,  ufed  formerly  for  the  mak¬ 
ing  of  Iffues,  and  is  by  fome  denominated  Capfula  CaJJeriana.  A  denotes  the. 
End  of  the  aCtual  Cautery,  or  red-hot  Iron,  protruding  itfelf  beyond  die  Cafe, 
BB  is  the  wooden  Cafe  concealing  the  red-hot  Iron  from  terrifying,  the  Pa¬ 
tient,  C  the  Handle,  by  deprefling  which  the  Cautery  is  forced  into  the 
Skin. 

Fig.  9.  Is  a  Machine  to  be  ufed  inftead  of  Deligation  for  Iffues  in  the  Arm,  to 
be  made  a  little  longer  for  thofe  in  the  Neck,  Leg,  or  Thigh.  A  A  is  a 
leathern  Swath  of  about  two  or  three  Fingers  Breadth.  C  is  a  Brafs-plate 
with  feveral  oblong  Apertures,  for  intercepting  the  Hook  B  of  the  other  Plate 
in  the  manner  of  a  Clafp. 

Fig.  10.  Shews  the  Syringe  proper  for  injecting  Liquors  into  the  Urethra  of 
Males,  and  the  Vagina  of  Females,  for  various  Ufes.  A  A  the  Body  of  the 
Syringe.  B  its  Extremity,  ending  with  an  obtufe  Point  inftead  of  a  fmalf 
Tube,  to  prevent  the  injeCted  Liquor  from  regurgitating  and  flying  about. 
C  the  Ring  or  Handle  of  the  Sucker,  by  which  the  Liquor  is  drawn  into, 
and  forced  out  of  the  cylindric  Body. 

Fig.  11.  A  A  Shews  the  Parts  of  the  Soles  of  the  Feet,  which  the  Italian  Phy- 
ftcian  Mistichellius  direCts  to  be  cauterized  in  Apoplexies,  B  the  Square 
Iron  Cautery  for  the  Operation,  which  in  that  Diforder,  he  fays,  is  highly 
ferviceable. 

Fig.  12.  Reprefents  the  Method,  of  burning  the  Part  affe&ed  in  the  Gout  with, 
the  Indian  Moxa.  A  denotes  the  Cone  of  Moxa  not  yet  fired,  and  B  one 
that  is  burning. 

Fig.  13.  Gives  a  View  of  feveral  eneyfted  Tumours  ay  h  of  fchirrous  Glands 
in  the  Neck  0,  d  *  and  of  a  fleftiy  Excrefcence  or  Mark  from  the  Mother,  e. 

Fig.  14.  Reprefents  the  fraall  Scalpel,  which  I.  generally  ufe  for  extirpating 
fchirrous  Tumours,  or  Glands  in  the  Neck,  We  ns,  or  even  fchirrous 
Glands  of  the  Breafts. 

Fig.  1 5.  Reprefents  the  Fland  of  an  Infant  with  fix  Fingers,  in  which  A  de¬ 
notes  the  fuperfluous  Finger  with  a  Nail  like  a  Cock’s  Spur,  which  I  took  off 
by  a  pair  of  amputating  Sciflars  or  Pincers,  which  Inftrument  I  alfo  ufe  in.  a 
Spina  ventofa ,  or  Caries  of  the  Fingers. 

Fig.  16.  Is  a  Hand  with  a  whole  Index,  A,  carious,  which  I  amputate  clofe  to 
die  Metacarpus  by  the  Scalpel  Fig.  14.  but  then  I  alfo.  remove,  the  Head  of 

the. 
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the  firft  Phalanx,  that  the  Wound  may  heal  the  i'ooner.  B  denotes  a  Spina 
ventofa  in  the  middle  Finger,  and  in  the  fecond  Internode,  which  I  amputate 
in  the  firft  Bone  or  Phalanx  ;  C  is  a  large  Excrefcence  or  Protuberance  at  the 
End  of  the  little  Finger,  from  the  fame  Diforder,  which  I  amputate  in  the  fe¬ 
cond  Bone,  both  of  them  by  the  Mallet  and  Chifel. 

Fig.  iy.  Shews  the  Method  of  amputating  the  Great-toe  with  the  Mallet  and 
Chifel,  ufed  by  Roonhuyse. 


CHAP.  XXXIV. 

* 

Of  amputating  the  Hand ,  Cubitus ,  and  Humerus. 


THOUGH  the  Amputation  of  Arms  and  Legs  is  indeed  with  fome 

Peafon  rnmmnnlv  efteemed  one  of  rhe  moft  terrible  and  fevere  Onem_ 


In  what  Ca-  I«  _ 

fesAmputa-  X  Reafon  commonly  efteemed  one  of  the  moft  terrible  and  fevere  Opera- 
cdTa'ry?e'  tions  in  Surgery,  yet  there  are  many  Cafes  that  occur  daily  in  Practice,  in  which 
the  Operation  is  abfolutely  neceflary  and  unavoidable,  in  order  to  fave  the 
Life  of  the  Patient.  Such  as,  i.  when  the  Mufcles  of  the  Part  or  Limb  are 
fphacelated a,  2.  or  when  the  Mufcles  and  Bones  are  moft  violently  contufed 
and  fhattered  ;  3.  when  there  is  an  incurable  Caries,  or  Spina  ventofa  b ;  4.  when 
the  brachial,  crura],  or  other  large  Artery,  is  either  totally  divided  c,  or  elfe 
wounded,  fo  as  to  bleed  incefiantly  without  any  poftibility  of  flopping  the  Hae- 
morrhage  but  by  Ligature,  in  which  Cafe  ’tis  hardly  poffible  to  preferve  the 
Limb  from  mortifying,  or  fave  the  Patient’s  Life  without  Amputation  ;  5. 
and,  laftly,  this  Operation  is  neceflary  in  thofe  Tumours  of  the  Hand  and  Arm, 
which  arile  from  a  Spina  ventofa,- or  fome  other  irremediable  Caufe,  the  Patient 
being  tortured  with  the  moft  excruciating  Pains,  as  deferibed  by  M.  A.  Seve¬ 
rinus'1,  Bidloe  e,  Ruysch,  V  In  the  mean  time  I  would  advife  all  pru¬ 
dent  Surgeons,  not  to  perform  this  Operation  without  there  are  other  fkilful 
Surgeons  or  Phyficians,  who  alfo  advife  it,  or  think  it  neceflary  *,  by  which 
means  he  may  avoid  many  Reflexions,  which  are  often  unjuftly  thrown  upon  a 
Surgeon  without  fuch  precaution. 

Method  of  II.  To  proceed,  regularly  with  Amputations  in  the  upper  Extremities,  we  fhall 
««  begin  with  that  of  the  Hand,  which  may,  on  fome  Occafions,  be  amputated,  in 
the  manner  of  the  ancient  Surgeons,  by  one  Blow  with  the  Mallet  upon  a  fharp 
Chifel  fixed  near  the  Carpus,  as  the  Operation  is  reprefented  in  Fab.  LIII.  of 
Scultetus,  Edit.  An.  1666.  But  in  reality  this  Method  is  often  found  to 
be  not  only  unlafe,  but  even  of  dangerous  Consequence,  by  violent  contufing  or 
fraXuring  fome  of  the  Bones  and  Parts  in  the  Carpus.  It  is  therefore  not  with¬ 
out  Reafon  that  the  Moderns  rejeX  this  Practice  for  that  with  the  Knife  and 
Saw,  with  which  they  take  off  the  Hand  more  flowly  indeed,  but  more  fecureiy, 

a  See  Part  I.  Book  IV.  Chap  XIV.  preceding. 
b  See  Parti.  Book  V.  Chap.  VIII,  IX.  preceding. 

c  l  have  frequently  Hopped  profufe  Haemorrhages  from  the  brachial  Artery  by  Ligature,  and 
therefore  it  will  not  be  fo  often, neceflary  to  amputate  the  Arm  on  that  Account,  as  many  Surgeons 
imagine  and  direft.  d  Lib.  de  Abfceff 

e  Exercit ,  Medic.  Chinrrg.  1  Epifi.  Anatom.  Problem.  XIV. 
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provided  the  Saw  be  not  ufed  to  the  Carpus  or  Metacarpus,  becaufe  the  nu¬ 
merous  Ligaments,  Tendons,  and  fmall  Bones  there  feated,  cannot  fafeJy  be 
divided  by  the  rough  Teeth -of  that  Inftrument.  aThe  Practice  of  the  mo¬ 
dern  Surgeons  is  therefore  here  much  the  bed,  who  amputate  the  Hand  by  the 
Knife  and  Saw,  cutting  through  the  Bones  of  the  Cubitus,  as  will  prefen tly 
appear. 

III.  When  the, Hand,  Cubitus,  or  Humerus,  are  required  to  be  amputated  what  is  to 
upon  the  account  of  fome  incurable  Sphacelus,  Caries,  or  other  Diforder,  ,bn; 

there  are  then  two  things  chiefly  neceflary  to  be  obferved :  The  firfl:  of  thefe  ting  the  . 
is  the  Place  where  the  Amputation  muft  be  made,  which  mull  at  lead:  be  one  Arm* 
or  two  Lingers  Breadth  above  the  mortified  Part,  never  ifi  the  difeafed  Part  it- 
felf ;  nor  ought  thefe  larger  kind  of  Amputations  to  be  ever  made  in  the  Ar¬ 
ticulations  ;  for  (befldes  other  Difficulties)  there  being  no  Flelh  there  to  cover 
the  Ends  of  the  Bones,  it  will  be  almoft  impofllble  to  heal  the  Stump  b,  or 
prevent  a  Caries  in  the  Head  of  the  Bone,  with  other  bad  Symptoms.  The 
next  thing  required  after  the  proper  Place  for  Amputation  is  affigned,  according 
to  the  ufual  Method,  is  (2.)  the  Provifion  and  Preparation  of  the  fever al 
nccejfary  Infruments  and  Parts  of  the  Apparatus,  which  are  to  be  laid  in  readi- 
nefs  upon  a  large  Plate,  or  convenient  Part  of  the  Table,  yet  fo  as  that  they 
may  be  concealed  from  the  Patient’s  View,  who  might  be  not  a  litde  terrified 
and  diffieartened  by  them. 

IV.  For  the  fake  of  Beginners,  wejfhall  here  enumerate  the  feveral  Inflruments  The  inibu- 
neceffary  to  compofe  the  Apparatus  for  this  Operation  j  which  are,  ft.)  the  ApTratus 
Tourniquet,  before  defcribed  in  Part  L  Book  I.  Chap.  II.  Seal X.&feq.  (2.)£5£u 
Some  Ligatures,  or  Tapes,  of  a  Finger’s  breadth,  and  about  an  Ell  and  a  half 

long.  (3.)  A  middling  flzed  Knife  ( Tab.  XIII.  Fig.  1.)  for  dividing  the  Skin, 
to  draw  it  back.  (4.)  A  larger  Scapel,  or  Knife,  of  a  crooked  Figure,  (Fab. 

XIII.  Fig.  2.)  for  dividing  the  Remainder  of  the  Fleffi.  (5.)  A  Catlrn,  or 
doubled  edged  Seapel  (Fig.  3.)  forxlividing  the  intermediate  Fleffi  betwixt  the 
Ulna  and  Radius.  (6.)  A  Piece  of  Linen  Cloth  of  about  three  Spans  long 
and  fix  Fingers  Breadth,  flit  up  length-wife  about  half  way,  as  in  Tab.  II. 

Fig.  17.  (7-)  A  well-tempered  and  lharp  Saw c  (Tab.  XIII.  Fig.  4.)  for  di¬ 

viding  the  Bones.  (8.)  A  Pair  of  Pliers,  or  Forceps,  to  hold  the  Ends  of  the 
Arteries,  (Fig.  5  and  6.)  (9.)  Some  crooked  Needles,  armed  with  ftrong 

Thread,  or  fome  Bits  of  blue  Vitriol  wrapped  up  in  Lint  or  Cotton.  (10.) 

Some  fmall  fquare  Comprefles,  (Tab.  II.  Fig.  21.)  (12.)  A  large  Quantity 
of  icraped  Lint.  (13.)  Some  aftringent  Powders,  to  flop  the  Haemorrhage, 
or  rather,  as  the  former  frequently  inflames  the  Parts  and  impedes  the  Suppu¬ 
ration,  provide  fome  Alcohol  Vini  (A  Oleum  Terebinthina ,  in  proper  Vefiels, 

a  Yet  there  have  been  forne  Surgeons  who  have  in  this  manner  amputated  the  Hand  by  the 
Saw,  in  the  Carpus  or  Metacarpus,  as  we  learn  from  Scultetus  loc.  cit.  Nor  is  it  impracti¬ 
cable,  in  my 'Opinion,  to  amputate  the  Hand  in  its  Articulation  with  the  Cubitus  by  the  Scalpel, 
as  in  the  preceding  Chapter  ;  though  I  mull  acknowledge  myfelf  to  have  never  yet  made  the  Ex¬ 
periment. 

b  Hut  if  a  fufheient  Portion  of  the  Skin  be  left  on  to  cover  the  Stump,  it  may  perhaps  heal  as 
readily  as  the  Stumps  of  Fingers  thus  amputated. 

c  The  Moderns  have  invented  other  Saws  and  Knives  for  Amputating,  as  may  be  feen  in 
Garengeot’s  Trail,  de  Lift r.  Chirurg.  But  thefe  here  defcribed  being  equally  as  good  in  all 
refpeds,  1  lhall  not  infill  on  them. 
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though  in  reality  we  may  well  enough  omit  all  of  them,  (14.)  A  large  Bolder 
of  fine  Tow,  of  a  round  Figure,  and  broad  enough  to  cover  the  Stump,  and 
retain  the  other  Dreffings  *,  or  inftead  of  this,  a  Piece  of  the  Fungus  called 
Lupi  Crepitus ,  or  Pufif-ball,  of  the  like  Size  and  Figure.  (15.)  A  Calf’s  or 
Swine’s  Bladder,  or  elfe  a  large  Sticking-Plafter  cut  in  the  Form  of  a  Malta 
Crofs,  {Tab.  II.  Fig.  15.)  or  three  feparate  Piaftcrs,  two  Spans  long  and  two 
Fingers  broad,  for  inverting  and  fecuring  all  the  other  Dreffings  on  the 
Stump.  (16.)  A  Comprefs  in  Form  of  a  Malta  Crofs,  but  larger  than  the 
Plafter.  (1 7.)  A  thick  fquare  Comprefs,  to  invert  the  End  of  the  Limb. 
(18.)  Three  other  Comprefies  of  two  Spans  long  and  two  Fingers  breadth. 
(19.)  A  Roller  or  Bandage  for  the  Deligation  of  the  whole,  of  about  five  Ells 
long  and  three  Fingers  Breadth  *,  and  laftly,  (20.)  Some  Wine,  and  other 
cordial  Medicines,  to  afiift  and  relieve  the  Patient  in  cafe  of  a  Deliquium. 

Pofiticn  of  V.  The  whole  necefiary  Apparatus  being  thus  provided,  the  next  Bufinefs 
Affiftants^’  >s  f°r  the  Surgeon  to  difpofe  the  Patient,  Afliftants,  and  himfelf  in  a  proper 
and  Surgeon.  Pofture  to  begin  the  Operation.  Firft  therefore  the  Patient  muft  be  fixed  on  a 
low  Chair  or  Stool,  in  the  midft  of  the  Room,  the  Surgeon  (landing  be¬ 
twixt  his  Legs,  and  fix  Afliftants  at  lead  around  him ;  one  of  which  (hould 
Hand  behind  the  Patient,  to  hold  his  Body ;  another  on  the  fide  of  the  afFeded 
Arm,-  which  he  is  to  hold  fart  by  grafping  the  upper  Part  of  the  Cubitus  ;  a 
third  Afliftant  muft  hold  the  Hand,  about  to  be  amputated  ;  and  a  fourth 
fhould  (land  on  one  Side  with  the  Apparatus  of  Inftruments,  to  hand  them  as 
they  may  be  wanted  by  the  Operator  ;  a  fifth  Afliftant  muft  (land  ready  with 
the  feveral  Dreflings,  Comprels,  and  Bandage,  necefiary  to  compleat  the  Deli¬ 
gation  ;  and  the  fixth  or  laft  (hould  be  at  Liberty  to  aflift  the  Patient  and  Ope¬ 
rator  occafionally,  in  handing  Wine,  Cordial,  or  any  other  thing  they  may 
want. 

What  muft  VI.  Things  being  thus  far  advanced,  the  Surgeon,  who  (hould  have  a  Napkin 
mediately111"  before  him,  to  wipe  his  Hands  when  there  may  be  occafion,  proceeds  to  fix 
before  the  the  Tourniquet  (Tab.  III.  Fig.  1.  K)  moderately  tight  about  the  Patient’s  Arm, 
Amputation,  jn  tjie  manner  we  before  diredted  (in  Part  I.  Book  I.  Chap.  II.  Sedl.  IX.  &  feq.) 
by  which  means  the  brachial  Artery  will  be  comprefled,  fo  as  to  prevent  any 
profufe  Hsemorrhage;  and  the  Nerve  being  alfo  a  Partaker  of  the  fame  Stridhire, 
will  make  the  Patient  lefs  fenfible  of  Pain  from  the  Operation.  But  to  pre¬ 
vent  the  Tourniquet  (Tab.  III.  Fig.  1.  K)  from  coming  loofe,  the  Turn-ftick 
muft  be  held  faft  by  the  Afliftant  (landing  behind  the  Patient ;  but  if  you  apply 
the  Screw-Tourniquet,  figured  in  Tab.  V.  and  VI.  they  will  adhere  tight  upon 
the  Part,  without  being  held  by  an  Afliftant.  This  done,  the  Afliftant  hold¬ 
ing  the  upper  Part  of  the  Arm,  (hould  next  draw  the  Skin  ftrongly  upwards, 
while  the  Surgeon  applies  the  Tape  tight,  and  circularly  about  the  Part,  a 
little  above  where  it  is  to  be  divided,  in  order  to  fecure  the  flefhy  Parts  clofe 
to  the  Bones,  that  they  may  be  cut  through  more  eafily  and  evenly.  Some,  as 
Verduyn,  ufe  a  Leathern  Strop  with  a  Clafp,  inftead  of  a  Tape  or  Fillet,  for 
this  Purpofe,  which  we  (hall  confidcr  in  Chap.  XXXVI.  Sett.  Ill,  following. 
The  Surgeon  now  encourages  his  Patient  with  good  Words,  and  Wine,  or  Cor¬ 
dial,  before  he  enters  on  the  Operation; 
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VII.  The  Operation  itfelf  is  next  begun  by  an  annular  Incifionmade  through  The  opera- 
the  Skin,  by  the  Surgeon,  with  a  fmall  Scalpel,  the  Arm  being  extended  in  defaib'.T 
a  parallel  or  even  Direction,  by  the  Affiftants  •,  one  of  which  Affiftanrs  is 

then  ordered  to  draw  the  Skin  upward  as  much  as  poffible.  The  Surgeon 
next  divides  the  Flefh,  down  to  the  Bones,  all  round,  clofe  by  the  Margin  of 
the  retraced  Skin,  with  the  large  crooked  Scalpel  (Tab.  XIII.  Fig.  2.)  by 
which  Procedure  the  Skin  will  wrap  over  the  Stump,  and  the  whole  will  be 
healed  a  vaft  deal  fooner  than  by  the  Method  formerly  ufed.  The  Surgeon 
now  takes  the  Scalpel,  with  which  he  divided  the  Skin,  or  elfe  the  double- 
edged  Catiin,  Fig .  4.  and  therewith  cuts  through  the  Flefh  and  Ligaments  be- 
twixt  the  Ulna  and  Radius,  thereby  alfo  feparating  the  Periofteum  from  the 
Bones  v/here  the  Teeth  of  the  Saw  are  to  pafs,  to  avoid  violent  Pain  and  In¬ 
flammation  from  a  Laceration  of  that  nervous  Membrane  by  the  rough  Teeth 
of  the  Inftrument.  This  is  no  fooner  done,  but  the  Affiftants  draw  back  the 
incifed  Flefh  above  and  below,  to  open  a  Paffage  to  the  Bones,  And  that  the 
Flefh  above  may  be  drawn  up  as  much  as  poffible,  to  cut  off  the  Bone  higher 
than  the  Incifion,  you  muff  apply  the  flit  Piece  of  Linen  a  (mentioned  before  at 
N°  IV.  (6.)  fo  that  its  Heads  being  pulled  upward  by  the  Afliftant  who  holds 
the  fuperior  Part  of  the  Arm,  he  ftrives  to  elevate  the  Flefh  that  the  Bone  may  be 
taken  off  as  high  as  poffible,  by  which  means  the  Stump  will  be  more  eafily  and 
neatly  covered,  and  the  Wound  much  fooner  healed.  The  Surgeon  muff  fix  his 
Saw  in  this  Operation,  fo  that  it  may  work  upon  both  the  Bones  of  the  Cu¬ 
bitus  at  the  fame  time,  without  which  Caution,  he  will  be  liable  either  to  cut 
one  of  them  longer  than  the  other,  or  elfe  occafion  a  Fiffure  or  fplintering  of 
the  Angle  Bone,  when  it  becomes  fo  far  divided  as  not  to  be  able  to  bear  the 
Strefs  of  the  Saw.  Fie  muff  alfo  move  the  Saw'  gently  at  the  beginning,  till 
it  is  well  entered,  and  then  he  may  go  on  falter,  but  with  Difcretion  ;  and  to 
prevent  the  Saw  from  being  pinched  or  obftrufted  in  motion  by  the  Bones, 
the  Afliftant  who  holds  the  fuperior  Part  of  the  Arm  fhould  a  little  elevate  the 
fame,  as  the  Hand  fhould  be  a  little  depreffed  by  the  other  Afliftant,  fo  as  to 
make  a  Space  large  enough  for  the  faw  to  move  freely  ,  but  this  mull  be  done 
gjently  and  cautioufly,  for  fear  of  breaking  the  Bones.  And  thus  in  one  minute 
or  two  the  Amputation  may  be  compleated. 

VIII.  When  the  Surgeon  has  thus  amputated  the  Hand  with  Part  of  the  Treatment 
Cubitus,  his  next  Bufinefs  is  to  make  a  ftrict  Compreffure  and  Deligation  upon 

the  larger  Arteries,  to  fupprefs  the  Haemorrhage.  But  the  better  to  difeover 
the  divided  Arteries,  the  Surgeon  muft  order  the  Afliftant  who  holds  the 
Tourniquet  to  relax  the  fame  a  little  •,  or  if  it  be  the  Screw  Tourniquet,  Tab.  V. 
or  VI.  he  may  loofen  it  a  little  himfelf,  by  which  means  the  Blood  ftarting 
from  the  Arteries,  will  Ihew  their  divided  Orifices.  If  the  Patient  be  pletho¬ 
ric,  the  Surgeon  may  be  lefs  fparing  of  the  Blood  at  this  time,  which  muft  be 
received  by  a  proper  Veffel  on  the  Floor  ;  but  in  Cafe  of  Weaknefs,  the  Tour¬ 
niquet  muft  be  inftantly  tightened  again,  to  reftrain  the  Flux.  When  the 
Cubitus  is  divided  very  low,  near  the  Carpus,  there  will  not  be  any  great  Oc¬ 
cafion  to  fecure  the  Arteries  by  Ligature  with  Needle  and  Thread,  becaufe  the 
two  or  three  Branches  which  run  there,  are  but  fmall,  and  may  be  well  enough 

aSome  Surgeons  ufe  a  thin  Plate  ,  of  Steel  to  elevate  the  Flelh,  Mead  of  this  Piece  of  Linen. 
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fecured  by  Compreffes  of  Lint  with  fome  Bits  of  Vitriol.  Roman,  or  only  by 
iquare  Linen  Compreffes  b.  But  the  Flefh  and  Ends  of  the  Bones  are  to  be 
well  fecured  and  inverted  with  Doffils  of  dry  Lint,  over  which  again  fix  a  large 
Piece  of  the  Fungus  called  Crepitus  Lupi,  with  or  without  a  large  Bolder  of  Tow, 
to  be  fecured  and  retained  on  the  Stump  by  a  wet  Bladder,  or  a  Plafter  cut  in 
the  fhape  of  a  Malta  Crofs ;  or,  inftead  of  a  Plarter  in  that  form,  you  may 
more  advantageoufly  apply  two  or  three  long  and  narrow  ones  acrols  each 
other,  in  the  form  of  a  Star,  upon  the  Stump  ;  by  which  the  Skin  may  be 
drawn  down,  fo  as  to  cover  the  Wound,  and  procure  a  fpeedy  Cicatrifation. 
Over  the  Plafters  you  are  again  to  place  a  large  Comprefs  in  form  of  a  Malta, 
Crofs,  fo  that  it  may  clofely  invert  the  End  of  the  Limb,  where  it  fhould  be 
held  by  an  Affiftant  while  the  Ends  are  brought  up  and  applied  round  the  Arm. 
And  laftly,  you  muft  fix  firrt  one  large  fquare,  and  then  three  long  and  nar¬ 
row  Compreffes  upon  the  Stump,  fo  that  the  laft  may  interfedl  each  other  in 
form  of  a  Star,  and  come  up  towards  the  Humerus ;  and  then  you  finifii  the 
Deligation  with  a  long  Roller,  in  the  manner  we  rtiall  diredt  at  large,  in  treat¬ 
ing  of  Bandages  for  the  Arm. 

The  Hs-  IX.  Moft  of  the  ancient,  and  not  a  few  of  the  modern  Surgeons,  approve 

morrhage  0f  tjie  a<q;Liai  Cautery  for  reftraining  the  Haemorrhage  from  the  divided  Arte- 

fuppreffed  by  ries  j  which  Pratftice  is  defervedly  rejected  by  the  moft  expert  Surgeons  of  the 
Csmtef^or  Pre^ent  Time,  not  only  for  the  fevere  Torture  it  gives  the  Patient,  but  be- 
Ligatuie.  caufe  it  is  at  beft  very  fufpicious,  and  even  dangerous,  efpecially  in  Am¬ 
putations  of  the  Humerus  or  Femur,  as  the  Efchar  formed  by  the  Cautery  very 
often  feparates  in  two  or  three  days  time  from  the  End  of  the  Veffel  which  it 
flopped,  and  thereby  occafions  a  profufe,  if  not  a  fatal  Haemorrhage.  How¬ 
ever,  the  Ufe  of  the  Cautery  will  be  more  likely  to  fucceed  in  Amputations  of 
the  Cubitus  or  Tibia,  than  in  the  Parts  before- mentioned  ;  but  even  here  it  is 
beft  to  follow  the  Method  at  N°  VIII.  preceding,  and  never  to  have  recourfe 

to  the  adlual  Cautery  without  abfolute  Necertity.  Laftly,  if,  for  the  greater 

Security,  you  are  defirous  of  taking  up  the  Ends  of  the  divided  Arteries  with 
Needle  and  Thread,  according  to  the  modern  Praclice,  which,  in  my  Opinion, 
is  not  very  neceffary  in  Amputations  at  the  lower  End  of  the  Cubitus  or  Ti¬ 
bia,  you  are  in  this  Cafe  to  take  hold  of  the  End  of  each  divided  Artery 
with  a  Pair  of  Pliers,  termed  the  Crow’s  Bill  (Tab.  III.  Fig.  4.  or  Tab.  XIII. 
Fig.  5  and  6.)  or  fome  other  of  a  convenient  Make  •,  and  after  parting  round 
your  crooked  Needle  armed  with  ftrong  waxed  Thread,  with  the  latter  you  tie 
up  the  End  of  the  Veffel. 

/imputation  X.  When  the  Amputation  is  to  be  made  above  the  Elbow  in  the  Humerus, 
Ku’  the  Operation  is  to  be  performed  almoft  direflly  in  the  fame  manner  as  we 
preferibed  for  the  Amputation  in  the  Cubitus,  only  the  brachial  Arteries,  of 
which  there  are  fometimes  but  one,  fometimes  two  or  three  are  to  be  always 

h  M.  Chasert,  in  his  Ob/.  Ch'trurg.  Farif.  1724.  afferts  the  Application  of  Vitriol  fo  be 
here  unnecefLry,  fince  the  Blood  may  be  fecurely  Hopped,  and  the  Arteries  compreffed,  by  pro¬ 
perly  di'pofing  Linen  or  Lint  form’d  into  Doffils  or  Comprefft3  about  the  Ends  of  the  VefTcis,  fe¬ 
eding  them  by  a  clofe' Deligation  or  Bandage  ;  which  in  weak  Patients  I  have  found  to  fucceed 
very  well.  Others  think’ the  Application  of  Cauftics  both  unfafe  and  injurious,  Lecaufe  the  Efchar 
formed  by  the? V  itriol  frequently  recedes  or  feparates  from  the  Veffel,  and  excites  a  profufe  Kx- 
morrhage.  V.  Ruysch  Epsfi.  de  nova  Mcthodo  Awpuiandi,  (Sc. 
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taken  hold  of  with  a  Pair  of  Pliers,  and  fecured  by  Ligature  with  a  crooked 
Needle  and  waxed  Thread,  as  we  juft  before  mentioned  in  N°  IX.  for  in  thefe 
large  Arteries  the  Ufe  of  Styptics  or  Cauteries  arc  found  to  be  of  little  or 
no  Efficacy.  After  the  Extremities  of  the  large  Arteries  are  tied  up,  you  muft 
relax  the  Tourniquet  a  little,  to  difeover  the  reft ;  which  are  to  be  alfo  fecured 
in  the  fame  manner.  Some  Surgeons  pafs  a  fmall  Needle  and  Thread  through 
the  End' of  the  Artery,  whilft  held  by  the  Pliers,  joining  the  Thread  with 
that  with  which  they  next  make  the  Ligature ;  which  Method  they  take,  in 
order  to  fecure  the  Ligature  from  Hipping  off  from  the  End  of  the  Veffel. 

There  are  others,  who  inffead  of  extending  the  Ends  of  the  Veffels  with  a 
Pair  of  Pliers,  ufe  a  very  crooked  kind  of  Needle,  armed  with  very  ftrong 
waxed  Thread,  with  which  they  perforate  the  circumjacent  Flefh,  firft  on  one 
fide,  and  then  on  the  other  fide  of  the  Artery,  tying  up  a  good  deal  of  the 
adjacent  Fleffi  together  with  the  End' of  the  Veffel,  in  order  to  prevent  the 
Thread  from  cutting  through  the  arterial  Coats.  But  I  think  either  of  thefe 
Methods  are  rather  inferior  than  preferable  to  the  firft,  in  which  the  Artery  is 
extended  with  a  Pair  of  Pliers,  and  then  fecured  by  Ligature  with  a  crooked 
Needle  and  waxed  Thread,  paffed  round  the  End  of  the  Veffel  ;  for  in  the 
two  latter  Methods  there  is  danger  of  paffing  the  Needle  wide  of  the  Veffel, 
or  at  leaft  the  End  of  the  Artery  may  eafily  fly  back,  or  Hip  out  of  the  Li¬ 
gature. 

XI.  When  you  have  dreffed  the  Stump,  and  compleated  the  Deligation,  ac- 
cording  to  N°  VIII.  the  next  Bufinefs  is  to  give  the  Patient  a  Draught  of  Wine  preffing. 
or  fome  Cordial ;  and  when  he  is  laid  down  upon  the  Bed,  the  End  of  the  am¬ 
putated  Arm  ftiould  be  compreffed  by  the  Hands  of  an  Afliftant  for  fome 
Hours,  which  will  not  only  make  the  Dreffings  adhere  more  clofely,  but  alfo 
prevent  any  confequent  Haemorrhage.  This  done,  you  may  by  degrees  relax 
the  Tourniquet  fufficiently  to  admit  of  the  Blood’s  Circulation  through  the  Part; 
and  if,  upon  the  Relaxation  of  it,  you  meet  with  no  Blood  from  the  Wound, 
it  is  a  Sign  the  Operation  has  been  well  compleated.  In  the  next  place  you 
muft  recommend  Reft  to  the  Patient,  and  order  fome  nourifhing  Emulfion  in- 
ftead  of  common  Drink,  and  paregoric  Draughts  to  be  repeated  at  proper  In¬ 
tervals,  that  the  Patient  may  hereby  recover  his  loft  Strength,  and  be  eafed  of 
his  Pains  by  Sleep.  The  next  Day  you  may  again  loofen,  or  clfe  totally  re¬ 
move  the  Tourniquet,  and  give  Orders  for  a  proper  Diet  and  Regimen,  fuch 
as  will  abate  the  febrile  Heat  and  Motion  of  the  Blood,  and  fecure  the  Patient 
from  a  frefli  Hemorrhage,  as  in  Part  I.  Book  I.  Chap.  I.  N°  XLIII.  which 
Accidents  may  be  ftill  better  prevented  by  the  Ufe  of  Phlebotomy  at  Difcre- 
tion,  with  cooling  Draughts  and  Powders  ;  but  Venefedtion  muft  be  avoided, 
when  the  Patient  is  weak,  or  has  loft  much  Blood.  If  a  frefh  Haemorrhage' 
ftiould  appear,  fo  as  not  to  be  fuppreffed  by  the  Application  of  another  Com- 
prefs  and  Bandage,  with  compreffing  the  Stump  for  fome  time  with  the 
Hands,  which  are  generally  fufficient,  in  that  Cafe  you  muft  re-apply  the  Tour¬ 
niquet,  and,  after  removing  the  Dreffings,  make  a  frefii  Ligature  upon  the 
Ends  of  the  Arteries  ;  or  if  the  Ends  of  the  Arteries  cannot  be  taken  hold  of,  you 
may  apply  the  adhial  Cautery,  and  defend  the  Stump  with  a  larger  Quantity  ci 
Lint,  then  fecure  it  with  an  exact  Deligation  and  Compreffure  for  fome  time 
by  the  Elands,  till  the  Haemorrhage  ceafes. 
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Of  Amputating  the  Hand \  See.  Part  II. 

XII.  The  firft  Drefllngs  and  Bandage  ought  not  to  be  removed  from  the 
Stump  before  the  third  or  fourth  Day,  when  the  Mouths  of  the  divided -Veflels 
may  be  fuppofed  to  be  well  clofed  and  united  ;  but  in  cafe  of  Accidents,  in¬ 
tense  Pains,  Inflammation,  Hemorrhage,  or  the  like,  you  muft  renew  them 
l'ooner.  Nor  is  it  amifs  to  order  a  Servant  to  attend  conftantly  for  the  find 
Week  at  the  Patient’s  Bed-fide,  provided  with  a  Tourniquet,  with  which  an 
incidental  Hemorrhage  may  be  fuppreffed,  till  the  Surgeon  can  be  called  to 
renew  the  Deligation.  But  if  every  thing  fucceeds  well,  in  renewing  your  Dref- 
fings,  you  ought  to  remove  them  one  after  another  very  tenderly,  and  thole 
which  are  next,  or  adhere  to  the  Wound,  fliould  not  be  touched  at  all,  much 
lefs  violently  forced  away,  if  you  afe  defirous  to  avoid  irritating  the  Part, 
and  inducing  an  Haemorrhage.  ’Tis  in  this  Cafe  much  the  beft  for  you  to 
leave  the  adhering  Drefllngs  upon  the  Part  for  a  few  Days,  and  to  moiften 
them  at  each  Drefling  with  warm  Wine  or  its  Spirit,  till  they  become  loofe, 
and  feparate  fpontaneoufly  in  the  Suppuration,  without  ufing  any  Violence  j 
and,  after  the  firft  Drefling,  you  need  not  drefs  again  above  once  every  other 
Day,  or  every  Day  at  molt,  except  your  Difcharge  be  great,  and  in  the  Sum¬ 
mer-time. 

XIII.  In  renewing  your  Drefllngs,  it  is  chiefly  necefiary  for  you  to  obferve, 
that  your  Wound  be  well  and  gently  cleanfed  from  all  the  foul  Matter  with 
Lint,  and  then  to  drefs  it  with  flat  Plates  or  Pledgits  of  fcraped  Lint,  of 
which  that  next  the  Wound  fhould  be  armed  with  fome  digcftive  Ointment, 
and  the  reft  applied  dry.  The  Pledgits  of  Lint  are  to  be  fecured  and  retained 
upon  the  Stump  by  three,  four,  or  fix  flicking  Plafters  of  Emp.  Diapalma ,  or 
the  like,  of  about  a  Foot  in  length,  and  a  Thumb’s  breadth,  crofting  each 
other  upon  the  Part  like  a  Star  ;  and  over  thefe  Plafters  muft  again  be  fixed 
a  large  fquare  Comprefs,  and  over  that  three  other  long  and  narrow  Conr- 
preflfes  in  a  ftellar  Pofition,  fecuring  the  whole  by  Deligation  with  your  Roller. 
When  your  Drefllngs  have  been  thus  continued  for  about  a  Fortnight,  there 
will  not  be  occafion  for  fo  much  Lint  nor  fo  many  Compreflfes  as  at  firft,  nor 
need  you  then  make  your  Bandage  fo  tight,  as  there  is  no  Danger  of  any  Hae¬ 
morrhage  :  But  in  the  mean  time  you  muft  continue  to  treat  the  Wound  with 
digeftive  Ointments  and  vulnerary  Balfams,  retained  with  Lint,  a  Platter,  Conn 
prefs,  and  Bandage,  as  in  other  Wounds,  till  it  be  healed,  which  ufually  hap¬ 
pens  in  about  two  Months.  For  the  reft,  it  may  be  here  proper  to  advife  the 
Surgeon  to  apply  the  Tourniquet,  before  he  removes  the  firft  Drefllngs,  efpe- 
cially  in  Amputations  of  the  Humerus  or  Femur,  in  order  to  prevent  an  Hae¬ 
morrhage,  or  at  leaft  the  brachial  Artery  fhould  -be  compreffed  in  the  middle 
of  the  Arm  by  the  Thumb  of  an  Aftiftant. 

XIV.  Laftly,  as  Amputations  are  often-  followed  foon  after  with  a  Fever,, 
efpecially  in  plethoric  and  ftrong  Flabits,  it  will  in  that  cafe  be  necefiary  to  ufe 
Phlebotomy  with  paregoric  and  cooling  Medicines,  joined  with  a  proper  Re¬ 
gimen  and  Diet ;  without,  which  there  may  be  Danger  of  lofing  the  Patient,, 
either  by  the  Violence  of  the  vulnerary  Fever,  as  it  is  termed,  a  Sphacelus  of 
the  Part,  or  other  bad  Accidents.-, 
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Se&.  V  Of  Amputating  the  Foot  and  Leg.  : 

An  Explanation  of  the  Thirteenth  Plate, 

Fig.  1.  Exhibits  a  fmall  fized  Scalpel,  more  commodious  for  dividing  the  Skin 
and  Flelh  in  Amputations  than  the  large  crooked  one  following. 

Fig.  2.  Is  the  large  crooked  or  falciform  Knife,  commonly  ufed  for  dividing 
the  Flelh  to  the  Bone  in  Amputations  of  the  upper  and  lower  Extremities, 
though  in  molt  Cafes  I  prefer  the  fmall  one.  Fig.  i . 

Fig.  3.  The  Catlin,  or  double-edged  Scalpel,  for  dividing  the  Flelh  and  Liga¬ 
ment  betwixt  the  Bones  of  the  Cubitus  and  Tibia,  which  may  be  alfo  per¬ 
formed  by  a  lefs  and  fingle-edged  Scalpel,  like  that  in  Fab.  I.  G.  This 
Knife  is  alfo  ufed  in  the  Method  of  amputating  the  Tibia,  which  preferves 
the  Calf. 

Fig.  4.  Reprefents  the  Saw  ufed  for  amputating  Bones  of  the  Limbs.  This 
Inftrument  is  by  many  delineated  as  large  again  as  our  Figure  of  it  ;  but  a 
Saw  of  the  fame  Size,  or  but  little  larger  than  our  Figure,  will  perform  the 
Operation  as  well,  and  even  more  commodioufly  than  a  larger.  This  and 
the  two  preceding  Inltruments  are  ufually  embellilhed  with  various  Orna¬ 
ments,  which  may  ferve  to  encumber  them,  and  enhance  their  Price,  but 
can  add  nothing  at  all  to  their  Ufefulnels. 

Fig.  5.  Reprefents  a  Pair  of  Pliers,  furnilhed  with  Teeth  at  one  End,  and  a 
Spring  at  the  other,  for  taking  hold  of  the  Ends  of  divided  Arteries,  in  or¬ 
der  to  fecure  them  by  Ligature  with  ftrong  Thread,  and  flop  their  bleeding 
in  Amputations  of  the  upper  and  lower  Extremities. 

Fig.  6.  Is  another  Pair  of  Pliers  for  the- fame  Ufe,  taken  from  M.  Garen- 
geot  •,  which  may  be  alfo  made  with  very  flat  or  no  Teeth  at  the  End,  to 
avoid  injuring  the  Coats  of  the  Artery. 
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Of  Amputating  the  Foot  and  Leg 2 

I.  Hp  HE*  ancient  Surgeons,  in  amputating  the  Foot  at  the'Tarfus  or  Meta- the  Place 
i-  tarfus,  ufed  a  large  Chiflel  and  Mallet,  and  fome tittles  ‘a  Pair  of  large 
Cutting- Pincers,  with  which  they  feparated  the  difeafed  Parts,  and  then  treated bia* 
and  healed  the  Wound  with  Balfams  in  the  ufual  manner;  which  Practice  is 
confirmed  and  explained  by  Scultetus,  in  his  Armament.  Chirurg.  Fab.  LIV. 

But  as  the  Tendons  and  Ligaments,  feated.  in  thofe  Parts,  are  in  this  Method 
violently  lacerated  and  contufed,  the  modern  Surgeons  have  therefore  juftly 
preferred  the  Amputation  of  the  Toes  and  Metatarfus  by  the  Scalpel,  conduct¬ 
ing  the  Remainder  of  the  Cure  as  in  other  Wounds  •,  and  in  this  manner  the 
Leg  may  be  much  better  fupported  By  the  Heel  or  Stump,  than  by  a  wooden 
Machine.  But  becaule  they  were  afraid  of  this  Practice,  from  the  Difficulty 
of  covering  the  Bones,  and  healing  up  the  Wound,  they  rather  followed  the 
more  dangerous  Method  of  amputating  the  Leg  about  four  Fingers  breadth 
below  the  Knee,  inflead  of  taking  it  off  in  the  lower  Part  of  the  Tibia  ;  by 
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which  means,  though  they  cut  off  a  large  Part  of  the  Leg  which  was  not  yet 
difordered,  they  avoided  the  Deformity  and  Inconvenience  in  fitting  down, 
which  the  Patient  would  have  met  with  from  preferving  it  cn  •,  for  a  long 
Stump  of  the  Leg  can  neither  be  flood  upon  nor  well  adapted  to  a  wooden 
Machine  ;  and  therefore  it  was  thought  moft  convenient  to  amputate  it  in  the 
upper  Part  of  the  Tibia,  about  a  Hand’s  Breadth  below  the  Patella,  to  avoid 
injuring  the  Tendons  of  the  flexor  Mufcles,  and  the  better  to  adapt  the  Knee 
to  a  Silver  or  wooden  Leg.  I  am  indeed  fenfible  that  many  Surgeons,  even 
at  prefen t,  approve  of  amputating  no  higher  than  the  Diforder  has  fpread  it- 
felf,  agreeable  to  the  Advice  of  Sol  in  gen,  Verduyn,  and  Dionis;  but  I 
think  their  Authorities  ought  to  be  but  little  regarded,  not  only  becaufe  of 
the  Difficulty  there  will  be  of  adapting  a  wooden  Machine  to  the  lower  Part  of 
the  Tibia  above  the  Ankle,  but  alio  upon  the  account  of  the  Deformity  which 
the  long  Stump  of  the  Leg  will  occafion,  if  the  wooden  Machine  is  adapted  to 
the  Knee. 

°ecuHaf  to*  With  regard  to  the  Inflruments  and  Dreffings  ufed  in  this  Operation, 

Amputa-  they  are  almofl  the  fame  which  we  before  defcribed  for  amputating  the  Arm, 
Tibia, °f  the  onty  ^  niaY  ^e  kere  neceffary  t0  obferve,  or  add  a  few  Cautions  which  relate 
more  particularly  to  Amputations  of  the  Tibia;  fuch  as,  (i.)  To  place  the 
Patient  upon  a  low  Seat  or  Bed,  fo  that  he  may  lean  backward,  and  extend 
his  Legs.,  (2.)  To  fhave  off  the  Hair  with  a  Razor  from  the  Part  where  the 
Amputation  is  to  be  made,  to  prevent  the  Plaflers,  afterwards  applied,  from 
adhering  to  them,  fo  as  to  give  the  Patient  intenfe  Pain  in  removing  them. 
(3.)  To  fecure  the  divided  Arteries,  which  appear  in  the  Stump  of  the  Tibia, 
z  rather  by  Ligature,  with  Needle  and  Thread,  than  by  Styptics,  or  adlual  and 
potential  Cauteries  ;  for  though  thefe  Arteries  do  not  appear  very  large,  yet  if 
they  are  not  fecured  by  Ligature,  they  generally  open  and  bleed  profufely  foon 
after  the  Deligation,  efpecially  if  the  crural  Artery  be  not  well  fecured  with 
narrow  Compreffes  and  Bandage.  (4.)  The  crural  Artery  is  to  be  compreffed 
with  the  Tourniquet,  either  of  the  common  fort,  turning  with  a  Stick,  or  the 
modern  Screw  Tourniquet;  or  elfe  you  may  make  a  Itridt  Ligature  above  the 
Knee  with  a  Bandage  twilled  in  a  cylindrical  Form,  fo  as  to  comprefs  the  Ar¬ 
tery  defcending  in  the  Ham,  as  in  Tab.  XIV.  Fig.  4.  D  ;  though,  in  my  Opi¬ 
nion,  it  is  much  better  to  apply  the  fame  Ligature  higher  up  upon  the  Thigh, 
in  order  to  comprefs  the  Artery,  efpecially  when  the  Tibia  is  to  be  amputated 
near  the  Knee.  See  Tab.  III.  Fig.  1.  LM  ;  by  which  means  the  Dreffings  may 
be  more  conveniently  applied  after  the  Operation,  than  if  the  Tourniquet  was 
fixed  nearer  to  the  Knee. 

Method^f6  HI*  We  have  another  new  Method  of  amputating  the  Tibia  propofed  by 
amputating.  Verduyn,  in  a  Differtation  upon  the  Subject  in  the  Year  1696;  which  Pra¬ 
ctice  he  idrongly  recommends  for  the  public  Good ;  though  he  does  not  pre¬ 
tend  to  be  the  original  Author  of  it.  There  are  indeed  many  who  attribute 
the  Honour  of  inventing  this  Operation  to  one  Saeourin  of  Geneva,  as 
Garengeot,  and  fome  other  Members  of  the  Royal  Academy,  who  affert, 
that  in  their  Time  Verduyn  performed  the  Operation  Hrft  at  Geneva,  and 
then  at  Paris ,  when  at  the  fame  time  I  find  the  Operation  defcribed  and  per¬ 
formed  by  the  Englijh  Surgeons  Lowdham  and  Young,  in  an  Englijh  Trea- 
tife  concerning  the  wonderful  Virtues  of  Oil  of  Turpentine  in  Haemorrhages, 

together 
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together  with  a  new  Method  of  Amputating,  by  James  Young,  8v°  Lond. 
1679.  The  fame  Operation  was  afterwards  improved  and  defcribed  by  my 
Friend  Koene  r  dingius.  Surgeon  of  the  Hofpital  at  Amjlerdam,  in  his  Butch 
Treatife  Be  Gangrcena  &  Sphacelo ,  Cruraqiie  amputandi  Ratione  veteri  ac  nova , 
8V0  Amjtel.  1698;  which  was  the  fame  Year  in  which  Verduyn  twice  per¬ 
formed  this  new  Method  of  Amputation';  a  brief  Defcription  of  which  is  as 
follows :  Firft,  the  Tendo  Achillis  is  divided  from  the  Ankle  by  the  Scalpel,, 
Tab.  XIII.  Fig .  3.  then  a  longitudinal  Incifion  is  made  upwards,  and  the  Ten¬ 
don  feparated  from  the  Bones  of  the  Leg  as  high  as  the  Part  where  the  Bones 
are  to  be  amputated  by  the  Saw  ;  fee  Tab.  XIV.  Fig.  4,  5,  6,  7.  This  done, 
the  Flefh  compofing  the  Calf  of 'the  Leg,  Fig.  6.  A,  is  drawn  backward  with 
a  Cloth  towards  the  Flam,  by  the  Hand  of  an  Afilftant ;  and  then  the  Integu¬ 
ments  and  Flefh  upon  the  forepart,  and  betwixt  the  Bones,  are  divided  in  the 
ufual  manner,  by  a  proper  Scalpel,  Tab.  XIII.  Fig.  1  and  3  ;  and  the  Bones 
next  amputated  by  the  Saw :  then  the  Flefh  is  brought  over,  and  adapted  to 
the  Stump  of  the  Tibia,  after  it  has  been  firft  wafhed  with  Spirit  of  Wine  ; 
and  if  there  be  any  unequal  and  fuperfluous  Parts,  they  are  cut  off  with  a 
Scalpel,  the  Remainder  being  retained  in  its  proper  Situation  by  flicking  Pla- 
flers,  or  a  few  Stitches  with  Needle  and  Thread.  Laftly,  Comprefles  with  a 
wet  Bladder  and  Bandage  are  applied  in  the  manner  we  before  directed,  in 
treating  of  Amputations  in  general ;  or  inftead  of  them  may  be  ufed  a  retentive 
Machine,  figured  by  Verduyn  and  Garengeot,  for  the  Purpofe,  being, 
made  of  Leather,  with  Straps  and  Buckles,  by  which  the  Stump  being  fe- 
cured,  it  is  then  to  be  compreffed  for  a  few  Hours  by  the  Hands  of  an  Afil- 
ftant,  till  there  is  no  Danger  of  an  Haemorrhage,  ;  to  prevent  which,  you  may 
alfo  apply  the  Screw  Tourniquet  Tab.  V.  Fig.  6.  or  Tab.  VI.  Fig.  1.  Thus 
the  Operation  is  compleated,  the  Advantages  of  which  to  the  Patient,  accord¬ 
ing  to  the  fore-mentioned  Authors,  are  many ;  fuch  as,  (1.)  The  Calf  of  the 
Leg  being  thus  preferved  and  adapted  to  the  Stump,  clofes  and  compreffes  the 
Mouths  of  the  divided  Arteries,  fo  as  to  prevent  an  Haemorrhage,  without  the 
Ufe  of  Cauteries,  or  the  Application  of  Ligatures.  (2.)  The  Ends  of  the 
Bones  being  thus  immediately  covered  with  the  Flefh,  are  not  fo  liable  to  be 
infefted  with  a  Caries,  as  they  frequently  are  in  the  common  Method,  which 
greatly  retards,  if  it  does  not  fruftrate  the  Cure.  (3.)  The  Flefh  of  the  Calf 
readily  unites  with  the  Ends  of  the  divided  Bones  of  the  Leg  ;  fo  that  by  treat¬ 
ing  the  Wound  with  vulnerary  Balfams,  in  the  fubfequent  Drefiings,  the  Cure 
is  fpeediiy  compleated.  Laftly,  (4.)  The  Flefh  thus  adapted  to  the  Ends  of 
the  Bones,  ferves  as  a  Pillow  ever  afterwards  to  fupport  them  ;  fo  that  the  Pa¬ 
tient  may  eafily  fit  down,  without  being  obliged  to  bend  the  Stump,  as  he 
muft  do  after  the  common  Method.  Add  to  this,  that  the  Stump  may  be 
adapted  perpendicularly  to  a  hollow  wooden  Leg,  fo  that  the  Patient  may  ftand 
or  walk  upright  upon  an  artificial  Leg,  as  upon  his  natural  one.  Every  time 
the  Stump  is  dreffed,  the  Portion  of  Flefh  which  wraps  over  it,  muft  be 
gently  fupported,  and  preffed  up  againft  the  Ends  of  the  Bones,  that  its  Weight 
may  not  make  it  fcparate  or  fubfide,  fo  as  to  prevent  its  uniting.  A  more  par¬ 
ticular  Account  of  this  Method  may  be  feen,  illuftrated  with  proper  Figures,, 
in  the  fore-mentioned  Treatife  of  Verduyn, 
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IV.  Notwithftanding  the  before-defcribed  Method  had  been  feveral  times  per¬ 
formed  with  Succefs  by  Verduyn  and  fomq  others,  yet  it  met  with  the  Ap¬ 
probation  of  but  few  Surgeons ;  fo  that  it  was  not  able  to  prevail  over  the 
common  and  received  Method  of  amputating  the  Tibia ;  infomuch  that  it  was 
foon  after  deferred  even  by  its  own  Patrons,  Verduyn  and  Koenerdingjus  ; 
to  which  add,  that  the  Patient,  upon  which  Sabourin  performed  this  Ope¬ 
ration  at  Paris ,  died  foon  after  it,  as  did  feveral  at  Amjterdam  ;  at  which  laffc 
Place  feveral  Patients  were  troubled  with  acute  Pains,  and  other  bad  Accidents, 
from  little  Splinters,  or  the  rough  Ends  of  the  Bones  irritating  the  Flefh,  even 
after  the  Stump  was  healed  up  •,  not  to  mention  the  large  Quantity  of  Blood 
loft  by  Sabourin’s  Patient,  which  was  even  greater  than  in  the  common  Me¬ 
thod  of  amputating,  which,  with  other  Inconveniences,  induced  Koenerdin- 
g i us  to  prefer  the  common  before  this  new  Method,  in  his  Treatife  on  this 
Subjedt.  Notwithftanding  all  this,  we  find  M.  Garengeot,  who  feems  to 
be  ignorant  of  the  fore- mentioned  Writings  of  Young  and  Koenerdingius 
on  the  Subjecft,  endeavouring  lately  to  recommend  and  re-eftablifh  this  un¬ 
common  Method  of  amputating  ;  as  may  be  feen  in  Chirurg.  Opcrat.  Chap . 
of  Amputations  of  the  Tibia.  M.  Garengeot  there  relates,  that  there 
were  feveral  Men  then  living  in  France^who  had  the  Operation  happily  performed 
on  them  in  this  manner;,  fo  that  they  could  not  only  fit  down  eafily,  but  alfo 
leap  very  nimbly.  But  if  we  would  reafonably  expedl  to  fucceed  in  this  Me¬ 
thod,  the  Patient  ought  to  be  not  only  healthy  in  all  other  refpedts,  but  the 
Caufe  which  requires  the  Limb  to  be  amputated  fiiould  be  from  fome  external 
Violence. 

V.  Laftly,  it  is  to  be  obferved,  that  the  new  Method  of  amputating,  which 
we  have  been  now  defcribing,  may,  according  to  the  Opinion  of  our  modern 
Surgeons,  be  not  only  performed  in  the  Tibia,  but  alfo  in  the  Cubitus,  by 
prelerving  a  Quantity  of  the  Flefh  and  Integuments,  to  wrap  over  the  Ends  of 
the  Bones ;  agreeable  to  which,  the  Operation  was  in  the  fame  manner  per¬ 
formed  with  Succefs  by  Ruysch,  in  the  Prefence  of  Verduyn  and  Borte- 
l  i  us  his  Kinfman.  See  the  Treatifes  on  this  Subjedl  by  Young  and  Koe¬ 
nerdingius  ;  alfo  Ruysch 1 1  Epiji,  Prohlemat,  XIV.  de  nova  Artuum  decnr- 
tandorum  'Methodo , 


CHAP.  XXXVI/ 

Of  Amputating  the  Thigh . 

I.  *"TpHE  Surgeon  frequently  finds  it  neceflary  to  amputate  the  Leg  above 
X  the  Knee,  removing  Part  of  the  Thigh  itfelf,  when  a  Mortification 
has  reached  the  Joint,  or  when  the  lower  Head  of  the  Femur  is  carious,  fpha- 
celated,  cru (lied  to  pieces,  or  the  large  crural  Artery  irrecoverably  wounded  ; 
in  which  Cafes  the  Succefs  of  the  Operation  is  very  dubious,  efpecially  when 
the  Amputation  is  made  very  high  up  in  the  Thigh.  Nor  is  the  Patient  in 
Danger  of  being  loft  only  from  a  profufe  Haemorrhage,  from  the  Divifion  of 
large  an  Artery  as  that  of  the  Femur,  but  the  Quantity  of  Matter  difcharged 
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daily  from  fo  large  a  Wound  does  often  fo  much  extenuate  and  weaken  the 
Patient,  that  he  cannot  lubfift  till  the  Cure  is  completed.  Therefore  when¬ 
ever  the  Surgeon  finds  it  necefiary  to  amputate  in  the  Femur,  he  ought  to  do  it 
as  low  as  pofiible,  as  near  within  three  Fingers  Breadth  of  the  Knee  as  he  can,, 
leaving  a  good  deal  of  Flefh,  and  more  of  the  Skin,  to  wrap  over  the  End  of 
die  Stump  *,  by  which  means  the  Cure  of  the  Wound  will  be  much  expedited, 
the  Difcharge  of  Matter  at  each  Drefting  rendered  lefs  profile,  and  the  Patient, 
not  being  fo  much  impaired  in  his  Strength,  will  be  more  likely  to  get  happily 
through  the  Cure. 

II.  The  Application  of  the  Tourniquet  for  comprefling  the  crural  Artery,  ^^c^°un 
whether  it  be  the  common  one  with  the  cylindrick  Ligature  and  Turn-flick,  or  niquet.  °ur' 
the  Screw  Tourniquet,  muft  be  made  upon  the  upper  and  internal  Part  of  the 
Thigh,  as  near  as  you  can  to  the  Place  where  the  Head  of  the  internal  Vaftus- 
mufcle  and  the  Triceps  touch  each  other,  as  in  Tab.  III.  Fig.  i.  L  M.  With¬ 
out  which  precaution  you  may  be  liable  to  have  fuch  a  profufe  Haemorrhage 

from  the  large  femoral  Artery  as  will  inevitably  dellroy  your  Patient,  as  fre¬ 
quently  happened  to  the  ancient  Surgeons  before  the  Invention  of  the  Tourni¬ 
quet. 

III.  With  refpeft  to  Amputations  of  the  Thigh  in  general,  little  more  need  TheMtthod 
be  added  to  what  has  been  faid  on  this  Operation  in  the  Arms  and  Legs :  Such  i^TncT'* 
as,  in  the  firfl  place,  to  let  the  Hair  be  fhaved  off,  and  after  you  have  made  a  £reffins  the 
circular  Incifion  through  the  Integuments  with  a  fmall  Scalpel,  Tab.  XIII.  Fig.  tmuu 

i.  to  extend  or  draw  them  upwards  as  much  as  poffible  before  you  divide  the 
Flefh,  or  Mufcles,  which  laft  you  mufl  amputate  a  good  deal  higher  than  the 
circular  Incifion  through  the  Integuments.  You  may  cut  through  the  mufcular 
Flefh  at  your  fecond  Incifion,  either  with  the  Scalpel,  with  which  you  divided 
the  Integuments,  or  with  the  Knife  for  amputating  Breafts  in  Tab.  XXII.  Fig. 
y.  or  elfe  with  the  large  crooked  Knife  in  Tab.  XIII.  Fig.  2.  with  either  of 
which  you  mufl  cut  all  round  clofe  to  the  Bone  ;  by  which  method  of  proceed¬ 
ing  you  will  have  the  Stump  of  the  Bone  covered  over  with  Flefh  and  Skin  in  a 
little  time,  fo  as  to  be  healed  in  a  few  Days,  and  at  the  fame  time  you  avoid 
the  rifque  of  a  Caries  in  the  Bone  from  its  being  expofed  to  the  Air,  as  we  once 
before  obferved.  For  want  of  this  precaution  in  Amputations  of  the  Thigh, 
when  the  Mufcles  have  been  divided  even  with  the  Integuments,  the  Mufcles 
have  contracted,  and  drawn  themfelves  up  to  fuch  a  degree,  that  I  have  fre¬ 
quently  feen  the  Bone  Landing  out  like  a  Stick  for  above  two  or  three  Fingers 
Breadth  from  the  Flefh,  in  which  Cafe  the  Patient  mufl  be  a  long  time,  and  be 
much  weaken’d  by  the  Difcharge  of  Matter,  before  the  Mufcles  can  be  ex¬ 
tended  and  brought  down,  fo  as  to  cover  the  End  of  the  Bone,  without  which 
the  Cure  can  never  be  completed.  With  regard  to  the  Haemorrhage  in  Amputa¬ 
tions  of  the  Thigh,  that  mufl  be  always  prevented  by  making  an  exaeft  Liga¬ 
ture  upon  the  femoral  Artery,  which  is  much  too  large  to  be  fafely  fecured  by  any 
other  Method,  and,  for  the  fame  Reafon,  your  Ligature  upon  it  .mufl  be  very 
firm  and  fecure,  by  tying  it  up  with  a  ftrong  Thread  pafied  round  after  the. 

End  of  the  Artery  is  extended  or  drawn  a  little  out  from  the  Flefh  with  a  pair 
of  Forceps,  or  a  Tenaculum,  Tab.  XIII.  Fig.  5,  and  6.  If  there  appear  to  be 
more  large  Arteries  than  one  divided,  they  muft  be  alfo  fecured  by  Ligature 
in  the  fame  manner  i  but  for  the  fmaller  Arteries,  it  may  be  fufficient  to  clofe 
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them  by  Styptics,  or  Vitriol,  and  Doffils  of  fcraped  Lint  without  Ligature. 
The  DrelTings  and  Deligation  are  to  be  much  the  fame  for  an  amputated  Thigh, 
as  we  before  directed  for  an  Amputation  of  the  Humerus ;  only  the  Quantity  of 
Lint,  Fungus,  Bladder,  Compreffes,  &V.  mult  be  proportionably  larger,  and 
the  Bandages  much  longer;  to  which  you  mult  here  add  a  long,  thick,  and  nar¬ 
row  Comprefs,  to  be  impofed  all  along  the  Thigh  over  the  crural  Artery,  and 
fecured  there  by  a  Bandage  peculiar  to  itfelf ;  or,  inftead  of  this,  you  may  fix 
the  Tourniquet,  Tab.  V.  Fig.  6,  or  Tab.  VI.  Fig.  i.  and  leave  it  upon  the  Limb 
for  fome  time.  The  Deligation  being  completed,  and  the  Patient  put  to  Bed, 
his  Thigh  mull  be  placed  in  an  eafy  elevated  Pofture  on  a  Pillow,  that  the  Im¬ 
petus  of  the  Blood,  on  the  End  of  the  Artery,  may  be  lefs  than  in  a  diredt  Pofi- 
tion,  which  will  greatly  conduce  to  the  Prevention  of  a  frefh  Haemorrhage. 
Laftly,  the  Stump  Ihould  be  compreffed  for  fome  time  by  the  Hands  of  an  Af- 
fiftant,  ordering  a  proper  Diet,  Regimen,  Medicines,  &c.  as  we  obferved  in 
Amputations  of  the  Humerus. 

IV.  If  part  of  a  Leg  or  Arm  fhould  be  carried  away  by  a  Bullet- fhot,  or  Can¬ 
non-ball,  or  be  tore  off  by  a  Cart-wheel,  or  fome  fuch  other  Machine,  the  firft 
Step  to  be  taken  by  the  Surgeon  in  thefe  Cafes,  is  i.  immediately  to  apply  the 
Tourniquet  to  comprefs  the  Artery,  and  flop  the  Haemorrhage;  and  then,  2. 
to  cut  off  the  rough  Ends  of  the  Bone  by  the  Saw,  or  cutting  Pincers,  that  there 
may  be  no  Points  or  Splinters  to  irritate  the  fenfible  and  flefhy  Parts.  But  if 
there  are  no  Splinters,  or  rough  Parts,  the  Surgeon  need  not  cut  off  any  thing. 
Laftly,  3.  to  fecure  and  clofe  up  the  Ends  of  the  wounded  Arteries,  either  by 
Ligature,  when  they  are  large  and  acceffible,  or  elfe  by  the  Cautery,  or  by  Com- 
preffure  with  Lint,  Styptics,  and  Compreffes,  according  as  particular  Circum- 
iftances  may  indicate  to  the  Surgeon,  which  being  performed,  the  reft  of  the 
Dreftings  and  Deligation  are  to  be  completed  in  the  manner  we  have  before  di¬ 
rected  for  other  Amputations. 

V.  The  celebrated  French  Phyfician  Bot  allus,  formerly  invented  a  very  ex¬ 
peditious  Method  of  amputating  Iambs  in  an  Inftant,  by  letting  a  fharp  Inftru- 
rnent  fall  down  upon  them  from  a  certain  Lleight  loaded  with  a  great  Weight; 
by  which  means  the  Limb  is  ftruck  off  at  one  Blow,  without  the  Ufe  either  of 
Knife  or  Saw.  Botallus  has  been  alfo  leconded  in  this  method  of  amputating 
by  Hildanus  ;  notwithftanding  which  the  Artifice  has  been  reafonably  rejected 
by  almoft  all  the  prudent  Surgeons,  who  have  fucceeded  them  ;  for  ’tis  hardly 
poffible  that  a  Limb  fhould  be  taken  off  in  this  manner  without  fhattering  or 
iplintering  the  Bone.  Confult  Botallus  in  his  Treatife  de  Vulneribus  S clope- 
tor  um. 

VI.  After  the  Stump  is  healed  up,  the  Surgeon  may  provide  an  artificial 
Limb  of  Silver,  for  thofe  who  can  afford  it,  or  of  Wood  for  others ;  adapted 
to  the  Stump,  foythat  it  may  be  faftened  on  by  Strops  and  Buckles,  or  by 
Springs :  Of  which  Machines  we  are  furnifhed  with  various  Specimens  in  Amb. 
Parey,  Hildanus,  Solingen,  &V.  and  by  our  modern  Artifts,  who  make 
thefe  kinds  of  Inftruments,  and  other  curious  Machines.  But,  for  the  poorer 
fort,  it  may  be  fufficient  to  fupply  them  with  a  wooden  Machine,  turned  and 
cut  into  a  proper  Shape,  with  a  Ilollownels  or  Cavity  at  the  upper  End  for  re¬ 
ceiving  the  Stump  of  the  Knee,  that  they  may,  by  this  means,  be  enabled  to 
walk,  or  fit  down,  though  not  in  an  elegant  manner. 
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VII.  As  a  Caries  of  the  Bone  is  no  unfrequent  Accident  in  Amputations,  Removal  0f 
the  Surgeon  fhould  therefore  endeavour  to  guard  againft  it  as  much  as  poffible  •, a  Gar18*' 
even  at  its  very  fir  ft  Appearance  he  fhould  drive  to  remove  if,  either  by  the 
Application  of  Euphorbium ,  or  the  adtual  Cautery,  becaufe  it  prevents  the  Pro- 
grels  of  the  Cure;  notwithftanding  the  Writers  in  Surgery  ufually  pafs  by  tins 
Accident,  without  taking  notice  thereof.  There  ftill  remains  a  Practice  which,  in 
my  Opinion,  will  very  often  fucceed  beyond  either  Euphorbium,  or  the  Cautery, 
and  that  is  to  exfoliate  or  pare  off  the  difeafed  Part  of  the  Bone  with  a  Knife  or 
Rafp  till  you  come  to  the  found  ;  by  which  Means  the  Flefh  will  then  readily 
unite  with  the  Bone  to  complete  the  Cure,  which  it  cannot  while  the  Caries  re¬ 
mains. 


CHAP.  XXXVII. 

Of  amputating  the  Arm  in  its  Articulation  with  the  Scapula. 

I.  'THOUGH  I  never  yet  attempted  to  amputate  the  Humerus  in  its  Arti-  The  Defign 
culation  with  the  Scapula,  nor  fo  much  as  found  it  treated  of  by  any  of  our  ®fha^“ 
Chirurgical  Writers,  except  Le  Dr  an,  Obf  43.  after  whom  the  Operation  is 
deferibed,  without  mentioning  his  Name,  by  Garengeot,  (Chirurg.  Operat . 

Cap.  54.)  yet  that  the  Surgeon  may  not  be  ignorant  of  what  has  been  advanced 
on  this  Head, I  fhall  make  it  the  Bufinefs  of  this  Chapter  to  give  a  brief  Defcrip- 
tion  thereof. 

II.  According  to  the  two  laft  mentioned  Authors,  there  are  two  Cafes  Ifl  When  ths 
which  it  may  be  neceffary  to  amputate  the  Arm  in  its  Articulation  at  the  Shoul-  b^thuTam- 
der :  The  firft  is,  when  the  upper  Part  of  the  Humerus  is  violently  contufed  plated, 
and  fhattered  by  a  Cannon-ball,  Bomb,  or  Granade  ;  the  other  Cafe  is,  when 

the  upper  Head  of  the  Os  humeri  is  irrecoverably  vitiated  from  fome  internal 
Caufe,  as  from  an  Abfcefs,  a  Caries,  or  Spina  ventofa ,  to  which  we  may  add,  a 
Mortification  of  the  Arm  extended  to  the  Shoulder,  &c. 

III.  But  before  you  enter  on  this  dangerous  and  difficult  Operation,  it  will  be  PreviousRe- 
abfolutely  neceffary  to  have  every  member  of  your  Apparatus  of  Inftruments  and  Jhf'opera- 
Dreffings  prepared  and  difpofed  each  in  their  proper  Order;  after  which  you  are 

to  fix  the  Patient  upon  a  convenient  Seat  with  his  Face  covered.  You  rnuft 
■next  obferve,  that  the  Tourniquet  is  not  here  fixed  upon  the  Arm,  as  we  before 
deferibed  for  the  common  Amputation  of  it ;  but  that  Inftrument  is  in  this  cafe 
laid  afide,  and  the  Trunk  of  the  brachial  Artery  is  firft  fecured  by  Ligature  in 
the  following  manner,  before  you  begin  to  amputate. 

IV.  The  Patient  being  properly  feated,  writh  his  Arm  extended,  and  fecured  what  is  to 
by  an  Affiftant,  you  mult  then  carefully  fearch  out  the  true  Seat  and  Courfe  of  j*®  tfihreft 
the  brachial  Artery  at  the  Axilla,  in  doing  which  you  will  be  much  affifted  by  ration, 
being  previoufly  verfed  in  the  Anatomy  of  the  Part.  If  the  Tumour  fhould  be 

fo  large  as  to  prevent*  your  Inveftigation  of  the  Artery,  by  feeling  through  the 
Integuments,  you  make  a  longitudinal  Incifion  through  them  to  the  Bone,  on 
each  fide  the  Arm,  fo  that  you  may  pafs  your  Fingers  by  the  Bone,  and  difeo- 
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ver  the  Artery;  Which  clone,  you  muft  then  pafs  a  large  Needle  a  armed  with 
fix  or  eight  Threads  through  the  Flefh  within  two  Fingers  Breadth  of  the  Cavity 
in  the  Axilla,  fo  that  the  Needle  may  pals  through  clofe  to  the  Bone,  and  be¬ 
twixt  that  and  the  Artery,  without  injuring  the  latter.  The  Needle  and  Liga¬ 
ture  being  thus  conveyed  betwixt  the  Os  humeri  and  Artery,  the  Arm  is  now 
let  down  a  little,  to  relax  the  Skin,  and  the  Ligature  is  then  tied  with  a  Sur¬ 
geon’s  knot.  Your  next  Bufinefs  is  to  examine  if  there  be  any  Pulfe  in  the  Ar¬ 
tery  below  the  Ligature  as  it  runs  down  the  Arm,  and,  if  fo,  your  Ligature 
muft  be  drawn  tighter  till  you  can  perceive  no  Motion  there,  and  then  your  Li¬ 
gature  muft  be  fecured  from  getting  loofe  by  a  knot  or  two  more. 

V.  There  are  three  things  chiefly  ncceflary  for  you  to  obferve  in  the  Opera¬ 
tion,  alter  the  Artery  has  been  thus  fecured  by  Ligature  to  prevent  a  fatal  Hae¬ 
morrhage  :  And  thefe  are  i.  to  leave  Skin  and  Flefh  enough  upon  the  Shoul¬ 
der  ;  2.  to  cut  through  the  mufcular  Flefh  in  the  moft  convenient  manner;  and 
laftly,  3.  to  divide  the  capfulary  Ligament  which  invefts  the  Head  of  the  Bone, 
and  connefts  it  to  the  Scapula,  lb  that  it  may  be  taken  out  of  the  glenoeide  Ca¬ 
vity  in  the  latter,  and.be  afterwards  amputated  entirely.  To  perform  each  of 
thefe  Intentions  with  Succefs  and  Dexterity,  the  Surgeon  ought  previoufiy  to 
make  himfelf  well  acquainted  with  the  Nature  of  the  Articulation,  with  the  Po¬ 
rtion  of  the  Procejfus  Acromion,  and  to  be  careful  that  a  fufficient  Quantity  of  Skin 
be  preferved  and  drawn  back  to  wrap  over  the  Wound  ;  and,  laftly,  to  ampu¬ 
tate  with  his  Scalpel  two  or  three  Fingers  Breadth  below  the  Acromion,  fo  as  to 
preferve  a  large  portion  of  the  deltoeide  Mulcle,  which  will  not  only  fill  up  the 
Cavity  of  the  Wound  at  the  Shoulder,  fo  as  to  render  it  uniform  and  even,  but 
will  alfo  much  expedite  tire  Cure. 

VI.  Every  thing  being  thus  far  confidered  and  advanced,  you  now  take  the 
Scalpel,  Tab.  XIII.  Fig.  1.  or  Tab.  XII.  Fig.  14.  and  therewith  make  your  In- 
cifion  through  the  Integuments,  and  through  the  deltoeide  Mufcle,  as  near  with¬ 
in  the  Joint  as  we  before  diredfted  ;  which  done,  the  Arm  is  then  gently  elevat¬ 
ed,  the  better  to  difeover  and  divide  the  Heads  of  the  biceps  Mufcle,  and  if, 
in  performing  this  you  divide  any  confiderable  Arteries  or. Veins,  which  bleed  fo  as 
to  obfeure  your  Work,  they  may  be  flopped  for  the  prefent,  either  by  Com- 
preffure  with  the  naked  Fingers  of  an  Affiftant,  or  by  the  Application  of  Lint 
and  Compreffes.  But  if  the  Haemorrhage  is  profufe,  and  arifes  from  a  confide- 
rable  Artery  divided,  as  there  frequently  is  a  large  Branch  here,  you  muft  in 
that  Cafe  firft  fecure  it  by  Ligature  before  you  proceed  farther  in  your  Ope¬ 
ration.  The  next  Step  is  to  divide  the  Ligament  of  the  Articulation  firft  in  its 
upper  Part,  and  then  on  each  Side  but  very  cautioufiy  ;  moving  the  Plead  of 
the  Humerus,  at  the  fame  time  with  your  left  Hand,  that  you  may  only  divide 
the  in  veiling.  Ligament  of  the  Articulation  without  injuring  the  Artery.  Thus 
you  may  be  fenfible  whether  the  Arteries  are  well  fecured  ;  but  even  afterwards 
you  muft  be  very  cautious  not  to  wound  the  Artery,  in  dividing  the  reft  of  the 
mufcular  Flefh  beneath  the  Articulation.  Laftly,  you  muft  divide  the  Skin 
from  the  Arm  near  the  Axilla,  fo  as  to  leave  a  triangular  Piece  with  its  Corner 
outermoft,  and  its  Bafis  next  the  Body,  fo  as  to  be  afterwards  brought  up  over 
the  Wound  ;  and  thus  your  Amputation  is  completed. 

a  Le  Dran  ufes  afirait  Needle;  but  Garengeot  recommends  a  crooked  one.  like  that  to  be 
ieen  in  Tab.  XIV.  Fig,  10. 

VII.  The 
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VII.  The  Arm  being  totally  removed  in  the  manner  now  delcribed,  you  mu  ft  What  mui 
next  fearch  for  the  Artery  you  before  fecured  by  Ligature,  together  with  aterth?Am- 
portion  of  the  Flefh,  and  having  difcovered  it,  you  now  make  another  Liga-  potion, 
ture  above  the  former  upon  theVeflel  only,  by  a  fmall  crooked  Needle,  Tab.  VI. 

Tig.  5.  armed  with  ftrong  Thread,  after  which  you  remove  the  firft  Ligature 
from  the  Flefh  and  Vefifel,  to  prevent  it  from  exciting  an  Inflammation. 

_VIII.  You  come  now  to  the  Dreflings  of  the  Stump,  which  muft  be  made  Dreffings 
with  a  pledgit  of  Lint  with  fmall  Linen-comprefTes  upon  the  Ends  of  the  divid-  *£ntDell6W 
ed  Arteries  you  before  fecured  by  Ligature.  The  lower  part  of  the  Skin  is 
then  drawn  upward,  and  the  upper  part  is  drawn  down  together  with  the  piece 
of  the  Deltoeide-mufcle ;  and,  in  my  Opinion,  it  would  be  better  to  apply  no 
Pledgit  or  Comprefles  to  the  Arteries  or  Bone,  before  you  have  thus  filled  the 
Sinus  of  the  Wound  with  the  adjacent  mufcular  Flefh,  and  brought  the  Skin' 
well  over,  and  then  you  may  apply  your  pledgit  of  Lint  and  Comprefles,  by 
which  means  the  Fleftfwill  more  readily  unite,  and  the  Wound  healfooner  than 
if  you  interpofed  Lint  and  Comprefles.  In  the  next  place,  a  large  Quantity  of 
Lint  muft  be  fecured  on  the  Wound  by  a  flicking  Plafter  cut  in  the  fhape  of  a 
Malta  Crols,  over  which  Plafter  you  impofe  a  large  and  thick  Square-comprels, 
with  a  cylindric  Comprefs  in  the  Axilla,  to  refift  againft  the  Ends  of  the  Arte¬ 
ries,  that  they  may  be  better  able  to  endure  the  Impetus  of  the  Blood  in  their 
Pul fe.  All  thefe  are  to  be  again  retained  by  a  large  double  Comprefs  in  the 
Form  of  a  Malta  Crofs,  and  that  again  inverted  by  two  other  Comprefles  a  little 
more  than  a  Foot  long,  and  four  Fingers  Breadth,  one  of  which  is  applied  ob¬ 
liquely  over  the  Stump,  fo  as  to  let  one  End  come  over  to  the  found  Shoul¬ 
der,  and  the  other  End  pafs  behind  to  the  found  Axilla,  or  about  a  Eland’s 
Breadth  lower ;  the  other  and  longer  Comprefs  muft  be  impofed,  fo  as  to  crols 
the  former  in  oppofite  Directions,  and  to  have  its  Ends  crofs  each  other  upon 
the  found  Shoulder.  Laftly,  your  Deligation  muft  be  completed  with  the  Ban¬ 
dage  termed  Spica  dependent ,  as  we  fhall  direct  in  the  laft  Part  of  our  Surgery.  . 

But,  in  making  this  Bandage,  you  muft  fix  a  thick  Comprefs,  or  a  fmall  Pil-~ 
low,  in  the  Axilla,  that  the  Bandage  may  fit  the  neater,  and  not  comprefs  the 
Veins  too  much  which  are  there  feated. 

IX.  The  abovementioned  Operation,  as  here  defcribed,  was  performed  on  a  An  Example 
French  Nobleman  for  a  Spina  vent  of  a,  in  the  upper  Head  of  the  Humerus ,  by  °^dof^e- 
Le  Dr  an  the  elder,  with  the  Confent  and  Prefence  of  the  moft  expert  Sur-  putating 
geons  in  Paris ,  as  M.  Marescal,  Arneau,  Petit,  Mery,  &c.  and  this- 
he  did  with  Succefs,  the  Patient  being  perfectly  cured,  as  we  are  told  by  Lel 
Dran  his  Son,  and  M.  Garengeot.  But  the  laft  of  thefe  Authors  tells  us,- 
in  a  fecond  Edition  of  his  Operations  in  Surgery,  that  the  faid  Nobleman  died 
within  fix  Months  afterwards  of  a  Plethora.  M.  Garengeot  alfo  dire&s  this  . 
Operation  to  be  performed  for  an  Abfcefs  in  the  Articulation  •,  but  whether  it 
would  be  prudent  to  perform  fo  dangerous  and  difficult  an  Operation,  for  a.  : 

Ample  Ablcefs  there,  I  leave  to  the  Judgment  of  every  experienced  Surgeon*  . 

An  Explanation  of  the  Fourteenth  Plate. 

Fig.  1.  Shews  the  manner  in  which  the  Patient,  Surgeon,  and  Afliftants  are  to  • 

be  placed  for  amputating  the  Hand,  or  Arm.  A  denotes  the  Patient,  B  the 

Sur-  - 


3  jo  Explanation  of  the  Fourteenth  Plate.  Part  II. 

Surgeon  amputating  with  the  Saw  ;  C  the  Afliftant  extending  the  Hand,  D 
another  Afliftant  holding  the  Arm;  E  the  Afliftant  who  holds  the  Patient’s 
Body,  and  takes  care  of  the  Tourniquet;  F  denotes  the  Difh  or  Veflel  placed 
underneath  to  receive  the  Blood. 

Fig.  2.  Reprefents  the  Pofition  of  the  Patient,  Surgeon,  and  his  Afliftants  am¬ 
putating  the  Leg.  A  denotes  the  Patient  feated  in  a  Chair,  B  the  Surgeon, 
C  the  Afiiftant  who  holds  the  Foot  below  the  Calf,  D  the  Afliftant  who 
holds  the  Leg  above  the  Knee,  E  a  Veflel  placed  on  the  Floor,  to  catch  what 
little  Blood  may  be  fpilt  in  the  Operation. 

Fig.  3.  Denotes  the  rnoft  convenient  part  for  amputating  the  Leg  at  A,  and  the 
Thigh  at  B.  But  when  the  Diforder  has  extended  itfelf  higher  up  in  the 
Thigh,  it  muft  be  amputated  proportionably  above  this  mark,  though  the  O- 
peration  is  then  fo  much  the  more  dangerous. 

Fig.  4.  Reprefents  the  Thigh  A,  with  the  Leg  amputated  B,  in  which  may  be 
feen  the  part  for  fixing  the  Tourniquet  C D,  for  amputating  the  Foot  in  the 
Tarfus  or  Metatarfus.  The  Tourniquet  thus  applied  may  alfo  ferve  for  am¬ 
putating  the  Leg  or  Thigh,  though  not  fo  conveniently  as  when  placed 
higher  up.  In  this  Figure  you  have  alfo  a  View  of  the  divided  Artery  ex¬ 
tended  a  little  by  the  Pliers  E,  and  going  to  be  tied  to  the  Ligature  and  Knot 
F.  There  are  fome  indeed  who  do  not  approve  of  this  manner  of  tying  the 
Ligature ;  but  I  have  often  experienced  that  it  thus  anfwers  very  well. 

Fig.  5.  Defcribes  the  manner  of  amputating  the  Leg,  fo  as  to  preferve  the 
Calf,  the  Line  A  B  denotes  the  firft  Incifion  to  be  made  by  the  Scalpel,  Fab, 
XIII.  Fig.  1,  or  Fig.  3.  The  Line  BC  is  the  Courfe  of  the  fecond  Incifion, 
by  which  the  Flefh  of  the  Calf  is  feparated  from  the  Bones  of  the  Leg ;  C  D 
the  place  where  the  Bones  and  reft  of  the  Leg  are  amputated.  Some  reverie 
this  Courfe  of  Incifion,  and  firft  perforate  the  Calf  with  a  double-edged  Scal¬ 
pel,  Fab.  XIII.  Fig.  3.  in  Line  C,  and  then  they  direCt  the  Knife  in  the 
Courfe  B  A  ;  but  the  firft  method  is,  in  my  Opinion,  moft  eligible. 

Fig.  6.  Reprefents  the  manner  of  reflecting  back  the  Calf  of  the  Leg  towards 
the  Ham  after  it  has  been  feparated  from  the  Bones  of  the  Leg  by  Incifion  ; 
which  done,  the  Surgeon  next  incides  the  Integuments,  Flefh,  and  Periofteum 
in  the  Line  B,  and  then  faws  off  the  Bon^s  there. 

Fig.  7.  Denotes  a  Leg  juft  amputated  with  the  Calf  A  depending,  to  fee  the 
Ends  of  the  two  Bones,  B  the  Tibia,  and  C  the  Fibula. 

Fig.  8.  Shews  the  Leg  thus  amputated,  with  the  Calf  A  brought  over  and  join¬ 
ed  to  the  Stump  B,  C  denotes  part  of  the  Thigh. 

Fig.  9.  Reprefents  the  method  of  applying  the  Screw  Tourniquet  (Fab.  V .  Fig. 
6.  or  Fab.  VI.  Fig.  1.)  above  the  Knee,  CC  the  Prefs  of  the  Tourniquet 
with  its  fubjacent  Pillow,  D  the  place  where  the  leathern  or  filken  Strop  EE 
is  faftened  by  Studs  on  one  fide,  and  by  the  Hooks  F  on  the  other  fide,  G  the 
Screw  by  turning  which  the  fubjacent  Artery  is  comprefled  in  the  Ham. 

Fig.  10.  Is  a  large  crooked  Needle  for  making  a  Ligature  on  the  brachial  Artery 
before  the  Arm  is  amputated  in  its  Articulation  with  the  Scapula,  though  the 
fame  may  be  alfo  performed  by  the  ftrait  Needle,  Fab.  XVIII.  either  of  which 
Needles  will  alfo  ferve  for  making  Setons  in  the  Neck. 
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P  A  R  T  II.  SECT.  II. 
Of  Operations  belonging  to  the  Head. 


CHAP.  XXXVIII. 

Of  making  IJfues  upon  the  Coronal  Suture. 

I.  ISSUES  are  fometimes  made  in  the  Scalp  of  the  Head  upon  the  meet-  Their  ufe*. 

B  ing  of  the  coronal  with  the  fagittal  Suture  •,  but  this  Operation  is  not  fo 

JL  frequent  in  Germany ,  as  in  Italy  and  Holland.  Some  Phyficians  think 
Iflues  in  this  part  can  be  of  little  or  no  Service,  being  not  able  to  difcharge  any 
Humours  from  the  internal  parts  of  the  Head  ;  and  others  again  affert  them  to 
be  of  very  great  Efficacy,  for  the  Truth  of  which  they  appeal  to  daily  Expe¬ 
rience.  So  that  if  we  may  confide  in  Experience,  and  the  Authorities  of  able 
Phyficians,  we  muft  readily  acknowledge  that  Iflues,  made  in  this  part  of  the 
Head,  may  be  highly  ferviceable  in  Vertigo’s,  obftinate  Head-achs,  Apoplexies, 
Epilepfies,  Amaurofis,  Stupidity,  or  Forgetfulnefs,  with  many  other  Diforders 
of  the  Head,  and  particularly  of  the  Eyes  and  Ears,  with  Defluxions  or  Ca¬ 
tarrhs. 

II.  To  afcertain  the  proper  Place  of  the  Scalp  for  making  thefe  Iflues,  the  Tha -proper 
ancient  Phyficians  a  direft  to  fliave  the  Head,  and  then  to  meafure  with  two  f^te°,fthe!'5 
Threads,  one  extending  from  the  Nofe  to  the  Neck,  and  the  other  a-crofs  the 
firft  to  each  Ear;  by  which  means  the  Point  where  the  Threads  touch,  or  crofs 
each  other,  will  denote  the  Place  where  the  Coronal  and  Sagittal  Suture  meet ; 
and  is  therefore  the  fitted:  Place  for  making  your  Iflue,  as  you  may  fee  in  the 
Figures  of  Sc ultet us.  Tab.  XXXI.  Meekren  Obf.  Cap.  V.  and  Dekkers 
Exercitat.  Pract.  pag.  1 10.  But  after  all,  it  muft  be  owned,  that  this  method  of 
affigning  the  Place,  or  meeting  of  the  Sutures,  cannot  be  certainly  relied  upon, 
becaufe  of  the  great  Variation  there  is  in  this  refpedt  in  different  People  ;  nor  is 
it  of  any  confequence  whether  your  Iflue  be  made  exa<ftly  over  the  meeting  of 
the  Sutures  or  not,  fince  the  matter  difcharged  by  it  in  both  cafes,  comes  rather 
from  the  external  Integuments  of  the  Cranium,  than  through  the  Sutures  from 
the  Brain,  as  the  Ancients  falfly  imagined.  It  was  alfo  a  Notion  equally  wrong, 
that  the  Ancients  entertained  of  this  part  of  the  Cranium  being  thinner,  and 
more  perfpirable,  than  the  reft  ;  though  it  muft  be  confefled,  that  Infants, 
whofe  Bones. are  not  completely  ofliiied,  have  this  part  foft  and  membranous, 
which  is  ufually  termed  in  them,  the  Fontanel ,  or  open  Mold  ;  but,  in  Adults, 
this  upper  part  of  the  Cranium  is  almoft  conftantly  ofliiied  like  the  reft  of  the 
Skull,  and  frequently  the  Bones  are  even  harder  or  thicker  here  than  in  other 
parts ;  yet  thefe  we  find  were  the  groundlefs  Reafons  which  induced  the  An- 

a  See  Celsus  Lib.  VII  Cap.  VII.  No  15. 
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cients  to  make  their  Blues  upon  the  meeting  of  the  Sutures.  But  if  the  Surgeon 
will  be  fcrupuloufly  exaCt  in  this  refpeCt,  he  may  pretty  certainly  difeover  the 
meeting  of  the  Sutures,  without  the  fore- mentioned  Apparatus ,  of  meafuring  by 
Threads,  if  he  well  confiders  the  courfe  of  them  in  dry  Skulls,  and  feels  care¬ 
fully  with  his  Finger  upon  the  Scalp  and  Pericranium  ;  for  in  mofl  Patients  the 
meeting  of  the  Sutures  is  fenfible  to  the  Touch,  either  by  a  fmall  Cavity  or  Pro¬ 
tuberance,  upon  either  of  which  you  may  venture  to  make  your  Iffue. 

The  Me-  III.  To  render  Flues  in  this  part  more  efficacious,  they  are  ufually  made  by 
rn akin'*' if-  ^  a(^ual  Cautery  *,  in  order  to  which  the  upper  part  of  the  Scalp  is  firfl  to  be 
fues  in  the  fhaved,  and  then  the  red-hot  Iron  is  to  be  ftrongly  prefifed  by  your  Hand,  fo  as 
bcaJp*  to  burn  through  the  Integuments  upon  the  part  affigned,  ’till  you  come  to  the 
Bones,  or  naked  Cranium.  The  cauterizing  Iron  for  this  Operation  may  be  of 
two  kinds,  the  firfl  of  which  is  without  a  cafe,  as  we  have  given  you  a  Figure 
of  it  in  Tab,  III.  Fig.  9.  taken  from  Meekren  and  Dekkers  •,  the  other,  taken 
from  Aquapendens  and  Scultetus,  is  furnifhed  with  a  Steel-cafe,  or  direct¬ 
ing  Tube,  as  we  have  reprefented  it  in  Tab.  XV.  Fig.  1,  and  2.  But  that 
the  Force  of  the  Cautery  may  not  be  extinguifhed  by  the  Integuments  before  it 
has  reached  the  Cranium,  it  may  be  convenient  for  the  Surgeon,  firfl  to  make 
an  Incifion  either  longitudinal a  or  cruciform  through  the  Skin,  and  opening  the 
Lips  of  the  Wound,  infert  the  Tube  at  Fig,  2.  that,  by  preffing  the  Cautery, 
Fig.  1.  through  it,  you  may  at  the  firfl  time  burn  into  the  very  Bone  b.  But 
in  whatever  manner  you  make  the  Iffue  in  this  part,  it  mufl  be  immediately 
drefled  afterwards  with  a  Pea  dipt  in  fome  digeftive  Ointment,  to  be  retained 
by  a  fquare  Plafter  and  the  four-headed  Bandage,  applied  as  we  fhall  direCt  in 
treating  of  Bandages.  For  the  reft,  you  may  confult  what  has  been  before 
faid  of  Blues  in  general  at  Chap.  XIX.  preceding.  In  order  to  credit  the  good 
EffeCls  which  many  able  Phyficians  affirm  they  have  experienced  from  this  fort 
of  Remedy,  in  many  obflinate  Diforders  of  the  Head, .it  mufl  be  confidered, 
that  though  there  is  no  immediate  Difcharge  hereby  made  of  pernicious  Hu¬ 
mours  from  the  Brain,  yet  the  Cauterization  makes  fo  flrong  a  Revulfion,  and 
the  Pain  it  excites  gives  fo  flrong  a  Stimulus  to  the  Veffels,  as  frequently  to  re¬ 
move  ObflruClions,  and  the  inveterate  Pains  they  have  occafioned,  even  in  one 
inflant.  For  more  concerning  the  Ufes  of  Iffues  in  this  Part,  the  Reader  may 
confult,  befides  the  forementioned  Authors,  Marc.  Don  at  us,  Lib.  II.  Hiji. 
Miral.  Cap.  4.  M.  A.  Severinus,  Pyrotech.  Chirurg.  Lib.  II.  Part  I.  Cap,  6. 
Riverius  Cent.  II.  Obf.  93.  Aqua  pendens,  Oper.  Chirurg.  Cap.  I.  Clau- 
Di.Ni  Refponf.  de  Cauterio  in  Sutura  Coronali ,  &c. 

0  See  Celsus  Lib.  VII.  Cap.  VII.  N°  15. 

b  Thus  Meekren,  in  his  Figure,  expreifes  an  Incifion  before  the  Application  of  the  Cautery  ; 
but  fays  nothing  of  it  in  the  Defcription, 


CHAP. 


Se£h  I. 


Of  Arteriotomy  in  the  Temples « 


353 


CHAP.  XXXIX. 

Of  Arteriotomy  in  the  Temples . 

I.  ARTERIOTOMY,  as  the  Word  imports,  is  the  Apertion  of  an  Ar-  Artsrioto- 
f\  tery  with  a  fharp  Inflrument,  in  order  to  extract  a  proper  Quantity  of  my  delcrib" 
Blood,  for  the  Recovery  of  a  Patient ;  performed  almofl  in  the  fame  manner  as 
bleeding  in  a, Vein.  Though  this  Operation  is  not  fo  often  performed  at  pre- 
fent  with  us,  as  it  was  formerly  among  the  ancient  Surgeons,  for  fear  of  the 
profufe  Bleeding,  or  an  Aneurifm,  which  may  be  occafioned  by  wounding  this 
Veffel ;  yet,  if  it  be  well  adapted  to  the  Patient’s  Diforder,  and  fkilfully  per¬ 
formed,  it  may  be  very  often  of  the  greatefl  Service,  and  yet  not  attended  with 
any  bad  confequences.  We  read  of  the  Apertion  of  Arteries  made  by  the  an¬ 
cient  Phyficians  in  various  Parts  of  the  Body ;  as  in  the  Forehead,  Temples, 
behind  the  Ears,  in  the  Occiput,  betwixt  the  Thumb  and  Fore-finger,  &c. 
where-ever  the  fmaller  Arteries  lie  fair  for  Incifion,  fo  that  their  Pulfation  may 
be  perceived  by  the  Finger  through  the  Skin  *,  but  among  the  modern  Phy¬ 
ficians  and  Surgeons  we  hardly  ever  meet  with  this  Operation  performed  in  any 
other  Parts  but  the  Temporal  Arteries,  which  may  be  opened  by  the  Lancet 
without  much  Difficulty  or  Danger,  as  they  lie  very  near  the  Skin,  fo  as  gene¬ 
rally  to  be  very  perceptible  to  the  Eye  or  Touch,  and,  being  refilled  by  the 
Os  frontis ,  on  which  they  are  incumbent,  they  may  be  very  eafily  compreffed,  fo 
as  to  prevent  any  profufe  Haemorrhage,  or  dangerous  Aneurifm  ;  but  even  here 
every  prudent  Surgeon  mull  own,  it  is  much  more  difficult  to  make  a  fair  Aper¬ 
tion  of  an  Artery,  than  of  a  Yein  ;  becaufe  they  feldom  appear  vifible  through 
the  Skin,  and  then  you  have  no  other  Guide  but  their  Vibration  on  the  Finger. 

We  ffiall  not  here  enlarge  upon  the  extraordinary  Artifices  which  we  read  to 
have  been  ufed  for  Arteriotomy  by  the  ancient  Surgeons,  becaufe  they  are  now 
obfolete  5  we  ffiall,  in  this  Place  therefore,  only  defcribe  the  Operation  with  its 
Dreffings  and  Ufes,  as  they  at  prefent  obtain  among  our  modern  Surgeons  and 
Phyficians. 

II.  Firfl  the  Patient  mufl  be  feated  conveniently  with  his  Head  inclined  to  TheMethod 
either  Side  againfl  the  Light,  that  the  Surgeon  may  the  better  difcover  the  Arte-  of°Peratlns  . 
ry,  in  order  to  which  he  had  befl  place  the  two  foremofl  Fingers  of  his  left 
Hand  upon  the  Artery,  at  a  little  Diflance  from  each  other,  as  he  will  be  di- 
redted  by  its  Pulfation,  and  obferving  well  the  Courfe  or  Diredtion  of  it  within 
that  fpace,  to  dip  the  End  of  the  Lancet  carefully  into  it  betwixt  his  two  Fingers. 

But  it  will  be  here  neceffary  to  incife  deeper,  as  the  Veffel  lies  lower,  than  in 
Phlebotomy  •,  you  mufl  alfo  inlarge  your  Incifion  more,  by  elevating  the  Point 
of  your  Lancet  as  you  draw  it  out ;  nor  need  you  be  afraid  of  cutting  the  Ar¬ 
tery  quite  in  two ;  for  it  will  not  be  attended  with  any  bad  Confequences  after 
Compreffure  and  Deligation.  If  now  the  Blood  follows  your  Lancet  in  a  very 
florid  and  falient  Stream,  flarting  at  every  Pulfation  of  the  Veffel,  you  may  be 
fatisfied  the  Artery  is  well  opened  i  other  wife  you  mull  repeat  your  Incifion,  till 
your  Lancet  has  either  divided  or  opened  the  Artery,  which  you  may  know  by 
the  forementioned  Signs.  But  as  the  fmall  and  thin  Point  of  the  ordinary  Lan¬ 
cet  may  be  eafily  broke  off  againlt  the  Bone,  I  have  experienced  the  Scalpel, 
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Tab.  I.  Fig.  G.  to  be  more  convenient,  especially  if  your  Incifion  be  downward 
and  not  upward.  But  to  do  the  Patient  any  confiderable  Service  by  this  Eva¬ 
cuation,  you  fhould  bleed  him  plentifully  *,  that  is,  to  take  about  a  Pound  of 
Blood,  ora  Pound  and  half,  or  more,  if  he  be  plethoric,  otherwife  your  Opera¬ 
tion  will  be  of  little  or  no  Benefit ;  and  therefore  we  need  the  Jefs  wonder  at  the 
Practice  of  the  Ancients,  whofe  method  was  to  bleed  the  Patient  in  this  man¬ 
ner  ’till  he  fainted.  If  you  are  defirous  of  opening  an  Artery  in  the  Occiput,  or 
behind  the  Ears,  rather  than  in  the  Temples,  your  Operation  may  then  be  con¬ 
ducted  in  the  manner  we  have  now  defcribed. 

PsL'gaticn.  III.  When  a  fufficient  Quantity  of  Blood  has  been  taken,  your  Deligation 
mult  be  made  with  three  fquare  Compreffes,  each  larger  than  the  other,  laying  on 
the  fmalleft  firft,  in  which  muft  be  included  a  Farthing,  a  bit  of  Lead,  or  a 
pellet  of  chewed  Paper,  to  comprefs  the  wounded  Artery  againft  the  fubjacent 
Bone.  Your  other  two  Compreffes  being  laid  over  the  fmalleft  according  to 
their  Size,  they  muft  be  there  firmly  retained  and  fecured  by  the  Fafcia  nodofa , 
which  we  fhall  defcribe  at  large  when  we  come  to  treat  of  Bandages  at  the  lat¬ 
ter  End  of  our  Surgery.  The  Head  thus  properly  in  veiled  with  your  Bandage, 
muft  continue  fo  at  leaft  a  Week  or  eight  Days  before  you  take  it  off,  to  pre¬ 
vent  a  profufe  Bleeding,  or  an  Aneurifm  j  and  if  the  Deligation  fhould  within 
that  Time  get  too  loofe,  it  muft  be  tightened  again,  and  continued  till  the 
Cure  is  completed. 

Th-ufcs  of  IV*  The  Ufes  of  Arteriotomy  are  fo  many  and  confiderable,  that  not  a  few 
.Arterioto-  Phyficians  recommend  it  as  the  laft  Refuge  in  many  Difeafes  of  the  Eyes,  and 
Irj’*  the  moft  obftinate  Diforders  in  the  Head,  from  whence  the  Patient  will  often 
find  Relief  when  all  other  Means  have  been  tried  in  vain,  efpecially  when  they 
are  caufed  by  too  great  a  Fulnefs  of  Blood.  Experience  can  bell  teftify  the 
good  EffeCls  of  Arteriotomy  in  Vertigo’s,  obftinate  Head-achs,  Epilepfies,  Suffu- 
fions,  and  Inflammations  of  the  Eyes,  and  moft  of  the  other  plethoric  Symptoms 
which  attack  thefe  Parts,  particularly  in  Apoplexies,  it  has  been  lately  demon- 
ftrated  in  a  profeffed  Treatife  on  the  SubjeCta,  to  be  the  moft  effectual  and  expe¬ 
ditious  Method  of  relieving  the  Patient.  I  fhall  therefore  leave  the  prudent 
Reader  either  to  countenance  or  condemn  the  Opinion  of  thofe,  who  think  Ar- 
■  tenotomy  too  dangerous  to  be  put  in  Practice,  and  even  then  of  no  more  Ufe  than 
Venefebiion  ;  fince  the  Ufes  and  EffeCts  of  it  are  attefted  by  the  Obfeivations  and 
Experience  of  our  bell  Phyficians,  and  the  Danger  of  it  may  be  totally  removed 
by  proper  Compreffes  and  Deligation  ;  yet  I  muft  own,  that,  with  regard  to  the 
Reputation  and  CharaCler  of  a  young  Phyfician  or  Surgeon,  it  may  be  generally 
advifeable  to  defer  this  for  the  laft  Help,  in  Cafes  which  will  admit  of  Delay. 
After  all  it  will  be  equally  neceffary  to  affift  this,  as  well  as  many  other  Opera¬ 
tions  in  Surgery,  by  ordering  a  proper  Diet,  Regimen,  and  Medicines  adapted 
to  the  Patients  Diforder,  if  we  expeCt  to  make  any  confiderable  Cure. 

*  By  Ca  therwood,  entituled,  A  nenu  Method  of  Curing  Apoplexies;  notwithftanding  which, 
the  Operation  has  been  twice  performed  by  me  on  two  apople&ic  Patients,  the  one  an  old,  and  the 
other  a  young  Man,  but  without  the  expe&ed  Succefs ;  for  they  both  died  foon  after,  though  the 
Operation  was  made  in  the  Beginning  of  the  Diforder,  and  allifted  with  other  proper  Remedies ;  from 
whence  we  fee,  that  Arteriotomy  will  not  always  cure  Apoplexies. 
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Of  the  Hydrocephalus. 

C  H  A  P.  XL. 

Of  the  Hydrocephalus. 

I.  TTYDROCEPHALUS  is  a  preternatural  Diftention  of  the  Patient’s  The  internal 
iLl-  Head  to  an  uncommon  Size  by  a  Stagnation  and  Extravafation  of  the  ^„°scc' 

Lymph-,  which,  when  collected  within-fide  the  Bones  of  the  Cranium,  the*" . 

Hydrocephalus  is  then  termed  internal as  it  is  external ,  when  retained  betwixt 
the  common  Integuments  and  the  Cranium.  The  Hrft  kind  of  the  Diforder  is 
feldom  to  be  met  with  but  in  Infants,  who  contradl  it  whilft  they  are  in  the 
Womb,  or  in  a  difficult  Birth.  Among  others  the  Reader  may  confult  on  this 
Head,  We delius  de  Morh.  Infant,  pag.  47.  and  Ruysch  in  Thefaur.  Anat.  II. 

Tab.  III.  which  laid  has  given  a  very  ample  Account  of  this  Diforder  ;  which 
generally  appears  in  the  Infant  whilft  young  and  new'-born ,  but  if  it  has  ad¬ 
vanced  to  any  great  degree,  *tis  a  dangerous  Cafe,  and  generally  incurable.  For 
if  you  make  a  Paracentefis  in  the  Head,  to  difeharge  the  Lymph,  your  Opera¬ 
tion  is  no  fooner  performed,  but  the  Infant  dies,  as  Phyficians  have  been  too  often 
well  affiired  by  Experience.  If  the  Diforder  be  in  its  firft  Stage,  and  but  be¬ 
ginning  to  ffiew  itfelf,  it  will  be  moft  advifeable  to  try  what  may  be  done  by 
Medicines  -,  fuch  as  gentle  and  repeated  Purges,  to  draw  the  Humours  down¬ 
ward  with  corroborating  Medicines  internally ;  while  externally  you  may  apply 
to  a  good  purpofe  a  large  Comprefs  round  the  Head  dipt  in  warm  Aq .  Calcis 
&  Sp.  Lavend.  vel  Ay.  Reg.  Hungar.  which  Comprefs  mud  be  retained  by  a 
proper  Bandage,  termed  the  Reflex  Capeline ,  which  we  deferibed  in  the  third 
Part  of  our  Syltem  treating  on  Bandages. 

II.  In  the  external  Hydrocephalus ,  as  we  obferved,  the  Humours  are  lodged  be-  The  exter- 
twixt  the  external  Integuments  and  the  Cranium;  fo  that  you  may  diftinguifh 
this  Species  by  the  Softnefs  of  the  Head  and  Skin  externally;  but  in  the  inter¬ 
nal  Hydrocephalus  the  Head  feels  as  hard  as  ufual,  though  it  is  much  more  di- 
ftended  and  enlarged,  the  Reafon  of  which  Appearances  is  manifeft,  from  what 
we  faid  in  the  laft  Paragraph.  Though  the  external  Hydrocephalus  is  not  with¬ 
out  Danger,  yet  it  may  be  much  more  readily  cured  than  the  internal  Species, 
but  the  more  difficultly  as  it  is  of  a  longer  Standing.  The  Cure  mult  be  at¬ 
tempted  as  well  by  internal  as  external  Remedies  at  the  fame  time  ;  fuch  as  Ca¬ 
thartics,  Diaphoretics,  Diuretics,  attenuating  and  (Lengthening  Medicines  for 
internal  Ufe;  and  externally  you  may  apply  a  Comprefs  dipt  in  the  Fomenta¬ 
tion  before-mentioned  for  the  internal  Hydrocephalus.  Or  you  may  apply  thole 
Waters  and  Spirits  to  the  Plead,  together  with  difcutientCapsor  Bags  filled  with  the 
tops  of  dry  Mar j  or  ana,  Origanum.,  Serpillum ,  Pulegium ,  Chamomilla ,  Salvia ,  Rorif- 
marina ,  Lavendula ,  &c.  warming  them  before  you  fecure  them  on  the  Head  by 
the  proper  Bandage.  Hildanus  writes,  that  he  happily  cured  an  Hydrocephalus 
barely  with  the  repeated  Application  of  Aqua  Calcis ,  as  a  Fomentation  by 
means  of  a  Sponge.  To  the  forementioned  Remedies  we  may  add  an  Errhine, 
or  cephalic  Snuff,  compofed  ex  fummit.  Marjerance ,  Lil.  conval.  Mari  veri ,  Hippo- 
caftan,  Nico liana,  (Ac.  Add  to  thefe  the  repeated  Chewing  of  Tobacco  in  the 
Mouth,  to  difeharge  the  Serofities  from  the  Head  by  fpitting.  Lallly,  fome  fo¬ 
ment  the  Head  with  the  Fumes  of  burning  Spirit  of  Wine  highly  r edified ;  but 
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if  all  thefe  means  prove  unfuccefsful,  Recourfe  muft  then  be  had  to  Chirurgical 
Helps,  among  which  you  ought  firft  to  try  a  large"  Blifter,  applied  behind  the 
Ears,  on  the  Occiput  and  Neck,  and  if  this  does  not  altogether  anfwer  your 
Intention,  you  may  add  Scarification  and  Cupping  upon  the  fame  Parts.  Piso 
relates,  that  he  cured  a  Man  of  an  Hydrocephalus ,  by  making  Iffues  in  the 
Neck  ;  and  therefore  Setons,  one  off  which  will  effedfc  as  much  as  two  Iffues, 
may  be  here  alfo  highly  ferviceable.  When  ail  other  Means  have  been  ufed  in 
vain,  fome  of  the  Ancients  advife  a  deep  tranfverfe  Incifion  to  be  made  at  the 
bottom  of  the  Head  or  Occiput,  which  I  cannot  approve  of,  as  it  may  eafily 
wound,  or  even  totally  divide  the  Blood-veffels  and  Mufcles  there  feated  ;  but 
as  this  Danger  may  be  avoided  by  deep  Scarification  and  Cupping  upon  the 
fame  Parts,  the  Difcharge  that  way  may  be  equally  ferviceable,  and  much  more 
commodious  The  Parts  fcarified  are  to  be  afterwards  dreffed  with  Lint,  fpread 
with  fome  digeflive  Ointment,  adding  fometimes  a  little  Pracipitatum  rubrum , 
to  keep  up  the  Difcharge  ;  by  which  means,  when  the  Diforder  is  removed,  you 
heal  it  up  with  fome  vulnerary  Balfam,  keeping  the  Patient,  for  a  confiderable 
time,  in  a  courfe  of  proper  internal  Medicines,  and  under  a  fuitable  Diet  and 
Regimen.  Hiftories  of  this  Diforder  are  given  in  Pa  rev,  Lusitanus, 
Kerkringius,  and  others,  particularly  Vesalius  relates,  that  he  found  nine 
Pounds  of  Serum  in  the  Ventricles  of  the  Brain,  in  a  Subject  who  died  with  an 
Hydrocephalus .  Anat.  Lib.  I.  Cap.  V. 


CHAP.  XLI. 

Of  Trepanning  the  Cranium. 

When  the  I.  'TpR  E  PANN  IN  G  is  univerfally  underftood  to  be  a  Perforation,  or  Open- 
aece&ry  '*■  *nS  rnac^e  *n  phe  Bones  of  the  Cranium  by  a  kind  of  Terebra ,  or  round  Saw, 
which  has  its  Name  from  the  GreekWovd  Tgico,  and  by  the  Latins  called  Modiolus. 
This  Operation  was  performed  by  the  Ancients,  not  only  in  Fradtures  and  Deprefiions 
pf  the  Cranium,  but  alfo  in  thofe  Other  obftinate  Diforders  of  the  Head  and 
Brain,  which  could  not  be  relieved  by  internal  Medicines,  and  the  Ufe  of  Iffues 
upon  the  coronal  Suture ;  by  which  means  they  thought  to  give  a  more  Imme¬ 
diate  Vent  to  the  offending  Humours  ;  but  the  modern  Surgeons  never  ufe  the 
Trepan  at  prefent  for  internal  Diforders  of  the  Head,  though  they  feldom  ne¬ 
glect  it  in  Fradlures  and  Deprefiions  of  the  Cranium,  canfed  by  Blows,  Falls, 
Bullets,  and  other  external  Injuries.  They  alfo  frequently  apply  it  in  Fradtures 
and  Fiffures  of  the  Cranium,  to  difcharge  extravafated  Humours,  which  by  in¬ 
juring  ,the  Brain,  might  occafion  the  Death  of  the  Patient.  The  Trepan  is 
therefore  ufeful,  not  only  in  thefe  Cafes,  to  elevate  the  depreffed  Parts  of  a  ira- 
dluredBone  in  the  Cranium,  for  which  you  may  confultPartL  Book I.  Chap.  XIV. 
but  alfo  the  moil  fatal  Symptoms,  and  Death  itfelf  are  avoided,  by  difchargingthe 
extravafated  Blood  through  an  Aperture  made  by  this  Inftrument.  ’Tis  well 
known,  that  the  Bones  of  the  Cranium  are  often  fiffured,  and  the  adjacent 
Blood-veffels  lacerated  by  external  Injuries,  without  any  apparent  Fradture  or 
Depreffure  of  them;  fo  that  if  the  extravafated  Blood  be  not  removed  by  the 
Trepan,  by  prelfing  on  the  Brain,  it  will  greatly  injure,  if  not  totally  deftroy 
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its  feveral  Fundbions;  and  the  confequences  of  negledting  this  Inftrument  in  fuch 
Cafes  will  be  Reftlefnefs,  Delirium,  Convulfions,  Vertigo,  Apoplexies,  Stupidi¬ 
ty,  with  a  Lofs  of  the  Senfes,  Speech,  and  voluntary  Motion,  and  at  kft  Death 
itfelf.  Sometimes  only  the  milder  of  thefe  Symptoms  appear,  and  in  but  fmall 
Degree,  when  the  Head  has  been  injured  by  external  Violence ;  but  in  fome 
time  afterwards,  when  the  Blood  or  Humours  have  been  accumulated,  the  mod 
fatal  Symptoms  do  then  gradually  approach,  and  even  threaten  the  Life  of  the 
Patient.  But  if  Death  is  not  the  immediate  Confequence,  as  there  is  no  natural 
Vent  for  the  extravafated  Blood  or  Lymph,  it  muft  consequently  putrify,  and, 
by  corroding  the  Brain  and  its  Membranes,  will  inevitably  deftroy  the  Patient 
in  a  little  time,  if  Death  be  not  timely  prevented  by  a  judicious  Application  of 
the  Trepan,  for  difeharging  the  offending  Matter;  which  Inftrument  therefore 
ought  never  to  be  negledtcd  in  urgent  Cafes  of  this  Nature, 

II.  The  lefs  Time  you  lofe,  the  better,  before  the  Application  of  the  Trepan ;  ThcT^pa1n 
but  in  the  Operation  itfelf  you  mud  go  on  {lowly  and  carefully.  For  it  is  ex-  edhtftiiy! ' 
tremely  difficult,  if  not  impoffible,  for  you  to  take  out  a  piece  of  the  Cranium 
by  this  Indrument,  without  injuring  the  fubjacent  dura  Mater ,  to  which  it  is 
mod  intimately  attached,  fo  as  to  be  often  in  fome  degree  wounded,  though 
you  ufe  the  greated  Circumfpedtion.  For  this  reafon  I  am  induced  to  condemn 
the  Advice  of  thofe  %  as  very  unfafe,  who  diredt  to  trepan  the  Cranium  imme¬ 
diately  upon  every  flight  Diforder  of  it ;  I  fhould  therefore  advife  you,  with 
Celsus,  and  mod  of  the  Moderns15,  to  try  fird  the  Ufe  of  other  Remedies 
both  external  and  internal,  as  Phlebotomy,  Purging,  Clyders,  difeutient  Bags, 

CjV.  rather  than  immediately  to  fubjedt  the  Patient  to  the  Trepan,  before  you 
are  convinced  it  is  abfolutely  neceflfary.  But  you  may  fee  more  upon  this 
Head  in  Part  I.  Book  I.  Chap.  XIV.  Sedt.  XXXVI.  C?  feq.  where  we  treat  of 
Wounds  in  the  Head.  On  the  other  Hand,  there  are  many  Cafes,  in  which 
Delay  may  be  of  the  mod  fatal  Confequences,  in  which,  being  convinced  of 
the  Inefficiency  of  other  Remedies,  you  ought  immediately  to  have  recourfe  to 
the  Trepan,  in  order  to  elevate  or  remove  the  deprefled  or  fradtured  parts  of 
the  Cranium,  and  to  difeharge  the  Humours  extravafated  internally. 

III.  The  Surgeon  can  hardly  ever  be  certain  of  the  Succefs  of  this  Operation,  Tbe  Event 
becaufe  he  cannot  be  previoufly  allured  in  what  manner  or  degree  the  Brain,  °ps" 
and  its  including  Membranes,  are  injured,  the  Diforder  generally  turning  out doubtfu1'- 
'  worfe  than  its  Symptoms  indicated ;  and  therefore  we  need  the  lefs  wonder  that 
molt  Patients  mifearry  after  the  Ufe  of  the  Trepan,  not  from  the  Operation, 
but  the  violence  of  their  Diforder,  or  the  Injury  received.  And  fome  there  are, 
who,  being  much  better  after  the  Operation,  appear  feemingly  in  a  fair  way  for 
Recovery,  and  yet  mifearry  beyond  all  Expedtation.  Upon  Enquiry  made  af¬ 
ter  the  Caufes  of  this  unexpedted  Difappointment,  and  fudden  Death  of  the  Pa¬ 
tient,  they  appear  chiefly  to  be  two  ;  either  from,  i.  an  Inflammation  or  Sup¬ 
puration  of  the  Brain  and  its  Membranes,  from  the  Putrifadlion  of  fome  Blood  or 
Matter  that,  could  not  be  difeovered  or  difeharged  ;  or,  2.  from  fome  Infult  of 
the  Blood  on  the  Parts  affedled,  by  Irregularities  committed  by  the  Patient  in  the  , 

a  See  Fienus  de  Trepanatione,  andBpHNius  de  Trepanationis  Dijficultatibus. 

b  Among  which  are  C^.sar  Mac  at  us  Lib.  II.  de  Vulneribus ,  Cap,  41.  and  Djonis  in  Chi - 
rurg.  Ope  rat.  -  Celsus  Lib.  VIII.  Cap.  4. 
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Non-naturals,  either  in  drinking,  and  bad  Diet,  or  by  Frights,  Anger,  Venery, 
and  other  intenfe  Paflions,  &c. 

IV.  But  before  we  proceed  to  acquaint  the  young  Surgeon  with  the  Method 
of  performing  this  Operation,  it  will  be  previoufly  necefiary  to  point  out  to 
him,  upon  which  Part  of  the  Cranium  it  may  be  convenient  for  him  to  apply  the 
Trepan.  And,  in  general,  the  Place  where  the  FilTure  appears,  will  be  moft 
convenient  for  the  Trepan,  if  nothing  contra-indicates  •,  but,  in  Fradtures  it  will 
be  proper  to  trepan  a  little  below  the  injured  Part,  that  the  extra vafated  Hu¬ 
mours  may  be  more  eafily  difeharged,  yet  if  the  Fragments  of  the  Bone  can  be 
removed,  l'o  as  to  make  way  for  the  Extradtion  of  the  Blood  and  Splinters  which 
injure  the  Brain,  the  Ufe  of  the  Trepan  may  be  in  that  Cafe  negledted.  It  mult 
be  next  obferved,  that  there  are  feveral  Places  in  the  Cranium,  which  ought  not 
to  be  in  any  Cafe  trepanned  •,  fuch  as,  i .  upon  the  Sutures  where  the  Bones 
meet  with  each  other,  elpecially  upon  the  fagittal  Suture,  as  Hippocrates 
has  long  before  obferved,  becaufe  in  thefe  Parts  the  dura  Matter  is  more 
ftrongly  attached  to  the  Cranium,  and  under  the  fagittal  Suture  runs  the  longi¬ 
tudinal  Sinus  of  the  Dura  Mater ,  which,  by  trepanning  in  this  Place,  might  ea¬ 
fily  be  injured,  to  the  Hazard  of  the  Patient’s  Life,  yet  in  Cafes  of  urgent  Ne- 
ceftity,  the  Trepan  may  be  ufed  upon  the  coronal  Suture,  and  fometimes  upon 
others  •,  inftances  of  which  may  be  feen  in  Carpus,  Lib.  de  Frabl.  Cranii ,  PIil- 
danus  Obf.  i.  Cent.  2.  2.  It  is  equally  dangerous  to  trepan  the  Cranium  in 

the  middle  of  the  Os  frontis,  efpecially  in  that  part  which  forms  the  Fontanel, 
becaufe  under  thefe  is  feated  the  fore-mentioned  Sinus  of  the  Dura  Mater ,  which 
might  eafily  be  wounded  by  the  Inftrument.  3.  The  Trepan  mull  not  be  ap¬ 
plied  upon  any  of  the  Sinules  of  the  Os  frontis ,  4.  Nor  ought  it  to  be  ufed 

where  any  large  Vein  or  Artery  fpreads  itfelf.  5.  If  the  fra&ured  part  of  the 
Bone,  upon  which  you  fix  the  Trepan,  is  loofe  or  carious,  you  might  then  injure 
the  Brain  by  this  Inftrument.  6.  It  will  be  improper  to  trepan  in  the  lower 
Parts  or  Bafis  of  the  Cranium,  which  are  inverted  with  Mufcles,  as  about  the 
Occiput  and  Temples,  though  the  Moderns  find,  that  the  Trepan  may  be  very 
well  ufed,  and  even  applied  upon  the  lower  Parts  of  the  Cranium,  and  upon  the 
Temporal  Bones,  after  the  Mufcles  have  been  firft  freed  from  them.  7.  Laftly,  it 
will  be  improper  to  trepan  upon  the  cruciform  Eminence  of  the  Os  occipitale.  Not- 
withftanding  thefe  Rules  or  Cautions,  if  a  violent  Fradture  fhould  happen  in  or 
near  the  fore- mentioned  Places,  you  ought  to  trepan  as  near  to  the  affedted 
Part  as  poftible ;  and  if  the  Fradture  has  parted  a-crofs  the  Sutures,  you  muft 
trepan  within  a  Finger’s  Breadth  of  the  Suture  on  each  Side.  Sometimes  it  is 
impofiible  to  difeover  the  particular  Part  of  the  Cranium,  which  is  injured  *,  the 
Patient,  in  the  mean  time,  being  afflidted  with  the  moft  urgent  and  dangerous 
Symptoms,  fuch  as  Vomiting,  Drowfinefs,  Convulfions,  Fever,  Bleeding  at  the 
Nofe  and  Mouth,  with  the  Lofs  of  his  Senles  and  Speech.  In  thefe  Cafes  it 
will  be  necefiary  to  trepan  firft  on  the  right  Side,  then  on  the  left,  afterwards 
upon  the  Forehead,  and,  laftly,  upon  the  Occiput,  and  fo  round  till  you  meet 
with  the  Seat  of  the  Diforder  j  for  it  is  much  better,  in  thefe  defperate  Cafes, 
to  try  a  doubtful  Remedy,  than  none  at  all,  as  Celsus*  rightly  advifes,  that  the 

a  In  Lib.  II.  Cap.  io.  To  which  we  may  add,  the  Sentence  of  Hippocrates  in  Aphor.  6. 
Se£t.  i.  Defperate  Diforders  require  defperate  Remedies. 


Sur- 
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Surgeon  may  not  be  accufed  of  having  negledled  any  thing  which  might  con¬ 
duce  to  the  Recovery  of  the  Patient.  You  muft  not  think  it  a  new  or  un¬ 
common  Pra&ice  to  make  feveral  Perforations  in  the  Cranium  after  one  an¬ 
other  by  the  Trepan  ;  for  in  many  Cafes  we  meet  with  extra vafated  Blood  or 
Splinters  of  the  Bone,  which  require  the  Ufe  of  the  Trepan  in  other  Parts, 
befides  where  the  Wound  itfelf  manifeftly  appears  ;  and  therefore  the  Opera¬ 
tion  muft  be  repeated,  till  you  can  difcover  and  remove  the  Caufe  of  the  Dif- 
order  •,  fo  that  it  is  no  wonder  to  meet  with  three  or  four,  nay  feven  or  twelve 
Perforations  in  the  Cranium  made  by  the  Trepan  in  the  fame  Patient,  of 
which  we  are  furnifhed  with  many  Inftances,  particularly  in  Scultetus, 

Obf.  7.  Glandorpi us  Speculum  Chirurg.  Obf.  3.  pag.  46.  to  which  add  Di¬ 
on  is  in  his  Operations,  and  many  others  ;  but  what  is  more,  we  read  of  the 
Trepan  being  applied  twenty- feven  different  Times  with  Succefs  upon  a  Count 
of  Najjatt ,  in  Stalpart.  Vander  Wiel,  Cent.  1.  Obf.  8. 

Y.  After  having  pitched  upon  the  Part  to  be  trepanned,  your  next  Bufinefs  is  Provifion 
to  (have  the  Scalp,  and  make  an  Incifion  through  the  Integuments,  to  lay  bare  for.the 
the  Cranium,  except  it  fhould  have  been  already  done  to  your  Hand  by  the  iaacIi‘ 
Wound.  The  Incifion  of  the  Integuments  may  be  made  in  the  form  of  a 
Crofs  +,  or  in  the  Figure  of  the  Letter  X,  V,  or  T,  large  enough  to  admit 
the  Crown  of  the  Trepan  upon  the  Bone.  After  your  Incifion  is  thus  made, 
you  muft  elevate  and  feparate  the  Integuments  and  Periofteum  from  the  Cra¬ 
nium,  by  the  Edge  and  Handle  of  the  Scalpel ;  and  having  wiped  off  the 
Blood,  you  muft  infert  a  large  Quantity  of  fcraped  Lint,  to  dilate  the  Wound, 
and  comprefs  the  divided  Veffels,  in  order  to  diminilh  the  Haemorrhage, 
which,  though  profufe,  may  in  many  Patients  be  ferviceable.  A  Comprefs 
muft  be  next  applied,  dipped  in  Sp.  Vin.  Aq.  calc,  or  Sp.  Fin.  Camphorat.  calid'. 
to  be  retained  by  the  Kerchief  Bandage :  Thus  the  Patient  is  to  be  left,  if  the 
Diforder  will  permit,  for  a  few  Hours,  that  the  Blood  may  be  flopped  before 
you  apply  the  Trepan  otherwife  the  Work  will  be  fo  much  obfcured,  that 
you  cannot  fee  what  you  are  about ;  yet  if  any  Delay  will  be  dangerous,  you 
ought  to  apply  the  Inftrument.immediately ;  before  which,  if  the  Haemorrhage 
be  great,  you  may  fecure  the  Ends  of  the  divided  Arteries  by  Ligature  with  a 
crooked  Needle  and  Thread  :  but  if  you  are  in  great  hafte,  the  Haemorrhage 
may  be  fuppreffed  for  the  prefent  by  the  Fingers  of  an  Affiftant  preffed  upon 
the  Part. 

VI.  We  come  now  to  the  Apparatus  of  Inftruments  and  Dreffings,  which  Apparatus  of 
muft  be  provided  before  you  enter  upon  the  Operation  •,  among  which,,  the  a^Dref- 
firft  and  principal  is  the  Trepan  or  Terebra,  with  its  Crown,  Tab.  XY.  Fig.  3.  fins*. 
Some  of  the  Ancients  ufed  a  Trepan  made  in  the  Shape  of  a  common  Gim¬ 
let,  according  to  the  Figures  of  Fabricius  ab  Aquapendente ,  Andreas  a 
Cruce ,  and  Scultetus  (in  OJficina  Chirurg.  pag.  14,  &  feq.)  Tab.  II.  Fig.  7. 

a  ;  which  Inftrument  they  applied  with  one  Hand  •,  from  whence  it  was 
ufually  denominated  the  Hand-Trepan"!  but  as  this  Inftrument  labours  under 
many  Defetfls,  which  render  the  Application  of  it  lefs  commodious,  the  Mo¬ 
derns,  at  prefent,  ufe  a  Trepan  like  that  reprefented  in  Tab.  XV.  Fig.  3.  with' 
a  Handle  turning  round,  like  that  ufed  by  Coopers,  which  is  much  more  com- 


aSee  alfo  Amb.  Parey,  Lib.  IX.  Cap.  XVIII.  where  lie  gives  fuch  a  Figure  of  the  Crown 
of  this  Inftrumeat. 


modious 
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modious  than  the  ancient  one,  efpecially  if  the  Crown  of  it  be  made  not  cy¬ 
lindrical,  but  broader  above  than  below,  in  the  Shape  of  an  inverted  Cone,  as 
it  is  reprefented  in  Fig .  3.  A,  by  which  means  the  Inftrument,  meeting  with 
more  Refinance  as  it  defcends  further  through  the  Rone,  is  not  fo  liable  to  rufti 
in  upon  and  wound  the  Brain.  The  Inftrument  contrived  in  this  manner  is  by 
fome  termed  the  Trepan  of  Hi  ld  anus,  though  it  was  known  and  defcribed 
by  Celsus  b,  and  others  of  the  Ancients  long  before  Hi  ld  anus.  The -Crown 
of  this  Inftrument,  marked  A,  is  joined  to  the  lower  Part  of  the  Handle  B, 
by  a  Screw,  fo  that  it  may  be  taken  off  and  put  on  at  pleafure  ;  or  elfe,  that  a 
Crown  of  another  Size  may  be  fcrewed  in  its  Place,  fince  it  will  be  neceffary 
for  the  Surgeon  to  be  provided  with  Crowns  of  different  Sizes.  The  Con¬ 
nection  of  the  Crowrn  with  its  Handle  is  by  fome  of  our  modern  Surgeons 
made  in  a  different  manner  from  that  here  reprefented,  but  with  no  great  Ad¬ 
vantage,  in  my  c  Opinion,  fince  that  of  the  Make  here  reprefented,  is  found 
to  anfwer  moft  Purpofes  conveniently  enough.  The  Trepan  is,  diftinguilhed 
into  Male  and  Female ;  in  the  firft  of  which  the  Crown  is  furniftied  with  a 
fharp  Point  or  Pyramid  A  j  but  when  the  faid  Point  or  Pyramid,  Fig.  4.  is 
taken  out  by  the  Winch,  Fig.  5.  the  Trepan  is  then  termed  Femdle.  You 
muft  next  be  alfo  provided  with  a  Scalpel  of  a  particular  Make,  with  a  round 
and  flat  Head,  as  reprefented  at  Fig.  6.  which  is  by  fome  denominated  the 
lenticular  Scalpel ;  to  which  add  another  Inftrument  for  gradually  deprefllng 
the  Dura  Mater ,  of  the  Shape  reprefented  at  Fig.  7.  You  muft  be  alfo  pro¬ 
vided  with  a  perforating  Inftrument,  Fig.  8.  which  muft  be  fcrewed  into  the 
Cavity  B  of  the  Handle  Fig.  3  ;  alfo  a  Hair-Brufh,  like  that  reprefented  at 
Fig.  9.  with  a  fmaller  Terebra  or  Wimble,  like  that  in  Fab.  VII.  Fig.  7.  jx 
Lancet,  an  Elevator,  Fab.  VII.  Fig.  7,  8,  and  14.  a  Tooth-pick  made  of  a 
Quill,  a  Probe  with  a  fharp  Point,  fome  Doflils  of  Lint ;  and,  laftly,  a  Vef- 
fel  with  fome  Spirit .  Fin.  reft,  all  which  are  to  be  placed  in  order  in  a  large 
Difli  or  Plate,'  that  they  may  be  ready  to  the  Surgeon’s  Hand  in  performing 
his  Operation.  The  Apparatus  of  Dreflings  and  Bandage  to  be  applied  after 
the  Operation,  con  lifts  of  a  Doflil  of  Lint  of  an  orbicular  Figure,  which 
muft  be  tied  round  the  middle  with  a  Piece  of  Thread,  about  a  Span  long, 
the  Form  of  which  is  reprefented  in  Fab.  XV.  Fig.  11.  Beftdes  which,  there, 
muft  be  added  another  round  Bundle  of  Lint  of  a  convenient  Size,  fecured  hy 
a  Thread  like  the  preceding,  as  reprefented  at  Fig.  12.  You  muft  alfo  have 
fome  Pledgits  of  Lint,  Fig.  13.  for  covering  the  other  Dreflings,  and  filling 
up  the  Cavity  in  the  Cranium.  To  thefe  add  fom eMel.  Rofar.  IF  FinSt.  Succin. 
vel  Mafiich.  fome  fcraped  Lint,  a  fquare  Comprefs  ;  and  laftly,  a  large  Nap¬ 
kin,  or  fquare  Piece  of  Linen,  to  make  the  Kerchief  or  Bandage  for  the  Head ; 
all  which  Particulars  are  to  be  dilpofed  in  Order  upon  one  or  two  large  Plates, 
that  they  may  be  readily  found,  and  handed  to  the  Surgeon  as  he  wants  them. 

VII.  The  Apparatus  being  thus  provided,  we  come  next  to  the  Operation 
itfelf  •,  to  perform  which  with  a  greater  Readinefs  and  Exadtnefs,  the  Patient 
muft  be  difpofed  in  a  convenient  Pofture  upon  a  Couch,  or  fome  oth^r  low 
Seat,  in  fuch  a  manner,  that  the  Surgeon  and  Afliftants  may  have  free  Accefs 

b  Lib.  VIII,  Cap.  3. 

c  Vid.  Garengeot  Fad.  de  Injlrumer.t.  Tom.  I.  pag.  115, 

.  '  to 
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to  perform  each  their  Part.  This  done,  and  the  Draftings  removed,  the  Wound 
is  next  to  be  cleanfed  from  the  extravafated  Blood,  or  other  Foulnefs ;  after 
which,  you  place  the  Head  in  a  convenient  manner  upon  a  Pillow,  to  be  held 
faft  by  an  Afliftant.  The  Surgeon  now  takes  the  perforating  Trepan,  Fig.  8. 
which  he  adapts  to  the  Handle  B,  inftead  of  the  Crown  A,  Fig.  3.  fo 
that  by  turning  round  the  Handle  D,  he  makes  a  fmall  Entrance  or  Aperture 
with  his  Inftrument,  and  then  applies  the  Male  Trepan  with  a  Crown,  Fig.  3. 
A.  Upon  the  Top  of  the  Handle  C  C,  the  Surgeon  fixes  his  left  Hand,  upon 
which  he  places  his  Chin  or  Forehead  a,  while  with  his  right  Hand  he  (lowly 
and  carefully  turns  round  the  Handle,  till  the  Crown  of  the  Trepan,  with  its 
Spindle,  have  made  a  circular  Entrance  deep  enough  in  the  Cranium  ;  and  then 
he  removes  the  Spindle,  and  continues  his  Work  carefully  with  the  Crown  of 
the  Trepan  only,  as  long  as  he  fees  convenient,  all  the  Saw-duft  being  firft 
brufhed  off  from  the  Cranium  and  the  Teeth  of  his  Inftrument  with  Brufties 
of  Hogs  Briftles :  He  now  continues  to  ufe  the  Trepan  till  the  Saw-duft  be¬ 
comes  bloody,  which  denotes  that  he  has  penetrated  the  Diploe,  or  intervening 
fpongy  Part  of  the  Cranium  •,  but  it  is  to  be  obferved,  that  he  will  not  al¬ 
ways  meet  with  this  Sign,  becaufe  in  fame  Sculls  the  Diploe  is  wanting  in  the 
Part  trepan’d  :  However,  when  his  Saw-duft  becomes  bloody,  the  Inftrument 
muft  be  direftly  laid  afide,  and,  after  wafhing  away  the  Blood  with  a  Sponge 
dipt  in  Sp.  Vin.  he  then  fcrews  the  fmall  Terebra,  Tab.  VII.  Fig .  y.  B,  by 
two  or  three  Turns  into  the  fmall  Aperture  in  the  middle  of  the  trepan’d  Piece 
of  Bone,  and  then  takes  it  out  again,  making  two  or  three  more  Turns  with 
the  Crown  of  his  Trepan  *,  then  he  examines  with  a  Probe  or  Toothpick* 
whether  the  Plates  of  the  Cranium  are  fufticiently  faw’d  through,  which  can¬ 
not  be  better  known,  than  by  carefully  attending  to  the  Colour  of  the  circular 
Groove  or  Divifion ;  for  when  that  appears  of  a  blue  or  grey  Colour,  when  it 
was  before  white,  it  is  a  Sign  that  you  have  penetrated  fo  far  through  the 
lower  Plate  of  the  Bone,  as  to  render  the  Dura  Mater  almoft  confpicuous 
through  it.  The  Trepan  muft  therefore  now  be  applied  with  greater  Circum- 
fpecftion,  left  the  Saw-Teeth  of  its  Crown  fhould  rulh  in  upon  and  wound  the 
Dura  Mater,  which  might  be  attended  with  violent  Inflammation  and  the  moft 
malignant  Symptoms  •,  but  if  the  bony  Plate  appears  livid  in  one  Part  of  the 
circular  Groove,  and  white  in  another,  it  is  a  Sign  that  the  Trepan  has  not  cut 
equally  through  ;  and  therefore  it  muft  be  inclined  and  prefled  a  little  harder 
upon  the  whiteft  Parts,  moving  round  the  Handle  flowly  and  carefully,  till 
the  Saw-Teeth  of  the  Crown  have  cut  deep  enough  to  make  the  round  Piece 
of  Bone  loofe  or  moveable :  In  that  Cafe  it  will  not  be  convenient  to  cut  to¬ 
tally  through  the  Bone  with  the  Saw-Teeth  of  the  Trepan.  To  avoid  wound¬ 
ing  the  fubjacent  Dura  Mater,  you  fhould  rather  fcrew  in  the  Terebra  again. 
Tab.  VII.  Fig.  7.  B,  or  fome  fuch  Inftrument,  till  you  find  that  by  pulling 
this  upward  with  the  Afiiftance  of  an  Elevator,  you  can  totally  remove  the 
round  Piece  of  Bone. 

*  Moft  Surgeons  formerly  placed  their  Forehead  upon  their  left  Hand,  on  the  Inftrument  ;  but 
it  feems  to  be  a  better  Practice  to  lean  the  Chin,  as  M.  Petit  and  Garengeot  direfl,  be¬ 
caufe  then  the  Operator  lias  a  better  View  of  his  Work. 
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VIII.  Having  thus  extracted  the  round  Piece  of  the  Cranium,  the  Blood 
ufually  follows  it ;  which  being  wiped  off,  the  Surgeon  is  carefully  to  ex¬ 
amine,  whether  there  are  any  Fragments  or  rough  Parts  remaining  to  be  ex¬ 
tradited  and  loofened  *,  for  then  you  muft  fmooth  the  rough  Parts  about  the 
lower  Margin  of  the  Aperture,  by  applying  the  headed  Scalpel,  Fig.  6.  to 
prevent  the  Dura  Mater  from  being  pricked  and  injured  by  any  of  the  fharp 
Splinters.  This  done,  the  Blood  will  more  readily  difcharge  itfeif ;  but  to 
promote  its  Exit,  you  may  gently  incline  the  Patient’s  Head  on  one  Side  and 
another,  tenderly  and  carefully  preffing  the  Dura  Mater  itfeif,  either  by  the 
Head  of  the  Scalpel,  Fig.  6.  or  the  Depreffor,  Fig.  7.  by  which  means  the 
Patient  is  no  fooner  relieved  from  the  Weight  or  Preffure  of  the  extra vafated 
Blood  on  his  Brain,  but  he  inftantly  begins  to  recover  his  loft  Senfes,  either 
fuddenly,  or  by  degrees,  like  one  juft  awoke  out  of  a  deep  Sleep.  When  the 
Patient  has  thus  recovered  his  Senfes,  and  the  Blood  notwithftanding  is  in 
fome  meafure  retained,  the  Surgeon  fhould  diredit  him  to  fetch  a  deep  Breath, 
and  hold  it  with  a  Strain,  like  one  that  has  a  hard  Stool  •,  others  rather  re¬ 
commend  violent  fneezing,  provoked  by  Sternutatories,  in  order  to  force  out 
the  extravafated  Blood  f  the  Succefs  of  which,  in  my  Opinion,  muft  be  very 
precarious,  if  not  fometimes  fatal. 

IX.  If  the  Dura  Mater  appears  diftended  or  elevated,  and  of  a  blackifli  blue 
Colour  at  the  trepanned  Aperture  of  the  Cranium,  it  is  ufually  a  Sign  that 
Blood  or  Matter  are  retained  underneath  it  •,  and  therefore  there  remains  but 
one  and  a  doubtful  Remedy  for  it,  which  is,  to  make  a  Perforation  through 
the  Dura  Mater  (as  alfo  the  Pia  Mater  when  the  Matter  lies  fo  low)  with  a 
Lancet  or  Scalpel,  to  give  vent  to  the  retained  Blood  or  Matter,  which  will 
otherwife  certainly  prove  fatal  to  the  Patient,  by  eroding  fome  of  the  larger 
Blood- Veftels.  I  know  there  are  fome  who  think  the  Dura  and  Pia  Mater 
Cannot  be  perforated  without  deftroyirig  the  Patient,  and  therefore  they  forbid 
it ;  but  the  Succefs  of  this  Practice,  if  you  avoid  the  larger  Arteries  and  Veins, 
is  confirmed  not  only  from  my  own  Experience,  but  iikewife  the  Authorities 
of  a  PaREY,  bGLANDORP,  cCoiTER,  d  FALLOPIUS,  e  MaGATUS,  f  MaR- 
chettt,  E  Rohault,  h  Blancard,  and  other  creditable  Writers,  who  te- 
ftify,  that  many  have  had  this  Operation  performed  without  Danger.  If  you 
meet  with  any  bony  Fragments  or  Splinters  which  irritate  and  wound  the 
Brain,  they  muft  be  carefully  extradited  either  by  your  Fingers  or  the  Pliers ; 
or  if  any  Parts  of  the  Bone  are  deprdfed  only,  you  muft  raife  them  by  your 
Fingers,  a  Lever,  or  an  Elevator  adapted  to  the  Purpofe.  When  a  Splinter  is. 
infinuated  betwixt  the  Dura  Mater  and  the  Cranium,  fo  that  you  cannot  ex- 
tra<5t  it  by  the  firft  Aperture  you  made  with  the  Trepan,  a  fecond  or  third  Per¬ 
foration  muft  be  made  by  the  fame  Inftrument,  till  you  have  removed  every 
thing  injurious  to  the  Brain  and  its  Meninges.  Sometimes  it  will  be  neeeffary 
to  cut  off  or  remove  the  bony  Fragments,  by  making  a  fceond  Perforation 
into  the  firft,  like  a  half  Moon,  by  the  Trepan  when  the  Fragments  are  ftrong, 
or  by  the  final]  Saw  (Tab.  VJI.  Fig.  9.)  by  a  Pair  of  cutting  Forceps,  or  laftly 
by  the  Mallet  and  Cinffel,  to  5c  feen  in  the  laid  Tab.  VII.  but  when  the  Frag- 
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ments  are  thin  and  weak,  you  may  remove  them  by  the  lenticular  Scalpel,  Tab. 

XV.  Fig.  6.  that  you  may  afterwards  extra#  or  remove  the  vellicating  Splin¬ 
ters.  When  there  is  a  long  Fiffure  in  the  Cranium,  you  may  trepan  upon  each 
End  of  it  i  but  when  the  Fiffure  runs  in  feveral  Directions,  you  muff  trepan 
upon  each,  becaufe  every  one  of  them  has  ufually  extravafated  Blood  or  Mat¬ 
ter  lodged  underneath. 

X.  Having  defcribed  the  Method  of  perforating  the  Cranium  by  the  Tre- 

pan,  and  of  dilcharging  the  extravafated  Blood,  Matter,  and  bony  Fragments,  fmg3.  Ul 
we  next  proceed  to  the  Dreffings  and  Deligation,  which  are  made  firft  with  a 
round  Pledgit  of  dry  Lint,  Fig.  u.  to  be  laid  next  the  Dura  Mater,  with  a 
Thread  fattened  to  it,  and  hanging  out  of  the  Aperture,  that  it  may  be  placed 
under  and  drawn  out  from  beneath  the  Cranium  ;  upon  which  Pledgit  of  Lint 
is  afterwards  poured  fome  Mel.  Rofar.  diluted  with  a  little  Sp.  Vim  ;  though 
there  are  fome  who  recommend  the  Application  of  Tinbl.  Mafiich.  Succin.  &c. 
which  are,  in  my  Opinion,  too  ftrong  and  acrid,  becaufe  they  often  moleft  the 
Patient  with  violent  Pain.  You  then  impofe  a  like  Pledgit  of  Lint,  furnifhed 
with  a  String,  as  in  Fig.  12.  with  other  Doffils,  till  the  Cavity  is  replete  ; 
and,  in  the  next  place,  the  Cranium  and  Wound  itfelf  mutt  be  dreffed  with 
Lint,  fpread  with  fome  mild  digeftive  Ointment,  or  Mel.  Rofar.  upon  which 
add  a  fquare  Comprefs,  dipt  in  warm  Sp.  Vini ,  or  Sp.  Vini  Camphorat.  cum 
ylq.  Calc,  and  then  you  fecure  the  whole,  without  a  Platter,  by  the  Capeline  or 
Head-Bandage,  defcribed  in  the  End  of  our  Surgery. 

XI.  In  the  lubfequent  Dreffings,  which  mutt  be  repeated  once  or  twice  °r™v' 
every  Day,  you  mutt  ftridly  avoid  fat  and  oily  Applications  ;  which  will  de-  ufeffings. 
ttroy  the  Membranes  and  foul  the  Bones  ;  inftead  of  fuch,  you  mutt  apply  bal- 
famic  and  healing  Topics,  efpecially  Mel.-  Rofar.  cum  pauco  Sp.  Vini  Tinbl. 
Mafiich.  &c.  The  Wound  being  thus  conttantly  dreffed  and  attended,  you 

will  have  an  Exfoliation  of  a  thin  Plate  from  the  trepanned  Margin  of  the 
Bones,  ufually  within  forty  or  fifty  Days,  which  ought  not  to  be  pulled  away 
by  Force.  Your  Exfoliation  being  obtained,  there  will  then  appear  new  Fletti 
and  Callus,  fhooting  up  from  the  clean  Bone  and  Dura  Mater,  fo  as  at  length 
to  fill  up  the  whole  Cavity.  By  that  time  you  find  the  Cavity  about  half 
filled,  you  mutt  moderately  comprefs  the  fprouting  Flefh  and  Callus  by  feraped 
Lint  and  Bandage,  to  prevent  it  from  being  too  foft  and  lax  ;  and  when  it  is 
arrived  even  with  the  Surface  of  the  Bones  of  the  Cranium,  you  mutt  endea¬ 
vour  to  conjoin  and  extend  the  Integuments  over  it,  by  the  Affittance  of 
Sticking-Plafters,  that  the  new-formed  Subftance  may  intimately  unite  with 
the  fuper-induced  Skin.  This  new-formed  Subftance,  with  which  the  Cavity 
in  the  Cranium  is  filled,  becomes  gradually  more  and  more  indurated,  but  fo 
as  even  at  laft  to  refemble  rather  a  Cartilage  than  a  Bone,  which,  upon  boiling 
the  Cranium,  feparates,  and  falls  out  from  the  other  Bones.  And  it  is  from 
the  weaker  Refiftance  of  thefe  cartilaginous  Places  that  fuch  as  have  been  tre¬ 
panned  are  fubjed  to  Diforders  and  Pains  in  their  Heads,  upon  a  Change  made 
in  the  Weight  and  Temper  of  the  Atmofphere  *,  though  that  Inconvenience 
may  be  partly  remedied,  by  conttantly  keeping  the  Place  armed  with  a  Plate 
of  Silver. 
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mwaiof Ac  XII.  ^  a  Vein  ^10U^  °Pen  f°  as  t0  bleed  profufely  after  the  Opera- 

cidents!  C*tion  has  been  performed  with  the  Trepan,  then  you  muft  fprinkle  on  fome 
Pulv.  ex  bolo  armeno ,  Sang.  Dracon.  Thnre  &  Colophon.  &c.  comprefllng  the 
Part  for  fome  time  with  Lint.  But  if  the  Brain  or  Dura  Mater  fhould  be  in¬ 
flamed,  you  muft  apply  difcutient  and  cooling  Topics  externally,  An.  Flor. 
Samb.  cum  pauc.  Gutt,.  Sp.  Nitri  Dulc.  the  Patient  muft' alfo  ufe  AbAmence 
with  Phlebotomy,  and  cooling  diluent  Medicines  internally  :  Even  fome  (as 
Rohault,  p.  1 2^.)  recommend  Scarification  of  the  Dura  Mater  itfeif,  be¬ 
fore  the  Jaft  prefcrihed  mixture  is  applied.  But  if  a  Suppuration  fhould  fol¬ 
low,  fo  as  actually  to  form  an  Exulceration,  the  Surgeon  muft  cleanfe  away 
the  Matter,  or  Sordes,  with  fcraped  Lint,  or  by  an  Inje&ion  mixed  with  Sp. 
Vini  &  Tinbi.  Maflich.  fuccin.  vel  Elix.  prop,  fine  alcali  vel  acido.  If,  after  the 
Patient  has  been  once  trepanned,  he  perceives  great  Uneafinefs  and  Diforder  in 
fome  other  Part  of  the  Head,  it  is  a  Sign  there  ftill  remains  fome  foreign  Body 
to  be  removed  ;  and  therefore  the  Trepan  muft  be  again  applied  upon  the 
afligned  Place.  If  any  fpongy  Excrefcence,  or  proud  Flefh,  fhould  rife  up 
above  the  Level  of  the  Wound  upon  the  Cranium,  it  may  be  removed  by 
fome  of  the  following  Methods,  either  by  ftrong  Depreflion  with  Lint  dipt 
in  Sp.  Vini  vel  Find.  Maflich.  and  a  tight  Bandage,  or  by  applying  the  round 
Piece  of  Lead,  Fig.  14.  contrived  by  Bel  lost,  and  is  by  fome  made  perfo¬ 
rated,  and  furnifhed  with  Handles,  as  at  Fig.  1 5.  which  is  to  be  put  into  the 
Aperture  of  the  Cranium,  and  well  covered  with  round  Pledgits  of  Lint;  but 
you  will  feldom  have  Occafion  for  this  Inftrument,  if  the  firft  Method  be  ufed. 
Or,  laftly,  if  the  Excrefcence  has  already  furmounted  the  Surface  of  the  Cra¬ 
nium,  it  may  be  cut  off  either  by  tying  it  round  with  a  Thread,  or  with  a 
Pair  of  Sciffors,  and  the  reft  may  be  taken  down  with  Vitriol.  Ccerul.  Pulv. 
Sabin,  vel  Alum.  ufi.  and  for  the  future  you  muft  make  a  ftrifter  Compreffure 
and  Deligation  with  more  compacft  Doflils  of  Lint ;  by  which  means  the 
fprouting  Excrefcence  will  be  not  only  compreffed  and  reduced,  but  the  Wound 
itfeif  will  readily  heal  in  a  little  time. 


CHAP.  XVIII. 

Of  extracting  Bodies  fallen  into  the  Eyes . 

behexfraft£dl-  |T  is  no  uncommon  thing  for  the  Eyes  to  be  molefted  with  a  Bit  of  Glafs 
from  the  X  or  Sand,  a  Splinter  of  Wood,  or  from  off  a  Quill,  or  the  Toe  or  Fin- 
Iyes‘  ger-Nails,  and  fometimes  by  little  Infecfs,  or  cauftic  and  pricking  Bodies  of 
various  kinds,  which,  by  flipping  into  this  tender  Organ,  we  daily  experience 
will  produce  excruciating  Pain  and  Inflammation  ;  to  remove  which,  and  pre¬ 
vent  their  bad  Confequences,  the  Surgeon’s  Aid  is  often  required,  whofe  chief 
Buflnefs  is  to  difcharge  the  foreign  Body  as  foon  as  poffible,  by  fome  of  the 
Means  we  fhall  hereafter  prefcribe. 


II.  The 
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II.  The  firft  and  mofteafy  Method  of  difcharging  thefe  Subftances  is,  by  agi-  Methods  of 
tating  and  extending  the  Eye-lid  with  one’s  Fingers,  holding  the  Head  down  at  Expuifion. 
the  fame  timej  by  which  means  the  increafed  Flux  of  Tears,  excited  by  the  vel- 
licating  Body,  very  often  waffies  the  fame  out  of  the  Eye,  without  much  Diffi¬ 
culty.  But  if  this  Method  does  not  fucceed,  the  next  Remedy  is  to  blow  fome 
levigated  Pearl  or  Crabs-claws  through  a  Quill  under  the  Eye-lid,  that,  as  thefe 
are  waffied  out  by  the  Tears,  they  may  alio  take  away  the  foreign  Body  with 
them  ;  otherwife  the  Surgeon  muft  take  the  fmall  round  Head  of  a  (lender  Probe, 
or  a  little  pair  of  Pliers,  the  End  of  aTooth-pick,  &V.  and  extending  the  Eye-lids 
gently  from  the  Eye,  carefully  fearch  for,  and  tenderly  extraft  the  offending 
Body.  There  (fill  remains  a  very  eafy  and  certain  Method  for  removing  thefe 
injurious  Subftances  from  the  Eyes,  which  is  by  dipping  a  Pencil-brufh  of  foft 
Feathers,  or  a  bit  of  fine  Sponge  fattened  in  a  Quill,  in  warm  Water,  by  which 
you  may  brufh  them  out  from  betwixt  the  Eye  and  its  Lid.  Lime,  or  any  acrid 
Salt,  and  fuch  like  Subftances,  may  be  wafhed  out  by  warm  Water,  or  Milk, 
either  by  injecting  them,  or  with  a  Feather  or  bit  of  Sponge.  When  the  fo¬ 
reign  Body  is  removed,  the  Surgeon  muft  furnifh  his  Patient  with  a  cooling 
anodyne  Collyrium  ex  Aq.  Rofar.  Damafc.  cum  albumine  ovi  conquafpita ,  id  pau- 
xillo  Saccar.  Saturni ,  vet  Lap.  Tutia:  pra>parat.  with  which  the  Eye  is  to  be  fre¬ 
quently  waffied,  not  neglecting  to  bleed  the  Patient  at  the  fame  time,  if  there 
be  any  conttderable  Inflammation. 


CHAP.  XLIII. 

Of  \ tubercles  and  Excrefcences  on  the  Eye-lids. 

I.  npHE  preternatural  Tubercles,  which  we  frequently  meet  with  upon  the  Kinds* 

Jl  Eye  lids,  are  of  various  Sorts  and  Sizes.  If  the  Tubercle  be  fmall, 
hard,  red,  immoveable,  and  feared  upon  the  Eye-lid  above  the  Cilia  ^  or  Range  of 
Hairs,  it  is  then  denominated  by  the  Greeks ,  Crithe ,  and  by  the  Latins ,  Hordeo- 
leum ,  from  its  fuppofed  Refemblance  to  a  Barley-corn.  This  Tumour  is  in¬ 
cluded  in  a  kind  of  Cyft,  which,  by  Inflammation,  degenerates  into  a  thickiffi 
Matter,  from  whence  frequently  proceed  intenfe  Pains  and  various  other  Dif- 
orders  of  the  Sight.  The  Seat  of  the  Hordeolum  varies,  being  fometimes  imme¬ 
diately  next  to  the  Skin,  and  fometimes  within-fide  the  Eye-lid,  under  its 
Mufcle.  When  the  Tubercle  is  moveable,  ’tis  ufually  denominated  Chalazium , 
or  a  Stithe ;  fome  are  termed  Grandines ,  as  being  like  Hail,  others  are  named 
Hydatides ,  being  Vehicles  replete  with  watery  Humour.  Sometimes  feveral  Spe¬ 
cies  of  the  eneyfted  Tumours  are  formed  upon  the  Eye-lids,  as  the  Atheroma , 
Steatoma ,  and  Meliceris  •,  of  which  we  have  already  treated  in  Chap  XXVIII. 
preceding.  It  may  be  here  obferved  once  for  a  11,  that  almoft  all  the  Tubercles 
on  the  Eye-lids  are  of  the  eneyfted  kind,  fome  having  a  fmall  depending  Bafis, 
and  others  a  broad  one,  as  may  be  feen  in  Tab.  XV.  Fig.  1 6,  17,  18. 

II.  We  are,  from  the  Importance  and  Obvioufnefs  of  this  Organ,  obliged  to  prognofis, 
undertake  the  Cure  and  Removal  of  many  of  thefe  Tubercles,  which,  in  other 
Parts  of  the  Body,  might  be  very  well  negleCted ;  yet  we  ought  not,  even  here, 
to  call  in  the  Afliftance  of  the  Knife,  when  they  are  very  lmall,  and  not  trou- 

blefome 
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blefome  to  the  Sight;  for  they  areoften  tolerable  without  Danger,  though  they 
may  perhaps  give  a  little  Deformity.  ’Tis  remarkable,  that  thefe  Tubercles 
feldom  give  way  to  topical  Remedies,  nor  lliould  you  be  over-forward  with  the 
Ufe  of  emollient  Cataplafms,  which  are  recommended  by  fome,  becaufe  the 
Eye  itfelf  may  be  injured  by  them,  and  therefore  Extirpation  is  to  be  pre¬ 
ferred. 

Cure.  III.  Almoft  all  Tubercles  of  the  Eye-lids,  which  do  not  hang  pendulous  by  a 

fmail  Root,  are  removed  by  making  an  Incifion  through  the  Integuments  by  the 
Scalpel,  fo  as  to  avoid  wounding  the  Tumour,  in  order  to  take  it  clean  out,  as 
we  before  directed  for  encyfted  Tumours  in  Chap.  XXVIII.  foregoing.  But  if 
the  Coats  of  the  Tumour  are  wounded,  or  adhere  very  firmly  to  the  adjacent 
Flefh,  fo  that  it  cannot  well  be  extirpated  whole  by  the  Scalpel,  it  may  be  cut 
out  as  far  as  you  well  can  by  a  pair  of  fmail  Scillars,  and  the  remainder  eroded 
and  caft  offby  drefting  with  ALgyp'iacum ,  or  fome  other  digeftive  Ointment, 
mixed  with  Pracipitat.  rub.  vel  Lap.  infernal,  after  which  you  may  complete 
the  Cure  with  Balfams,  as  in  other  Wounds.  In  fome  Cafes,  when  I  think  the 
Tumour  cannot  be  totally  extirpated,  I  make  an  Incifion  through  its  including 
Cyft,  together  with  the  common  Integuments,  and,  after  expelling  or  difcharg- 
ing  its  Contents,  deftroy  the  reft  with  Digeftives  and  Cauftics,  as  I  directed  for 
encyfted  Tumours.  But  here  you  mull:  be  very  careful  to  prevent  any  of  the 
Cauftic  from  falling  into  the  Eye,  which  might  greatly  injure,  if  not  deftroy 
its  Sight.  But  we  are  furnifhed  with  a  much  more  ready  and  eafy  Way  of 
removing  thofe  Tubercles  of  the  Eye-lids,  which  hang  pendulous  by  a  fmail 
Root,  as  at  Fig.  1 7  and  18.  which  is,  either  to  cut  them  off  inftantly  by  a  pair 
of  Sciffars,  or  elfe  gradually  by  a  Ligature  with  a  Silk-thread  ;  but  another 
Method  muft  be  taken  with  the  Hordeolum ,  becaufe  that,  contrary  to  moft  en¬ 
cyfted  Tumours,  is  ufually  attended  with  Pain  and  Inflammation  ;  and  there¬ 
fore  in  thefe  laft  it  will  be  proper  firft  to  try  to  difperfe  them  by  difcutient  Ap¬ 
plications;  and,  if  that  will  not  fucceed,  to  bring  them  to  Suppuration  before 
they  are  incifed.  It  will  greatly  conduce  to  difperfe  and  eafe  the  Pain  of  an  in¬ 
cipient  Hordeolum ,  if  the  Patient  frequently  foments  it  with  his  falling  Saliva, 
or  elfe  with  a  Mucilage  ex  Sem.  Cydoneor.  or  the  Pulp  of  a  roafted  Apple  mix¬ 
ed  with  a  little  Saffron  and  Camphyre.  If  none  of  thefe  fucceed,  but  the  Tu¬ 
mour  holds  on  its  Inflammation,  and  begins  to  turn  yellow,  you  may  ripen  and 
break  it  with  a  Diachylon  Plafter,  or  a  Mixture  of  Honey  and  Meal;  but  the 
Cure  of  it  will  be  fooner  completed,  if  you  invert  the  Eye-lid,  by  Incifion  with  a 
Scalpel  a-crols  the  Tumour,  fo  as  to  feparate  the  Skin  of  the  Eye-lid,  and  extraft 
the  Cyft  entire,  if  it  be  hard,  otherwife  you  may  open  the  Cyft,  and  difcharge  its 
included  Matter,  and  deftroy  the  remainder  by  Digeftives  ;  by  which  means  you 
will  avoid  an  unfightly  Scar  in  the  Eye-lid,  and  the  Wound  itfelf  will  heal  with¬ 
out  the  Application  of  other  Medicines. 
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CHAP.  XLIV. 

Of  Warts  on  the  Eye-lids . 

THE  Eye-lids  are  frequently  molefted  as  well  with  Warts  as  the  fbremen- 
tioned  Tumours,  which  often  both  obftrudt  the  Sight,  and  disfigure  the 
Eye,  for  which  Reafons  the  Patient  is  defirous  of  their  Removal.  Thefe  Warts 
adhere  to  the  Eye-lids,  either  by  a  broad  or  (lender  Bafis,  and  may  be  extirpated 
either  by  the  Knife,  Ligature,  or  Cauftics,  in  the  manner  we  diredted  for 
Warts  in  general,  in  Chap.  XXVI.  preceding.  You  muft  never  apply  the  a- 
tftual  Cautery  to  deftroy  thefe  Warts,  as  you  may  for  thofe  in  other  Parts  of  the 
Body  *,  nor  (liould  you  apply  Cauftics  but  with  the  greateft  Circumfpedtion, 
left  if  any  Part  ftiould  flip  into  the  Eye,  it  might  greatly  injure,  or  deftroy  the 
Patient’s  Sight a.  If  a  "Wart  on  the  Eye-lid  appears  blackifh,  or  livid,  you  will 
generally  have  Reafon  to  fear  its  turning  cancerous,  as  it  will  do,  efpecially  if 
irritated  with  Inftruments  or  Medicines,  for  which  Reafon  thefe  are  ufually 
termed,  noli  me  t anger e ,  by  the  moft  expert  Oculifts ;  fo  that  it  is  beft  to  leave 
this  Species  of  Warts  to  themfelves.  I  happily  removed  a  large  Wart  from  the 
upper  Eye-lid  by  Ligature,  v/hich  had  no  broad  Root,  but  impeded  the  opening 
of  the  Eye-lids  j  the  Figure  of  which  Wart  you  may  fee  in  fab.  XV.  Fig.  17. 
A. 


CHAP.  XLV. 

Of  Relaxation  and  'Tumour  of  the  Eye-lids,  termed  Phalangofis  and  Ptofis, 

I.  VT7E  frequently  meet  with  the  Eye-lids  either  tumified,  or  relaxed  to  fuch 
VV  a  degree,  as  greatly  deforms  the  Eye,  and  impedes  its  Vifion.  Some¬ 
times  the  relaxed  Eye-lid  fubfides  in  the  manner  reprefented  by  Fig.  19.  Fab. 
XV.  occafioned  either  from  a  Palfy  of  the  Mufcles,  which  fuftain  and  elevate 
the  Eye-lids,  or  from  a  Relaxation  of  the  Cutis  above,  from  various  Caufes. 
Sometimes  an  oedematous  or  aqueous  Tumour  is  formed  on  the  Eye-lids,  fo  as  al- 
moft  entirely  to  exclude  Vifion,  which  Taft  Cafe  fhoukl  be  well  diftinguifhed 
from  the  former,  and  may  be  remedied,  without  much  Difficulty,  by  the  Ufe 
of  internal  and  topical  Medicines  •,  fuch  as  Purges  with  Diuretics  and  Sudorifics 
inwardly,  and  aComprefs  dipped  in  warm  Sp.  Vin.  Camph.  &Aq.  Calc,  but  in  the 
paralytic  or  relaxed  Cafe,  after  the  Ule  of  nervous  and  cardiac  Medicines,  you 
may  apply  a  little  Balf.  Peruv  cum  Siq.  Reg.  Hungar.  See.  and  if  thefe  Medicines 
do  all  of  them  mifcarry,  the  beft  and  moft  expeditious  Method  is  to  extirpate 
a  fufficient  Quantity  of  the  relaxed  Cutis,  and,  after  healing  up  the  Wound,  the 
remainder  may  become  fufficiently  fhortened. 

a  Thus  Timj'eus  a  Guldenkle  Lib.  I.  de  Ajfefl.  Capit.  Cap.  XXI.  relates  the  Cafe  of  a  Sur¬ 
geon,  who  blinded  a  Woman  by  endeavouring  to  remove  a  Wart  from  her  Eye-lid  by  the  cauftic 
Juice  of  Spurge. 

IX.  The 


Nature  of 
thcDiforder. 
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3  6  8  Of  Operations  for  the  Eye-lids.  Part  II. 

The  ancient  II.  The  Ancients  contra&ed  the  Skin  thus  relaxed,  by  extirpating  Part  of  it 

wethcd  of  tjie  y^fliftance  of  a  Ligature  with  a  Needle  and  Thread  having  firft  care¬ 
fully  fecured  it  by  Ligature,  and  by  palling  the  Needle  through  the  bottom  of 
the  Skin,  they  then  cut  it  off  clofe  to  the  Ligature,  which,  in  many  Cafes  fuc- 
ceedcd  very  well.  Sometimes  they  firft  amputated  Part  of  the  relaxed  Skin  by  the 
Sciftars  or  Scalpel,  and  then  fecured  the  Wound,  either  by  Ligature  or  Suture, 
with  a  Needle  and  Thread,  as  we  read  in  Hippocrates,  (Lib.  de  Vitt.  acut. 
Secft.  LXVI.)  Celsus  (Lib.  VII.  Cap.  y.  N°  8.)  andPAULus  /Egineta  Lib. 
VI.  Cap.  8.  But  the  Hemorrhage  frequently  proves  fo  large  in  this  laft  Me¬ 
thod,  as  to  obfcure  the  Wound,  and  render  it  impoffible  to  make  a  neat  Suture, 
or  Ligature  ;  to  avoid  which  Inconvenience,  the  famous  German  Oculift  Bar- 
tischius,  formerly  contrived  a  wooden  Inftrument,  'Tab.  XV.  Fig.  19  BB.  to 
intercept  the  redundant  Part  of  the  Cutis ^  and,  comprefiing  it  by  turning  the 
Screw  DD,  fo  as  to  obftrufl  the  Blood- veffels,  and  hinder  the  Circulation,  the 
intercepted  Part  mortified  in  a  few  Days  time,  and  call;  itfelf  off. 

The  modern  III.  But  as  the  laft-mentioned  Practice  of  Bartischius  was  attended  with 

.treatment.  great  pajn>  Inflammation,  and  other  Inconveniences,  Verduyn  has  much 
improved  upon  him,  by  making  almoft  a  fimilar  Inftrument  of  Brafs,  but  with 
Perforations  in  its  upper  and  lower  Plates,  as  in  Tab.  XV.  Fig.  21.  By  which 
Inftrument  the  redundant  Cutis  is  not  only  comprefled,  but  alfo  fecured  with  a 
Ligature,  by  palling  a  Needle  and  Thread  through  the  Apertures,  and  leaving 
about  four  or  five  Iuches  of  the  Thread  hanging  down  on  each  Side,  you  then 
amputate  the  redundant  Skin,  clofe  to  the  Edge  of  the  Inftrument,  with  a  Scal¬ 
pel,  or  pair  of  Sciffars,  after  which  you  remove  the  Inftrument,  and  make  a  Li¬ 
gature  with  the  Threads.  After  having  performed  your  Operation,  the  Wound 
is,  for  the  firft  time,  to  be  dreffed  with  fome  vulnerary  Balfam  and  feraped  Lint ; 
but,  in  the  fubfequent  Dreflings,  you  may  fpread  your  Lint  with  fome  digeftive 
Ointment,  to  be  retained  with  Comprefs  and  Bandage,  as  we  directed  in  other 
Wounds  of  this  Part.  After  a  few  Days,  when  the  Lips  of  the  Wound  appear 
to  be  pretty  well  clofed  or  conjoined,  you  may  then  cut  the  Ligature,  and  care¬ 
fully  extract  the  Threads,  removing  them,  not  all  at  once,  but  one  at  a  time, 
in  each  Drefling,  compleating  the  Cure  with  fome  vulnerary  Balfam  and  Em- 
plafter.  You  may  cauterize  the  Wound  before  the  removal  of  the  Inftrument, 
which  will  not  only  fupprefs  the  Haemorrhage,  and  render  the  Diforder  lefs  liable 
to  return  again,  but  may  perhaps  at  the  fame  time,  fave  you  the  Trouble  of 
making  a  Ligature  or  Suture.  Sometimes  this  Diforder  is  fo  great,  as  to  de- 
ftroy  the  Figure  of  the  Eye,  or  fo  obftinate  and  inveterate  as  to  return  again, 
after  a  repeated  Performance  of  the  Operation,  which  renders  the  Cafe  incurable. 
Laftly,  we  may  obferve,  that  Raw  invented  an  Inftrument,  not  much  differing 
from  the  former  in  its  Make  and  Ufes  j  (fee  Fig.  22.)  but  you  may  fee  the  ori¬ 
ginal  Invention  of  this  Inftrument  highly  controverted  between  him  and 
Ruysch  %  who  rather  attributes  it  to  Adriansonius. 

R  See  Ruysch  Epifl.  Anat.  XIII.  and  Ravius  in  Trad,  de  Septa  Scroti . 
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CHAP.  XLVI. 

/ 

Of  the  Trichiafis,  or  Inverfion  of  the  Eye-lids  j,  in  which  the  Hairs  irritate 

the  Eyes . 

I.  THE  Cilia,  or  Margins  of  the  Eyelids  are  fometimes  inverted,  fo  as  caufeofthe 
•*  greatly  to  irritate  the  fonfible  Coats  of  the  Eye,  and  bring  on  intenfe  Difortkr* 
Pains  and  Inflammation,  which,  without  timely  Affiftance,  may  greatly  injure, 
if  not  totally  deftroy  the  Sight.  This  Diforder  is,  by  the  Greeks ,  termed  Tri- 
chiafis,  hairy ;  and  fometimes  Entropion,  Inverfion,  becaufe  herein  the  Lids  and 
their  Cilia,  or  Hairs,  are  inverted,  lb  as  to  offend  the  Eye.  The  Diforder  is 
generally  occafioned  from  an  irregular  Cicatrix  formed  from  a  Burn,  the  Small- 
Pox,  an  Ulceration,  or  Wound  from  fome  external  Injury.  Sometimes  a  Rela¬ 
xation  of  the  Skin,  and  a  paralytic  Diforder  of  the  Eyelids,  defcribed  in  the 
preceding  Chapter,  make  one  of  the  chief  Caufes  of  a  Trichiafis.  Nor  is  the 
Cure  of  a  Trichiafis  to  be  effected  without  much  Difficulty,  efpecially  when  the 
Diforder  is  become  inveterate. 

II.  *Tis  hardly  poflible  for  the  Surgeon  to  remove  this  Diforder,  fo  as  to  pre-  Method  of 
vent  its  returning,  without  extirpating  the  offending  Hairs,  which  every  one 
muft  allow  to  be  no  eafy  Operation,  that  has  feen  any  thing  of  the  Diforder. 

For  if  you  cut  the  Hairs  clofe  off,  it  will  be  to  no  purpofe,  becaufe  the  rigid 
and  fharp-pointed  Stumps  of  the  Hairs  will  flioot  up,  and  irritate  the  Eye  worfe, 
than  the  Hairs  did  before.  Some  indeed  endeavour  to  cure  the  Diforder,  with¬ 
out  extirpating  the  Hairs,  by  clearing  them  out  from  the  Eye,  and  keeping 
them  folded  back,  or  pafled  on  the  out-fide  of  the  upper  and  lower  Eye-lids  by 
fome  flicking  Plafler  ;  but  this  Pradice  is  not  often  attended  with  the  defired 
EfFed,  becaufe  the  motion  of  the  Eye-lids  loofens  the  Hairs,  and  they  become 
again  inverted,  fo  as  to  offend  the  Eyes,  as  before.  In  this  Cafe  therefore  the 
Pradice  of  fome  is  conformable  to  the  Advice  of  Celsus  (Lib.  VII.  Cap.  VII. 

N°  8.)  who  direds  to  burn  out  the  Roots  of  the  Hairs  one  by  one,  with  a  flen- 
der,  but  broad-pointed  Needle  of  Steel,  in  the  Shape  of  a  Spatula ,  heated  red- 
hot;  but  JEgineta  (Lib.  VI.  Cap.  13.)  direds  to  extrad  each  Hair  firft  with  a 
pair  of  Pliers,  before  the  Cauterization  of  their  Roots;  which  is  an  Operation 
fo  painful,  that  the  Patient  will  hardly  fubmit  to  it;  and  therefore  fome  chufe 
to  fill  up  the  Cavities  at  the  Roots  of  the  Hairs,  after  their  Extradion  with  Lap. 
infernal,  or  fome  other  Cauflic,  taking  great  Care  that  no  Part  of  it  flips  into 
the  Eye ;  or  it  will  be  better  to  touch  their  Cavities  with  a  fmall  Pencil-brufh 
dipt  in  Sp.  Salis  Ammoniaci  cum  Sp.  Vini  rcElificatiff.  by  which  means  they  will 
cicatrize  and  clofe  up,  without  producing  any  more  Hairs.  When  there  are  many 
injurious  Hairs  to  be  thus  extraded,  it  will  be  better  to  remove  them  at  feveral 
times,  than  all  at  once,  otherwife  you  may  induce  too  great  Pain  and  Inflam¬ 
mation  on  the  Eye,  whofe  Cornea  fliould  be  alfo  defended  from  the  Cauflic  or 
Cautery  here  ufed  by  a  fmooth  hollow  Plate  of  Lead,  Wax,  or  Horn,  adapted 
in  the  fame  manner  as  for  artificial  Eyes.  If  the  Diforder  fhouid  arife  from  a 
Relaxation  of  the  Eye-lids,  it  will  be  neceflary  to  treat  it  in  the  fame  manner 
we  direded  in  the  preceding  Chapter. 
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III.  But  if  all  the  Hairs  of  the  Eye-lids  are  thus  inverted,  and  the  Patient  will 
not  permit  them  to  be  extracted  by  the  Roots,  and  to  be  afterwards  treated 
with  Cauftics*,  there  then  remains  but  bne*  arid  a  lamentable  method  of  remov¬ 
ing  the  Diforder,  by  amputating  the  Cilia ,  or  cartilaginous  Margins  of  the 
Eye-lids  themfelves,  which  the  Patient  had  better  fubmit  to,  notwithftanding 
the  Deformity  it  may  occafion,  rather  than  be  blind.  After  the  Operation,  a 
Collyrium  fhould  be  made,  and  applied  ex  Jq.  Rofar.  alb.  cvor.  &  ■pane,  fac- 
cari  Satiirniy  and  the  Wound  mud:  be  treated  in  the  fubfequent  Dreffings  with 
fome  Balilyn  till  it  be  healed.  But  lately  Cortumius,  in  a  profefled  Diflerta- 
tion  df  Trichiaf  under  Profeffor  Go  e  l  i  c  k  e, -  1 724,  has  propofed  a  new 
method  of  removing  the  Cilia ,  rather  by  Cauftics  with  Lap.  infernal,  than  by 
Amputation..  When  the  Patient  is  laid  on  his  Back,  he  diredts  firft  to  arm  and 
defend  the  Eye  with  Lint  or  Leather,  and  then  to  rub  the  Cilia  with  ftrong 
Lapis  infernal# ,  till  the  cartilaginous  Margins  of  the  Eye-lids  with  their  Hairs, 
are  eroded  and  removed ;  after  which  you  are  to  drefs  firft  with  dry  Lint,  and 
then  with  a  Collyrium  ex  Aq.  Rofar.  &  alb.  Ovor.  to  be  often  renewed.  The 
next  Day  you  muft  remove  the  Lint,  or  leathern  Defenfative  from  the  Eye,  to 
avoid  an  Inflammation  from  it ;  and  if  any  fmall  Efchar  fhould  be  formed  un¬ 
derneath  the  fame,  it  may  be  removed  by  fome  digeftive  Ointment ;  by  which 
means,  if  you  clear  the  Eye  well  from  the  Lint,  he  afferts  that  the  Wound  will 
be  cured  generally  within  the  fpace  of  fix  or  eight  Days. 

/:  iriolil t  \ Hi ■  lo  “  •  "  '■  'i>  <  •' r  -■  . 


;  CHAP.  XLVII. 

Of  the  Ancyloblepharon,  or  Concretion  of  the  Eye-lids. 

Vi  .  .  -  >  v.Jt  J  1V»  I  'M *  |  1  ^  -  *  '  *  *"  '  l 

I.  T^HE  Dileafe  termed  Ancyloblepharon,  is.  when  the  Eye-lids  Cohere,  or 
X  grow  to  each  other,  or  to  the  Eye  rtfelf  •,  being  eafily  diftinguifhable 
from  the  glewing  up  of  the  Eye-lids  in  the  Small-pox  and  Inflammations,  by 
an  Infpiflation  of  the  Juices  and  glutinous  Matter,  by  which  they  are  ftrongly 
fattened  together  for  fome  Time,  but  .without  intimately  concreting,  becaufe 
they  feparate  again  fpontaneoufty  in  a  little  time  afterwards. 

II.  Sometimes  the  Eye-lids  cohere,  fo  that  they  cannot  be  opened,  to  admit 
the  Light  for  Vifion,  either  in  one  or  both  of  the  Eyes,  as,  in  Tab.  XV.  Fig.  23 
A  A.  Sometimes  again  the  Eye-lids  grow  to  the  Globe  of  the  Eye  itfelf,  ei¬ 
ther  to  its  Tunica  cornea.  Albuginea,  or  both ;  which  Accidents  generally  arife 
from  violent  Ophthalmias ,  Burns  with  Gunpowder,  or  other  Fire,  the  Small¬ 
pox,  cauftic  Remedies,  or  an  Ulceration  of  the  Parts,  from  many  other  Caufes. 
’Tis  true,  this  Diforder  is  fometimes  born  with  the  Infant ;  and  may  fometimes 
arife  in  Adults  from  a  flefhy  Excrefcence  in  the  Angles  of  the  Eyes  growing  to 
the  Eye-lids,  as  I  had  once  an  Inftance  myfelf.  See  Mifcell.  Nat.  Cur.  Dec.  II. 
Ann.  VIII.  pag.  135. 

III.  The  Cure  of  all  the  feveral  Species  of  this  Diforder  is,  in  fome  meafure, 
both  doubtful  and  dangerous,  but  of  none  more  than  that  in  which  the  Eye¬ 
lids  are  conjoined  to  the  Cornea ;  for  in  that  Cafe  it  will  hardly  be  poflible  to 
free  them  without  blinding,  or  at  leaft  injuring  the  Patient’s  Sight.  Nor  is 
there  lefs  Difficulty  to  free  the  Eye-lids  from  each  other,  when  they  cohere 

from 
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from  a  Burn ;  and  therefore  in  all  Burns  and  Ulcerations  of  the  Eye-lids,  great 
Care  fhould  be  taken  to  treat  them  with  emollient  and  cooling  Topics,  and  to 
keep  them  free  from  Adhefions,  to'  which  all -inflamed  and!  excoriated  Parts 
are  extremely  fubjeft.  When  the  Eye-lids  grow  together  in  the  Small-pox,  they 
generally  adhere  at  the  fame  time  to  the  Cornea ,  from  whence  they  cannot  eafi- 
ly  be  feparated'  without  injuring  the  Sight ;  for  after  the  adhering  Parts  have 
been  freed  from  each  other  with  the  greateft  Judgment  and  Caution,  there  are 
almoft  constantly  fome  little  Scars  or  Specks  left  upon  the  Cornea ,  which  great¬ 
ly  impede  the  Sight  for  the i future,  and  which  it  will  be  almoft  impoffible  to 
remove.  ,  ■  i  -  - 

.  IV.  From  what  has  been  faid  concerning  the  Nature  of  the  Diforder,  you  Cure.; 

■will  readily  conclude,  that  the  Cure  muft  confift  in  a  fkilful  Separation  of  the 
conjoined  Parts ;  in  order  to  which  the  Patient  is  firft  to  be  placed  on  a  Bed  or 
Chair  againft  the  Light,  in  the  moft  convenient  Pofition  for  the  Operator,  who 
is  firfl:  to  examine  whether  the  Eye-lids  are  totally  conjoined,  or  whether  there 
may  riot  be  IbrrieTmall  Interftice'left,  which  you  will  generally  meet  with"  in 
the  greater  or  internal  Canthugb f  the  Eye  .next  the  Nofe.  If  the  Eye-lids  are 
ftriftly  conjoined  in  every  Part,  you  may  then  begin  to  make  your  Divifion  in 
either  of  the  Canthi ,  or  Angles,  which  appears  to  be  moft  convenient;  but  with 
a  Soft  Hand,  and  great  Circumfpecftion,  to  avoid  wounding  the  Cornea ,  or  Eye 
itfelf.  When  you  have  made  a  fmall  Aperture,  a  pair  of  Sciflars,  or  Scalpel, 
with  a' blunt  Point,  are  tp  be  introduced,  with  which  (’Tab.  XV.  Fig.  25.)  you 
gradually  and  carefully  divide  the  Lids  from  each  other :  But  if  there  is  natural¬ 
ly  left  a  fmall  Aperture  betwixt  the  Eye-lids,  where  they  do  not  adhere,  yOu 
may  then  immediately  introduce  one  of  the  forementioned  obtufe-pointed  In- 
ftruments,  and  proceed  to  make  your  Incifion ;  or,  if  you  have  none  that  are 
obtufe-pointed,  introduce  a  fmall  grooved  Director,  Tab.  XV.  Fig.  24.  and  then 
you  may  fafely  divide  with  the  common  fort  of  Sciflars,  Scalpel,  or  a  Lan¬ 
cet. 

,  V.  When  the  Eye-lids  have  been  carefully  feparated  from  each  other,  you  Adhefions 
.muft  then  examine  with  a  Probe,  whether  they  adhere  to  the  Eye  itfelf,  which,  oftheGlobe* 
if  they  do,  you  muft  again  free  them  cautioufly  with  an  obtufe-pointed  Scal¬ 
pel  or  Lancet ;  but  when  the  whole  Globe,  or  the  greater  Part  of  the  Eye,  is 
firmly  attached  to  the  Lids,  the  Operation  is  both  difficult  and  dangerous,  as  it  will 
be  almoft  impoffible  to  free  the  Cornea  without  injuring  the  Sight ;  which  Accident 
may  be  avoided,  arid  the  Cure  more  eafily  obtained,  when  the  Lids  adhere  only 
to  the  Albuginea  tunica  of  the  Eye  ;  even  Wounds  of  the  laft  mentioned  Tunic 
are  of  fo  little  confequence,  that  I  would  alwas  chufe  rather  to  cut  off  part  of 
that  in  dividing  them,  than  to  leave  part  of  the  internal  Membrane  of  the  Eye¬ 
lid  adhering  to  it;  for  the  internal  Tunic  of  the  Eye-lids  cannot  be  amputated 
without  inducing  great  Injuries  on  the  lacrymal  Gland  and  Du<5t  ;  and  therefore 
it  is  highly  necefiary  for  this  Operation,  to  be  performed  by  an  expert  and  fted- 
dy  Hand. 

V I.  When  the  Lids  have  been  freed  from  the  Globe  of  the  Eye,  the  next  Treatment 
Bufinefs  is  to  prevent  them  from  joining  again,  which  they  will  certainly  do, after  the 
if  not  prevented  by  interpofigg  fome  Lint,  or  a  thin  Plate  of  Lead,  Wax,  Lea-  °peratlon' 
ther,  or  a  bit  of  Gold-beaters  Skin,  cut  in  the  Shape  of  a  Half-moon,  and  moi- 
ftened  with  01.  Amygd,  dulc .  Either  of.thefe  are  to  be  left  fev.eral  Days  in  the 
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Eye,  till  there  is  no  Danger  of  future  Adhefions ;  and  if  they  fhould  fall,  or  be. 
taken  out,  they  muft  be  again  replaced  in  a  fhort  time.  If  the  Patient  cannot 
bear  the  Interpofition  of  the  forementioned  Plates,  as  is  fometimes  the  Cafe,  he 
muft  then  frequently  agitate  and  work  round  his  Eye-lid,  at  Intervals,  after 
having  ufed  a  Colly rium  ex  Aq.  Plantag.  Lap.  tutiee  pp.  &  Sacc.  Saturni ,  or  a 
Powder  prepared  ex  Saccaro ,  Margaritis  Cf  Lap.  Cancror .  And,  laftly,  the 
Surgeon  himfelf  muft  fometimes  pafs  the  obtufe  End  of  a  Probe  betwixt  the 
Lids  and  the  Globe  of  the  Eye,  to  free  and  keep  them  from  Adhefions. 
th^sS-"  VH*  When  the  Eye-lids  are  glued  together  by  a  gummofe  and  infpifiated 
Pox.  Matter  in  the  Small-pox,  and  Inflammations  of  that  Organ,  fo  that  they  cannot 
eafily  be  opened,  they  fhould  never  be  forcibly  pulled  alunder,  but  be  firft  moi- 
ftened  a  confiderable  time  with  warm  Milk,  and  other  emollient  Topicals,  by 
which  Means  the  Patient  will  generally  be  able  to  open  the  Eye  himfelf  foon 
after. 


CHAP.  XLVIII. 

Of  the  Everfion  and  Gaping  of  the  Eye-lids ,  termed  ECtropium  and 

Lagophthalmia. 

Orijzm  of  I.  TT7HEN  the  Eye-lids  are  everted  or  retraced,  fo  as  to  fhew  their  internal 
.heDiiordtr.  VV  Qr  re(j  Surface,  and  cannot  fufficiently  cover  the  Eye,  the  Diforder  is 
then  denominated  Ettropium  and  Everfto  Palpebrarum ,  by  the  Greeks  and  La¬ 
tins.  When  the  upper  Eye-lid  only  is  thus  difordered,  it  is  then  denominated 
Lagophthalmus ,  0 cuius  leporinus ,  or  Hare-eyed.  Some  indeed  will  have  the 
*  Lagophthalmia  a  Retraction  of  the  upper  Eye-lid  without  any  Everfion,  fo  that 
it  cannot  cover  the  Eye,  which  Accident  does  alfo  happen  to  the  lower  Eye-lid, 
as  I  have  often  obferved,  without  any  Everfion,  though  it  is  not  mentioned  by 
others  as  a  Species  of  the  Europium.  Sometimes  this  is  a  fimple  or  original 
Diforder,  and  fometimes  only  a  Symptom  or  Confequence  of  another,  as  an  In¬ 
flammation,  Sarcoma,  Tumour,  &V.  When  the  Diforder  is  fimple,  or  original,  it 
generally  arifes  from  a  Contraction  of  the  Skin  of  the  Eye-lid  by  the  Scar  of  a 
Wound,  Ulcer,  Burn,  Cfr.  or  from  an  Induration  and  Contraction  of  the  Skin 
after  an  Inflammation  j  and  fometimes  it  may  proceed,  in  a  great  meafure, 
from  the  Ufe  of  aftringent  Collyria ,  injudicioufly  applied  in  Diforders  of  the 
Eyes. 

II.  The  Cure  of  this  Diforder  confifts  in  relaxing  and  elongating  the  external 
Skin  of  the  Eye-lid,  fo  as  to  cdver  the  Eye,  which  is  often  no  eafy  Talk  to  per¬ 
form,  efpecially  when  the  Diforder  is  become  inveterate.  When  the  Diforder 
is  recent,  it  will  be  belt  to  try  the  Application  of  Emollients ;  fuch  as  the  Vapours 
of  hot  Milk  orWater,Oil  of  Almonds,  or  Olives,  Mucilage  of  Quince-feeds,  Hare’s 
Fat,  Ung.  Dialthaa ,  &c.  which  muft  be  continued  for  feveral  Days  on  the  Scar 
or  contracted  Skin  of  the  Eye-lid,  which  muft  be  often  extended  either  upwards 
or  downwards,  according  as  the  Diforder  is  either  in  the  upper  or  lower  Lid. 
And  every  Night,  when  the  Patient  goes  to  Bed,  it  will  be  proper  to  bring  the 
Eye-lids  clofe  to  each  other,  and  to  reftrain  them  fo  by  Plafter,  Comprefs,  and 
Bandage,  to  be  repeated  or  renewed  every  Night  j  but  if  none  of  thefe  Means 

take 
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take  effect,  you  muft  then  have  recourfe  to  the  Operation,  when  you  judge  the 
Cafe  curable,  which  is  performed  in  the  following  manner  : 

III.  Firft  you  make  a  femilunar  Incifion  in  the  external  Skin  of  the  Eye-lid,  cure  by  th* 
next  its  Tarfus,  or  cartilaginous  Margin,  making  the  Angles  of  the  Incifion  Operation* 
downward  in  the  upper  Lid,  and  upward  in  the  lower  Lid  (as  in  Tab.  XV. 

Fig.  26  A  A.)  that,  by  this  means,  the  Skin  may  be  elongated.  If  the  Skin 
does  not  appear  to  be  let  out  enough  by  one  Incifion,  you  muft  make  two  or 
three  more,  running  parallel  with  the  firft,  and  about  the  diftance  of  a  fmall 
Packthread  from  each  other,  and  when  the  Eye-lid  is  thus  fufficiently  elongat¬ 
ed,  you  muftdrefs  the  Wound  firft  with  dry  Lint  fluffed  into  the  Incifions,  and 
then  with  Lint,  armed  with  fome  vulnerary  Unguent,  which  will  both  prevent 
the  old  Skin  from  uniting  again,  and  at  the  fame  time  caufe  new  Flelh  to  fprout 
up  in  the  Incifions,  which  will  elongate  the  Skin  ;  and,  laftly,  to  forward 
the  Extenfion  and  Cure,  a  piece  of  flicking  Plafter  ffiould  be  faftened  to  the 
margin  of  the  Eye-lid,  to  keep  it  extended  either  up  or  down  ;  which  method  is 
to  be  continued  till  the  Eye-lids  will  fhut  clofe. 

IV.  When  the  -Diford er  arifes  from  an  Inflammation,  or  flefhy  Excrefcence  When  the 
within-fide  the  Lid,  you  muft,  in  that  Cafe,  firft  remove  the  Inflammation  by  ^f°rdaenr 
the  Remedies  we  have  elfewhere  preferibed  for  that  purpofe,  and  then,  after  fammxim 
arming  the  Eye  with  a  defenfative  Plate,  remove  the  Excrefcence  by  Lapis  in-  or  a  Sarco“* 
fernalis.  And  thus,  by  removing  the  Impediments,  the  Eye  will  recover  its  ma’ 
former^Adion.  When  the  Diforder  proceeds  from  an  Encantbis ,  Hyperfarcojis , 

or  Sarcoma ,  as  in  Fig.  27,  28,  29.  Tab.  XV.  you  may  remove  it  by  the  Dire¬ 
ctions  we  ftiall  prefently  give  in  the  two  following  Chapters. 

V.  When  the  Skin  of  the  Eye-lid  has  continued  violently  diftorted  or  con-  when  the 
traded  from  the  Patient’s  Birth,  there  is  feldom  any  Hope  of  curing  it ;  and  it  Diforder  » 
is  ftill  more  impoflible  to  obtain  a  Cure,  when  the  lower  Eye-lid  is  everted  incurablc* 
through  a  Weaknefs  of  the  orbicular  Mufcle  in  old  People,  without  any  Ap¬ 
pearance  of  a  Scar,  in  which  Cafe  the  Operation  will  be  to  no  purpofe.  If  any 

good  can  be  done,  it  will  be  moft  likely  by  corroborating  and  fpiritous  Medi¬ 
cines  both  external  and  internal.  But  in  general,  this  Diforder  is  always  the 
more  obftinate  and  difficult  to  cure,  as  it  is  more  inveterate,  or  of  longer  Stand¬ 
ing.  We  have  a  learned  Diflertation  de  Eciropto  by  Keck  1  us,  fub preefidi 0 
Zelleri,  Tubing.  An.  1 733. 


CHAP.  XLIX. 

Of  the  Encanthis. 

I.  TT/F  fometimes  meet  with  a  Tubercle,  formed  in  the  greater  or  internal 
W  Cantbus  of  the  Eye,  growing  out  either  from  the  Caruncula  lacbry- 
ntalis ,  or  from  the  adjacent  red  Skin ;  which  Tumour  is  fometimes  large  enough, 
not  only  to  obftrud  the  PunEia  laebrymalia ,  but  alfo  part  of  the  Sight,  or 
Pupilla  of  the  Eye  itfelf a.  In  this  Diforder  the  Tears  continually  run  down  the 

t 

•  Sec  a  Figure  of  a  large  'Encanthis  in  Purm  annus’s  Chirurgia  Cnrioja ,  pag.  134, 

Cheekj 
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Check,  which  greatly  deforms  the  Eye  and  Face,  and  gives  rife  to  an  Ophthal¬ 
mia  ;  fee  Tab.  XV.  Fig.  27  A.  This  Tubercle,  denominated  Encanthis  by  the 
Greeks ,  is  of  two  kinds  ;  the  emildeft  of  which  is  that  without  Hardnefs  and 
Pain  •,  but  the  moft  obftinate  and  malignant  Species  is  livid,  and  very  painful, 
tending,  in  fame  meafure,  to  a  cancerous  Nature.  , 

Treatment  II.  In  the  Beginning  of  the  mild  Species  of  the  Encanthis,  it  will  be  highly, 
of  the  firft  ufefuj  t0  fcarify  firft,  and  then  to  apply  fome  mild  efcharotic  or  cauftic  Medi- 
Speaes'  cjne  .  Qf  which  the  moft  innocent  is  a  Powder  of  Saccar.  Canarienf  &  Vitriol. 

alb .  aut  Alum .  ujl.  in  the  proportion  of  five  parts  of  the  firft  to  one  of  either  of 
the  laft.  A  little  of  this  Powder  being  carefully  fprinkled  upon  the  Tumour, 
is  afterwards  to  be  wafhed  out  of  the  Eye  with  warm  Water.  If  this  proves 
infufficient,  you  may  fometimes  touch  the  Tubercle  with  Lapis  inf  emails,  but 
with  great  Caution.  But  to  turn  off  the  Humours  from  the  Eyes,  and  prevent 
a  Relapfe  of  the  Diforder,  you  muff  have  recourfe  to  Iffues  or  Setons,  with 
Phlebotomy,  and  cooling  Purges.  If  you  find,  that  the  Application  of  Medi¬ 
cines  takes  no  effect,  or  if  the  Tubercle  is  of  the  malignant  Species,  you  then 
extend  or  draw  it  out  either  with  a  Hook,  Fab.  XV.  Fig.  30,  31.  or  a  pair  of 
Pliers,  or  elfe  when  it  is  very  large,  with  a  Needle  and  Thread  paffed  through 
it,  and  tied  together  like  a  Sling  for  a  Handle  ;  by  which  you  muff  gradually 
and  carefully  extend  and  draw  up  the  Tubercle,  in  order  to  avoid  wounding  the 
Eye  itfelf,  or  the  lachrymal  Caruncle,  which  would  be  attended  with  very  bad  con- 
fequences.  For  as  the  lachrymal  Caruncle  in  the  greater  Canthus  of  the  Ej^e,  flops 
and  prevents  the  Tears  from  overflowing,  and  running  down  upon  the  Cheek, 
if  you  was  to  cut  off  part  from  it,  the  Confequence  would  be  a  watery  Eye,  or 
conflant  Flux  of  Tears  over  the  Cheek.  It  is  therefore  rather  better  to  leave 
Part  of  the  morbid  Tubercle,  than  cut  off  any  Part  of  the  lachrymal  Caruncle; 
becaufe  any  Remains  of  the  firft  may  be  afterwards  cleared  away  by  degrees  with 
Efcharotics,  if  you  cannot  take  it  off  with  a  pair  of  Sciffars.  After  an  Extirpa¬ 
tion  of  the  Tubercle  you  muft  apply  deterging  and  healing  Medicines,  or  a  Col- 
lyrium  ex  Lap.  Entice,  Myrrh ce,  (Ac.  till  the  Wound  is  healed. 

Treatment  III.  In  a  malignant  Encanthis,  inclining  to  be  cancerous,  being  hard,  livid, 
mntEncan”-  and  very  PainfL1^  generally  better  to  let  it  alone,  and  to  mitigate  its  Uneafi- 
this.  "  nefs  with  cooling  and  lenient  Collyria,  rather  than  to  exafperate  it  by  the  Opera¬ 
tion,  or  by  efcharotic  Medicines;  otherwife  you. may  perhaps  bring  on  Sym¬ 
ptoms  worfe  than  the  original  Dileafe,  as  is  frequently  done  in  cancerous  Difor- 
tters~  by  improper  Treatment.  We  have  an  extraordinary  Cure  of  this  Diforder 
related  by  Purm annus  in  his  Chirurgia  Curiofa  ;  in  which,  after  having  extir¬ 
pated  the  very  large  Tubercle  by  Ligature,-  he  applied  an  adtual  Cautery  to  its 
Root  with  Succefs. 


CHAP.  L.  • 
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Of  the  Sarcoma  and  Hyperfarcofis,  or  Excrefcence  formed  betwixt  the 

Eye  and  its  Lids . 

Defcription.  I.  T>  ELATED  to  the  foregoing  Diforder  are  thofe  Tubercles,  or  flefhy  Ex- 
crefcences,  on  the  inner  Surface  of  the  Eye-lids,  termed  by  the  Greeks , 
Sarcomata  and  Hyperfarcofes ,  (fee  Fab.  XV.  Fig.  28,  29.)  which,  in  the  Begin- 
,  .  '  -  -  x,  ning, 
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ning,  are  ufually  very  fmall,  but  by  degrees  advance  to  a  confiderable  Bulk. 
Some  of  them  are  fmooth  and  even  lurfaced,  and  fome  again  are  rough  and  un¬ 
equal  like  the  Rafberry  or  Mulberry,  of  which  Excrefcences  I  have  feen  and 
cured  feveral. 

II.  I  generally  remove  thefe  Tubercles,  firft  by  carefully  extra<5ling  them  Cure, 
with  a  fmall  Hook,  ‘Tab.  XV.  Fig.  30,  31.  and  then  cutting  down  to  the  Root 
with  a  pair  of  fmall  Sciffars,  and,  after  letting  it  bleed  a  while,  I  order  the 
Patient  frequently  to  Walh  his  Eye  with  a  Collyrium  ex  Lap.  Tutia' Aloe.  & 

Sacc  Saturn,  .in  Aq.  Rof  Solut.  till  the  Wound  is  healed.  Inftead  of  a 
Hook  you  may  alfo  extend  the  Tubercle,  by  palling  a  Needle  and  Thread 
through  it.  Some  endeavour  to  remove  thefe  Tubercles  by  Efcharotics,  and 
Lap.  infernalis ,  but  I  think  Incifion  to  be  much  fafer,  as  v/ell  as  more  expedi¬ 
tious,  and  lefs  painful. 

•  *r  *  r  f  *•  '  .  '  ^  t  *  [  ft  r  t  * 

An  Explanation  of  the  Fifteenth  Plate. 
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Fig.  i .  Is.  an  Iron  Cautery  to  make  Iffues  in  the  Head,  A  the  Handle,  B  the 
Cautery.  ' 

Fig.  2.  A  denotes  the  Canula  to  receive  and  direfl  the  Cautery,  Fig.  r:.  ■ 

Fig.  3.  The  Trepan  which  I  ufe ;  A  denotes  its  Crown ,  B  the  Place  where  the 
Crown  is  ferewed  on,  CC  the  upper  Part  of  the  Handle,  upon  which  the 
Hand  is  laid  in  the  Operation.  D  the  Arch  of  the  Handle  by  which  the  In- 
ftrument  is  moved  round,  E  a  Spike  in  the  Crown.  The  Moderns  have  a 
Method  of  fattening  the  Crown  on  the  Trepan  otherwife  than  by  ferewing; 
but  this  is  my  way.  o;  i 

Fig.  4. '  Reprefents  the  Spike  taken  out  of  the  Crown.  •. 

Fig.  5.  Is  the  Key  or  Winch,  by  which  the  Spike  is  taken  hold  of  and  ferewed 
into  the  Crown. 

Fig.  6.  A  lenticular  Scalpel,  with  which  the  rough  Edge  of  the  Bone  is  fmooth- 
ed  after  the  Ufe  of  the  Trepan. 

Fig.  7.  Is  a  Steel  Inftrument,  eommonly  called  a  Deprejfor ,  with  a  flat  Button 
at  its  End,  to  prefs  down  the  Dura  Mater ,  and  difeharge  the  latent  Blood. 
The  fame  Inftrument  is  alfo  by  fome  termed  Meningophylax. 

Fig.  8.  Is  a  kind  of  Terebra  to  be  fattened  to  the  Handle  at  B  Fig.  3.  after  hav¬ 
ing  taken  off  the  Crown,  being  ufed  to  make  the  firft  Entrance  for  the  Spike 
of  the  Trepan,  and  to  perforate  Bones  in  the  Spina  ventofa,  whence  it  is  alfo 
fometimes  named  the  perforating  Trepan ,  A  denotes  its  Point,  B  the  Screw 
to  fallen  to  the  Handle. 

Fig.  9.  Is  a  Hair-brufh  to  cleanfe  the  Teeth  in  the  Crown  of  the  Trepan. 

Fig.  10.  Is  the  exfoliating  Trepan,  which  is  fometimes  ufed  to  pare  away  a  ca¬ 
rious  Part  in  a  Bone,  A  its  Point,  BB  the  Wings  which  ferape  the  Bone, 
when  the  Inftrument  is  turned  round. 

Fig.  11.  A  Doflil  of  Lint  armed  with  a  Thread,  for  drefling  the  trepanned 
Cranium. 

Fig.  12.  A  Pledgit,  or  round  Comprefs  of  feraped  Lint  fecured  with  a  Thread. 
Fig.  13.  Is  another  Pledgit  of  Lint  without  a  Thread,  to  fill  the  Aperture  of 
the  Cranium. 

Fig. 
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Fig.  14.  Is 'the  Leaden  Plate  of  Bel  lost  e,  to  defend  the  Aperture  and  Dref- 
fings. 

Fig.  1 5.  Denotes  the  Shape  in  which  the  faid  Plate  is  to  be  firft  bent. 

Fig.  1 6.  A  denotes  an  encyfted  Tumour,  or  Atheroma ,  in  the  upper  Eye-lid, 
and  B  is  another  in  the  lower  Eye-lid. 

Fig.  17.  A  large  flat  Wart  on  the  upper  Eye  lid,  having  a  (lender  Root,  fo  as 
to  fit  it  for  Removal  by  Ligature  with  a  piece  of  Silk. 

Fig.  18.  Is  a  Sarcoma  or  Excrefcence  on  the  out-fide  of  the  Eye-lid  with  a  fmall 
Root. 

Fig.  19  Reprefents  the  Phalangofis  and  PtoJisy  or  Tumour,  and  Relaxation  of  the 
Eye-lids.  A  denotes  the  Diforder  in  the  left  Eye ;  B  B  an  Inftrument  con¬ 
trived  by  Bartischius,  adapted  to  remove  this  Diforder  in  the  right  Eye; 
DD  a  Screw  by  which  the  two  Arms  of  the  Inftrument  are  approximated,  or 
brought  together. 

Fig.  20.  Is  an  Inftrument  like  the  firft,  but  improved  by  Verduyn,  and  as  it 
is  figured  by  Ruysh  in  Epijl.  Anat.  III.  A  A  and  BB  denote  the  two  Arms  of 
the  Inftrument  without  any  Perforations,  to  remove  various  Tubercles  by  ap¬ 
proximating  them  by  the  Screw  CC,  and  moving  by  the  Hinge  D,  by  which 
they  are  connected. 

Fig.  21.  Denotes  the  fame  Inftrument  of  Verduyn,  only  a  little  larger,  and 
perforated  with  many  fmall  Holes  aaaaa ,  to  make,  a  Suture  for  this  Diforder 
of  the  Eyes. 

Fig.  22.  Is  an  Inftrument  for  the  fame  Ufe  corredted  by  Raw,  and  taken  from 
his  Epift.  de  Septo  Scroti ,  being  made  more  crooked,  and  (hutting  different¬ 
ly.  A  the  manner  of  palling  the  Needle  through  its  Apertures ;  B  the 
Thread  drawn  through  to  conjoin  the  Wound  of  the  Eye-lid. 

Fig.  23.  Exhibits  an  Eye  with  the  Ancyloblepharon ,  or  Concretion  of  the  Eye¬ 
lids,  marked  A  A.. 

Fig.  24.  Is  a  fmall  grooved  Diredtor,  fometimes  ufeful  to  divide  Concretions  of 
the  Eye-lids. 

Fig.  25.  A  fmall  Scalpel  with  an  obtufe  Point,  ufed  in  feveral  Diforders  of  the 
Eyes. 

Fig.  26.  Reprefents  the  manner  of  inching  the  lower  Eye-lid  in  the  Europium, 
or  Lagophthalmia ,  or  Everfion  and  Retradtion  of  the  Eye-lids. 

Fig.  27.  Reprefents  an  Encanthisy  or  Excrefcence  in  the  Corner  of  the  Eye  near 
the  Nofe. 

Fig.  28  and  29.  Denote  a  Sarcoma  and  Hyperfarcofis ,  or  flelhy  Excrefcence  with- 
in-fide  the  Eye-lid,  that  marked  A  belonging  to  the  lower  Eye-lid,  and  that 
at  B  to  the  upper  Lid. 

Fig.  30.  Reprefents  a  fmall  Hook,  for  elevating  and  extending  thofe  Tubercles, 
to  extirpate  them,  the  crooked  Point  of  which  may#  be  made  either  Angle 
or  double,  as  you  may  fee  by  removing  the  Gripe  B  in  Fig  31,  where  CC 
denote  the  two  Prongs,  DD  the  Handle. 
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CHAP.  LI. 

i  .  ....  •  •  •  , 

Of  Bleeding  in  the  Eyes. 

I.  Hp  H  O  U  G FI  Blood-letting  in  the  Eyes  has  been,  a  few  Years  ago,  ad-  Not  a  new 
A  vanced  by  the  Englijh  Oculift  Mr.  Woolhouse,  as  an  Invention  of  his  Dlfc3Very’ 
own-,  yet  it  manifeftly  appears  from  various  Treatifes,  that  the  Operation  was 
both  known,  deferibed,  and  •  pradlifed  above  an  hundred  Years  before  among 
the  German  Phyficians a.  This  Operation  is  cried  up  by  Mr.  Woolhouse,  as 
of  greater  Confequence  than  any  other  Difcovery  in  Phyfic,  he  even  thinks  it 
preferable  to  the  celebrated  Philofopher’s  Stone  b. 

II.  Blood-letting  may  be  fuccefsfully  ufed  in  the  Eyes:  i.  Whenever  thofe  in  what  Ca- 
Organs  are  inflamed,  that  is,  when  the  Blood- veflfels,  fpent  on  the  White  of  the  ufcs  fefui‘ 
Eye,  appear  much  larger  and  more  numerous  than  ufual ;  wherein  it  will  often 
fucceed,  when  other  Medicines,  and  even  Phlebotomy,  have  been  tried  without 

their  due  Efledls,  and  when  the  Inflammation  runs  to  fuch  a  Height  as  to  endan¬ 
ger  the  Sight.  2.  It  may  be  ufed  to  Advantage  when  the  Cornea  is  infefted 
with  Specks  or  Abfceflfes;  for,  after  dividing  the  Veflfels  which  fupply  theDif- 
order,  it  may  be  much  more  eafily  removed.  3.  It  may  be  ufed  when  a  red 
Coat  or  Film  grows  upon  the  Eye  for  the  oftener  the  Veflfels  arc  incifed,  which 
nourifh  the  Film,  the  fooner  it  will  fhrink,  and  difappear.  Laftly,  4.  it  may 
be  ufed  by  way  of  Prevention,  when  the  forefaid  Diforders  have  been  removed, 
and  threaten  a  Return,  by  the  Intumefcence  of  the  Veflels  in  the  White  of  the 
Eye  in  which  Cafe  you  therefore  ought  to  incife  the  turgid  Veins,  and  foment 
them. 

III.  There  are  feveral  ways  of  performing  this  Operation,  of  which  w'e  fhall  Method  of 
here  only  relate  the  chief.  Firft  the  Patient  is  to  be  feated  conveniently  on  the  °Peratins- 
Bed-fide,  or  on  a  Chair,  with  his  Head  held  in  a  proper  Pofture  by  an  Aftift- 

ant ;  which  done,  the  Surgeon  makes  a  tranfverfe  Incifion  with  a  Lancet  upon 
the  turgid  fmall  Veins  in  the  Corners  of  the  Eye,  fo  as  to  open  them,  or  cut 
them  quite  afunder.  Some  ufe  a  fmall  pair  of  Sciflfars,  inftead  of  a  Lancet,  to 
divide  the  Veflfels  -,  but,  in  ufmg  either  of  them,  the  Eye-lids  mull  be  held  a- 
part  from  each  other  by  the  Fingers  of  one  Hand,  while  the  Veflfels  are  incifed 
by  thofe  of  the  other.  Some,  again,  elevate  the  fmall  turgid  Veins  with  a 
crooked  Needle  before  they  divide  them,  the  Eye  lids  being  in  the  mean  time 
held  afunder  by  an  Affrftant c.  But  it  would  be  ftill  better  to  have  thefe  crooked 
Needles  made  thin  and  double-edged,  fo  that  they  may  divide  the  Veflfels,  of 
themfelves  in  the  Elevation,  without  the  Ufe  of  Lancet  or  Sciflfars.  Laftly, 
there  is  no  material  Objection,  why  this  Operation  may  not  be  almoft  as  advan- 

3  See  Mauchart  in  Dijfert:  ds  Opbthalmoxyjt,  pag,  i  8.  Felix  Plateeds  Prax.  Med. 

8.  Lib.l.  Tit.deFifus  LecJ.  i6cg.  pag  280.  U  4  to  Bafil.  1656.  pag.  238.  He  is  again  citedon 
this  Head  by  M.  A.  Severinus  in  Medicina  Ejf.caci ,  Anno  1682.  edit.  pag.  50.  Cap.  X.  which 
treats ofletting  Blood  in  the  Eyes. 

b  See  the  DiJ/ertations  fcamantes  &  critiques  de  M.  Woolhouse,  pag.  310.  and  Dijjirt.  Och - 
thalm.  pag.  224. 

c  This  is  the  Method  preferred  by  M..St.  Yves  in  Lib.  DeMorb.  Oculor.  pag.  195. 
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tageoufly  performed  by  the  fcarifying  Inftrument  we  fliall  defcribe  in  the  fol¬ 
lowing  Chapter. 

IV.  The  fmall  Veins  being  thus  incifed  or  divided,  their  Difcharge  of  Blood 
fhould  be  promoted  by  Fomentations  of  warm  Water,  or  a  Decodtion  ex  Eu- 
phrafiaHyjJ'op.  veronica^ c.  frequently  applied  to  the  Eye  by  means  of  a  Sponge,, 
or  foft  Linen  Rags.  For  this  Operation  will  be  more  ferviceable,  as  the  Dif¬ 
charge  is  procured  more  copious  j  but  if  once  performing  it  does  not  fuffice  to 
remove  the  Swelling  and  Inflammation,  it  may  be  fafely  repeated  two  or  three 
times  more,  affifting  it,  in  the  mean  time,  with  the  ufe  of  a  proper  Regimen, 
Diet,  and  Medicines  both  external  and  internal.  I  mult  indeed  confefs,  that 
after  having  performed  this  Operation  myfelf  on  feveral  Patients,  firft  at  Altorf , 
and  fince  at  Helmjladt  in  Germany ,  I  could  not  pofiibly  prevail  on  them  to 
have  it  repeated,  and  it  was  with  the  greateft  Difficulty  that  they  were  per  load¬ 
ed  to  it  at  alh  fome  being  deterred  from  it  by  fear  of  lofing  their  Eye-fight, 
and  others  upon  the  account  of  the  great  Pain  which  it  muft  neceffarily  inflidt 
on  this  tender  Organ..  The  Reafon  of  its  being  feldom  performed  on  Infants, 
is  the  Difficulty  of  perfuading  them  to  hold  their  Head  and  Eyes  fteddy  •,  and 
the  Danger  of  applying  a  Lancet,  or  other  fharp  Initrument,  when  thofe  Parts 
are  in  Agitation,  is  very  apparent  to  every  one. 

V.  To  this  Operation  is  related,  that  by  Incifion,  propofed  in  a  Diflfertation 
under  Camerarius  at  'Tubingen ,  An.  1734.  for  a  venereal  Ophthalmia,  in  the 
molt  violent  Symptoms  of  which  Diforder  it  is  propofed  to  make  a  circular  In¬ 
cifion  in  the  White  of  the  Eye  round  the  Cornea ,  to  difcharge  the  fcagnant 
Blood,  or  other  Matter  diftending  that  Membrane,  and  obftructing  its  Veffels; 
but  whether  this  is  a  fafe  and  ufeful  Pradtice,  or  whether  it  may  not  be  ufed 
with  Succefs  in  other  violent  Ophthalmias,  as  well  as  the  Venereal,  can  be  only 
afeertained  by  the  belt  of  Teachers,  Time  and  Experience. 

CHAP.-  UL 

Of  fcarjying  the  Eyes. 

S  .  I 

I.  QCARIFICATION  of  the  Eyes  agrees,  in  many  refpedfs,  fo  much  with 

^  the  Bleeding  of  them,  deferibed  in  the  la  ft  Chapter,  that  it  is  no  great 
Wonder  Mr.  Woolhouse,  though  a  famous  Oculift,  fhould  confound  them 
one  with  the  other.  But  I  think  there  is  a  manifeft  Difference,  at  leaft  enough 
for  any  one  to  diftinguifh  betwixt  them,  becaufe  the  Parts  are  different  •,  for  the 
interior  Surface  of  the  Eye-lids  are  here  the  Subjedt  of  Scarification,  as  well  as 
the  White  of  the  Eye,  to  which  the  foregoing  Operation  is  confined,  and  then 
again  they  are  each  of  them  performed  by  different  Inflruments,  as  will  prefently 
appear 

II.  That  Scarification  of  the  Eyes  is  no  modern  Invention,  is  apparent  from 
its  having  been  deferibed  and  performed  by  Hippocrates  %  Celsus  b,  Mgi- 
ne t a  c,  and  others  among  the  ancient  Phyflcians.  But  there  are  feveral  Rea- 
fons  to  be  offered  for  its  having  come  into  Difufe  with  the  Phyflcians  of  the 

2  Lib.  de  Vifone.  b  Lib.  VI.  Cap.  VI.  N.  26.  c  Lib.  III.  Cap.  22.  de  Trachomate. 

fuc- 
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fucceeding  Ages.  It  might  be  owing  partly  to  its  feeming  a  difficult,  dange¬ 
rous,  and  very  painful  Operation,  and  partly  from  their  judging  it  to  be  of 
little  or  no  Efficacy,  as  we  find  by  many  of  their  Writings.  However,  the  firft 
that  revived  the  Practice  among  the  Moderns,  after  it  had  lain  negleCted  for  fo 
many  Ages,  was  the  celebrated  Engtijh  Oculift  Mr.  Woolhouse. 

III.  To  fcarify  the  Patient’s  Eye,  he  mult  be  firft  feated  on  his  Chair  or  Bed  Method 
in  an  advantageous  Pollute  againft  the  Light,  with  his  Head  fecured  from  mov-  0r"rall"s' 
ing  by  an  Affiftant,  after  which  the  Operator  preflies  his  Thumb  and  Fore-finger 

on  the  Eye-lids,  fo  as  to  elevate,  or  open,  and  turn  them  outward,  that  their 
interior  red  Surface  may  come  into  View,  which  may  be  done  with  raoft  Eafe  in 
the  lower  Eye-lid.  He  now  takes  his  fcarifying  Inftrument  in  the  other  Hand, 
and  rubs  it  backward  and  forward  with  great  Swiftnefs  upon  the  internal  Sur¬ 
face  of  the  Lid,  and  upon  the  White  of  the  Eye  itfelf,  it  he  thinks  proper,  and 
Sometimes  even  upon  the  Cornea ,  moving  from  one  Corner  of  the  Eye  to  the 
other,  fo  as  to  lacerate  the  fmall  turgid  Veins,  and  make  them  bleed  plentifully. 

But  this  in  general  is  an  Operation  much  fooner  learnt  from  InfpeCtion,  than  a 
verbal  Defcription. 

IV.  The  Difcharge  of  Blood  from  the  fcarified  Vefifels  ffiould  be  promoted  ^the  o 
as  much  as  poffible  by  the  Applications  propofed  for  that  Ule  in  the  preceding  pention. 
Chapter,  at  Sect.'  IV.  which  will  alfo  cleanfe  the  Eye,  and  abate  its  Inflamma¬ 
tion  at  the  fame  time.  But,  in  order  to  prevent  the  fcarified  Parts  from  adher¬ 
ing  to  each  other,  they  ffiould  not  be  bound  up,  at  lead  in  the  Day-time,  but  * 

the  Lids  ought  to  be  frequently  agitated  by  the  Patient,  and  if  they  are  bound 
up  at  Night,  you  ought  firfc  to  interfpofe  a  bit  of  Gold-beater’s  Skin,  or  fome 
fuch  Subfiance,  to  keep  them  afunder.  Mr.  Woolhouse  recommends  the  In- 
terpofition  of  three  or  four  Seeds  of  Clary  for  this  purpofe,  or  rather  a  bit  of 
Gold-beater’s  Skin  anointed  with  fome  Eye- fa  I  ve  •,  for  without  fome  fuch  Pre¬ 
caution  you  will  hardly  avoid  a  Concretion  or  Adhefion  of  the  Parts  fcarified. 

How  long  the  Scarification  muft  be  continued,  or  how  often  repeated,  will  be¬ 
long  to  the  prudent  Phyfician  to  determine,  from  the  particular  Circumftances 
of  the  Cafe  •,  but,  in  the  mean  time,  it  will  be  highly  neceflary  to  call  in  the  Af- 
fiftance  of  a  proper  Regimen,  Diet,  and  Exhibition  of  both  external  and  inter¬ 
nal  Medicines ;  for,  by  neglecting  thefe  Helps,  your  Operation  may  not  only 
prove  ineffectual,  but  perhaps  induce  a  worfe  Diforder  on  the  Eye.  Confuit 
Platnerus’s  Differtation  De  Scar ificati one  Oculorum ,  pag.  36,  &  feq. 

V.  The  Inftruments  ufed  by  different  Authors  for  this  Operation,  are  va-  The  inflw- 
rious :  H  ippocrates  feems.  to  have  ufed  a  fort  of  prickly  Thiftle,  like  the ^”ts  t0  ^ 
Airablylis.  Some  of  the  ancient  Phyficians  fcarified  with  a  lmall  Steel  Rafp  in 

the  Shape  of  a  Spoon ;  fee  Tab.  XVI.  Fig.  5.  with  which  they  rubbed  the  in¬ 
ternal  Surface  of  the  Eye-lid  till  it  bled,  as  we  read  in  Celsus  (Lib*  VI.  Cap. 

VI.  N°  26.)  and  Algineta  (Lib.  III.  Cap.  XXII.)  the  firft  of  which  Authors 
calls  it  Specilium  afperatum,  and  the  laft  Blepharoxyjion ,  Other  ufe  the  rough 
Plant  named  by  Botanifts  Equifetum  magis  nudum ,  which  deems  to  be  very  well 
adapted  to  thejffitention.  Others  again  recommend  the  Pumice-ftone,  Os  Se¬ 
pia ’,  &c. 

VI.  But  the  lateft  and  beft  Inftrument  for  this  Operation  is  found  to  be  the  Th«  bteft 
Beards  of  Barley  or  Rye,  which  are  furniffied  with  Rows  of  fmall  Teeth  qj-  and  bt  ft  In- 
Hooks  denoted  by  A  in  Fig.  3.  Tab.  XVI.  Ten,  twelve,  or  fifteen  of  thefe  ;tr''nicr‘“ 

C  c  c  2  Beards 
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Beards  are  to  be  cut  and  tied  together  by  a  String,  fo  as  to  refemble  a  fort  of 
Brufh  for  Clothes,  as  in  Tab.  XVI.  Fig.  4.  the  Teeth  of  each  Beard  or  Spike 
being  turned  outward  all  round,  their  (lender  Ends  form  a  fort  of  Handle  A, 
to  be  held  and  v/orked  round  and  acrofs  by  the  Fingers,  to  fcarify  the  i-nfide  of 
the  Eye-lids,  and  the  Eye  itfelf  with  the  Part  B. 

VII.  The  flrft  Contriver  of  this  Brufh  for  the  Eyes  appears  to  be  Mr.  Wool- 
house  the  Oculiff,  who,  though  he  preached  up  the  great  Ufes  of  his  Inftru- 
ment  to  his  Pupils,  yet  ftudioufly  endeavoured  to  conceal  it,  and  its  Applica¬ 
tion,  from  them,  till  in  1726  M.  Mauchart  (prefent  Profeffor  at  Tubingen , 
and  Archiater  to  the  Duke  of  JVirt ember g)  his  quondam  Pupil,  publifhed  both* 
his  Inffrument  and  its  Ufes,  with  the  Method  of  applying  it,  and,  about  two 
Years  afterwards,  the  celebrated  Platnerus  of  Leipfic  explained  the  whole  Bu- 
finefs  more  at  large,  in  a  Treatife  de  Scarificatione  Oculorum\  in  which  we  have 
the  Figure  of  the  Eye-brufh  ufed  by  Mr.  Woolhouse,  as  you  find  it  reprefent- 
ed  by  me  in  Tab.  XVI.  Fig.  4. 

VIII.  This  Eye-brufh,  or  Scarificator,  is  laid  by  the  Author,  Mr.  Wool- 
house,  to  be  very  ufeful  in  all  Diforders  of  the  Eyes  which  require  bleeding,  as 
when  the  fmall  Veffels  are  obftrufted,  and  the  whole  Eye  inflamed,  whether 
from  external  or  internal  Caufes,  as  a  Blow,  Wound,  Cataradl,  Pterygium,  Hy¬ 
popyon,  Staphiloma,  or  the  like,  in  which  Cafes  the  internal  Surface  of  the  Eye¬ 
lids  fhould  be  chiefly  fcarificd,  in  order  to  difcharge  the  hefitating  Blood.  And, 
if  we  may  credit  Mr.  Woolhouse,  this  Pradtice  is  more  effectual  in  removing 
Inflammations,  induced  by  external  Caufes,  or  a  Chirurgical  Operation*  than  in 
original  Ophthalmias  or  Inflammations  of  the  Eyes.  But  in  the  Chemojis,  or 
molt  violent  Inflammation  of  this  Organ,  it  will  be  neceffary  to  fcarify  the  Eye 
itfelf  with  this  Brufh,  as  well  as  the  internal  Surface  of  its  Lids.  2.  He  afiigns 
the  Ufeof  his  Brufh  to  be  for  the  Removal  of  the  Pterygium,  iVbfceffes,  and 
white  or  other  coloured  Specks  and  Films  on  the  Eye-,  for  by  fcariiVing  the 
Tunica  albuginea  of  the  Eye,  and  fometimes  the  Cornea  itfelf,  or  rather  the 
Pterygium  upon  the  Cornea ,  the  Veffels  which  fupply  thofe  Impediments  and 
and  Blemifhes  of  the  Sight  are  lacerated,  and,  with  the  Ufe  of  other  Medicines, 
deftroyed  •,  and  confequently  they  muff,  in  a  little  time,  dwindle  and  difappear. 
3.  He  judges  his  Inffrument  highly  ferviceable  in  ftrengthening  and  recovering 
a  weak  or  impaired  Sight,  or  even  to  remove  an  Amaurofis ,  or  Cataradb,  which 
are  not  of  any  long  Handing  -,  for,  by  the  ftrong  Stimulus  of  this  Operation,  the 
ftagnant  Humours  are  put  into  Motion,  the  obftrudted  or  comprtffed  Nerves 
and  Biood-veffels  are  again  opened,  and  rendered  pervious,  and  the  Eye,  by 
that  means,  reftored  to  its  priffine  Vigour.  4.  The  Ophthalmoxyfis ,  or  brufhing 
up  of  the  Eye,  is  very  ferviceable  for  the  Cure  of  an  Atrophe ,  or  Tabes  of  that 
Organ,  as  it  occafions  a  greater  Influx  of  Juices  to  the  Parts,  which  are  there¬ 
fore  fupplied  with  more  Nourifhment.  5.  This  Operation  may  contribute  to 
the  Cure  of  an  Hypopyon ,  or  Flypoharma ,  that  is,  a  Collediion  of  Blood  or  Mat¬ 
ter  under  the  Cornea ,  occafioned  by  fome  Blow,  or  other  external  Violence, 
which  muff  be  difperfed,  in  order  to  clear  the  Sight.  6  This  is  no  defpicable  Re¬ 
medy  for  eafing  and  removing  intenfe  Pains,  termed  by  the  Ancients  Oph- 
thalmoponia ,  and  when  the  Light  itfelf  is  intolerable  to  them  for  this  being  an 
internal  Inflammation  of  the  Eye,  caufed  by  an  Obffru&ion  and  Diffenfion  of 
the  Veffels  near  the  Retina ,  the  Blood  diicharged  by  fcarifying  with  this  Brufh, 

muff 


$e&.  II.  *  Of  Scarifying  the  Eyes,  3  3 1 

mud  certainly  draw  off  what  is  fuperfiuous,  and  greatly  eafe  this  fenfible  Part. 

And  laftly,  7.  the  Brufh  will  be  often  found  very  ufeful  and  neceffary  in  Pal- 
fies,  incipient  Mortifications,  and  many  other  Diforders  of  the  Eye-lids,  as 
.well  as  of  the  Eyes  themfelves.  See  Platnerus  de  Scarificatione  Ocukrum , 
pag.  37,  &fcq. 

IX.  But  it  is  not  to  be  imagined  this  Inftrument  will  be  ufeful  in  allDifor-  whenSca- 
ders  of  the  Eyes  indilcriminately,  as  Platnerus  obferves  ;  for  ic  will  be  im-  rificatinn  >* 
proper,  1.  in  a  dry  Lippitudo ,  or  Xerophthalmia ,  where  the  Eye  is  hot,  dry,  it-  innrc?"r’ 
ches,  and  the  Patient  cannot  look  at  the  Light  without  great  Pain.  It  will  be 

alfo  equally  improper,  2.  in  Diforders  of  the  Eyes  from  a  Venereal  or  Scorbutic 
Caufe ;  for,  without  the  Vices  of  the  Juices  be  firft  corrected  and  removed,  as 
this  Operation  augments  their  Influx  upon  the  Parts,  it  may  increafe,  rather 
than  relieve  the  Diforder.  Nor  will  it  be  to  any  purpofe  to  try  the  Brufh,  3. 
in  an  old  CataraSi ,  Gutta  ferena ,  or  Hypopyon ,  where  the  Diforder  is  become 
fixed  and  incorrigible  by  Length  of  Time.  And,  laftly,  you  muff  not  expedt 
it  to  cure,  4.  an  E5ir opium ,  Trichiajis ,  AnchyloJis%  and  many  other  Diforders  of 
the  Eye-lids,  for  which  it  is  notdefigned. 

X.  With  regard  to  the  Eye- brufh  before  deferibed,  it  is  to  be  obferved,  that  Concerning 
a  fmall  Force  will  blunt  it,  and  therefore  it  cannot  well  be  ufed  more  than  theBrum~ 
once;  a  new  Brufh  muff  therefore  be  provided  againft  every  Operation.  ’Tis 

to  be  likewife  obferved,  that  the  Beards  of  old  Barley  are  not  fo  proper  as  thofe 
of  new,  which  is  not  altogether  full  ripe ;  becaufe  the  firff,  being  very  brittle, 
will  be  apt  to  fhatter,  and  leave  fome  of  its  Teeth  behind  in  the  Coats  of  the 
Eye,  which  may  be  followed  with  bad  Confequences.  For  the  fame  Reafons 
alfo  it  fhould  not  be  the  Product  of  too  rich  a  Soil,  nor  have  paffed  under  the. 

Adtion  of  the  Flail  in  threfhing  the  Grain. 

XI.  After  all  I  muff  confefs,  that,  upon  Trial,  I  never  could  experience  any  My  Opinion* 
great  Effects  from  this  Operation,  which  I  have  frequently  performed  in  molt  0?e" 
Diforders  of  the  Eyes.  And,  what  is  more,  I  have  known  many  Patients  afflidt- 

ed  with  various  Diforders  of  the  Eyes,  which  have  been  reported  by  Wool- 
house  and  his  Pupils,  to  be  cured  by  this  Pradtice,when  the  only  real  Advantage 
they  received  from  it,  was  the  Abatement  of  their  Pain  ;  which  I  take  notice  of 
thus  openly,  left  it  might  be  imagined,  I  did  not  fucceed  for  want  of  operating 
as  I  ought,  in  the  manner  of  Mr.  Woolhouse.  I  mull  indeed  own,  that  it 
makes  an  ufeful  Evacuation  in  Ophthalmias ,  and  have  often  experienced  its  good 
Effects  in  many  inflammatory  Diforders  of  the  Eyes,  efpecially  when  aftifted 
with  Phlebotomy  and  Blifters  ;  and  thus  I  make  no  doubt  but  its  Author  and 
his  Followers  may  have  cured  many  Difeafes  of  the  Eyes  ;  but  it  may  in  gene¬ 
ral  be  queftioned,  whether  thofe  Diforders  would  not  have  gone  off  as  readily 
by  bleeding,  purging,  Blifters,  and  Scarification  in  other  Parts,  as  by  this  Pra¬ 
ctice,  at  leaft  the  Difference  will  hardly  countervail  the  extraordinary  Pain  it 
gives.  We  know,  that  Diforders  of  the  Eyes  were  very  well  cured  before  the 
Difcoveryof  this  Practice  by  Mr.  Woolhouse,  aiid  may  perhaps  be  better  re¬ 
moved  at  prefent  by  fome,  who  are  ignorant  of  his  Apparatus.  At  leaft  this  I 
may  venture  to  fay,  that  if,  with  Difficulty  and  much  Perfuafioh,  you  draw  in 
the  Patient  to  fubmk  once  to  fo  rough  an  Operation  upon  fo  tender  an  Organ, 
you  will  not  find  it  pradicable  to  allure  him  to  it  a  lecond  time.  Nor  Ihall  i 
infill;  upon  the  ill  Confequences  attending  the  Teeth  of  the*  InitrumenPs  being 

left 
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left  (ticking  behind  in  the  Coats  of  the  Eye,  and  the  wounding  of  the  Cor* 
nea,  &c.  from  the  intenfe  Pain  obliging  the  Patient  to  move  his  Head  and 
Eye,  which  may  caufe  an  Inflammation  even  worfe  than  the  Original.  Even 
the  mold  prudent  Oculifis  are  obliged  to  own,  that  the  Practice  is  befet  with 
many  Inconveniencies  in  the  very  Diforders  to  which  it  is  molt  adapted  ;  nor 
can  we  meet  with  Examples  enough  of  its  good  EfleCts  to  over-balance  the 
Danger  and  excruciating  Pain  that  attends  it.  I  would  therefore  advife  the 
young  Surgeon  not  to  be  over-fond  of  his  new  Eye-brufn,  nor  bring  it  into 
his  Practice  but  in  Cafes  of  the  laft  Neceffity,  when  all  other  Means  are  in¬ 
effectual.  It  is  alfo  remarkable,  that  among  the  modern  French  Surgeons  and 
Oculifts,  none  take  any  notice  of  this  Practice  but  St.  Yves,  notwithftanding  it 
made  fo  much  Noife  at  firft  j  and  in  general  the  French  Surgeons  are  very 
Icanty  and  defective  in  treating  on  Diforders  of  the  Eyes. 


CHAP.  LIII. 

Of  the  Epiphora,  or  watery  Eye: 

Nature  of  I.  '"'g  ''HE  Epiphora ,  or  watery  Eye,  is  a  Diforder,  in  which  the  Tears  be- 
theDnorder.  jng  obftruCted  from  palling  through  the  lacrymal  DuCts  into  the  Noie, 

are  forced  to  run  down  over  the  Cheek  with  Deformity  and  Uneafinefs  to  the 
Patient.  There  are  fome  indeed  who  confound  this  Diforder  with  the  Fijkda 
lacrymalis ,  but  unjuftly,  becaufe  in  the  laft  the  Tears  are  not  fincere,  but 
mixed  with  a  purulent  Matter  flowing  from  an  Ulcer  in  the  lacrymal  Sack. 
But  that  the  Nature  of  both  thefe  Diforders  may  be  the  better  underftood,  it 
will  be  proper  to  give  you  an  Idea  of  the  Courfe  and  Figure  of  the  lacrymal 
DuCts,  as  you  will  find  them  reprefented  in  Tab.  XVI.  Fig.  6.  where  aa  de¬ 
note  the  Vim  Eta  lacrymalia  in  the  Eye-lid,  b  the  Caruncnla  lacrymalis.  Fig.  7 
and  8  reprefent  the  lacrymal  DuCts  of  each  Eye  feparated  and  here  entire  ; 
a  a  denote  the  Saccus  lacrymalis ,  as  it  is  called  ;  bb  the  Pundia  lacrymalia ,  with 
their  fmall  Tubes  or  DuCts  c  r,  leading  into  the  lacrymal  Sack  ;  the  Letters  dd 
denote  the  Canalis  nafalis ,  opening  into  the  Nofe  by  the  Aperture  ee.  In  Fig.  9. 
you  have  a  View  of  thefe  DuCts  annexed  to  the  Eye,  where  the  lacrymal  Points 
are  marked  a  a ,  the  Caruncle  A  the  DuCts  from  the  Pundla  lacrymalia  c  r,  lead¬ 
ing  into  the  Saccus  lacrymalis  d,  thence  into  the  Canalis  nafalis  <?,  and  by  that 
into  the  Nofe  through  the  Aperture/3. 

cauks.  II.  This  Diforder  of  the  Eye  may  proceed  from  many  Caufes,  which  im¬ 
pede  or’obftruCt  the  Paflage  of  the  Tears  into  the  Nofe  through  the  before- 
defcribed  Parts.  Thus  if  the  P  unit  a  lacrymalia  are  flopped  up,  it  will  pro¬ 
duce  an  Epiphora ,  or  watery  Eye  ;  but  as  long  as  the  Paflages  into  the  Nofe  are 
clear,  that  Humour,  which  is  feparated  by  the  lacrymal  Gland,  to  moiften  and 

a  This  Paflage  of  the  Tears  is  by  many  thought  to  be  a  modern  Difcovery  ;  but  the  cele¬ 
brated  Anatomiit  Morgagni,  in  his  firft  and  flxth  Jdverfaria  Jnatotnica,  has  demonflrated  the 
Courfe  to  have  been  known  and  obferved  by  Galen,  Veoetius,  Berengarius,  Fallo¬ 
pius,  Carcanus,  Steno,  &c.  After  Morgagni  this  Part  has  been  cx  lained  at  large  by 
An e lius  in  Lib.  de  Fijiula  lacrymali,  and  Meibomius  in  Epijl.  deVajis  Palpebrarum  no-vis. 

:  cleanfe 
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cleanfe  the  Eye,  will  be  drank  in  by  the  lacrymal  Points,  conveyed  from  thence 
into  the  Sack,  and  from  thence  it  will  by  degrees  pafs  into  the  Cavity  of  the 
Nofe  itfelf.  The  Epiphora  may  therefore  proceed,  (i.)  From  fome  hard  Tu¬ 
mour  or  Tubercle  in  the  greater  Canthus  or  Angle  of  the  Eye,  obftruding  the 
Puntta  lacrymalia.  (2.)  From  a  Contraction  or  Concretion  of  the  Punftar, 
after  a  Wound,  Ulcer,  or  Burn  of  the  Eye-lid;  and  (3.)  From  the  fame 
Caufes,  or  from  an  Obftrudion  of  the  Canalis  nafalis ,  as  may  frequently  hap¬ 
pen  in  an  Inflammation,  from  an  infpiffated  or  gummy  Matter.  (4.)  It  may 
be  caufed  by  a  Polypus,  Caruncle,  or  Excrefcence  in  the  Nofe,  compreffing 
and  occluding  the  lacrymal  Dud  internally.  (5.)  From  a  Fifiula  lacrymalis. 

(6.)  An  Edropium,  or  Inverfion  of  the  Eyelids.  (7.)  From  an  Erofion,  or 
Lofs  of  the  Caruncula  lacrymalis  ;  and,  laftly,  (8.)  From  a  Wound  in  the  la¬ 
crymal  Dud,  blocking  up  the  fame  with  an  ill -formed  Cicatrix. 

III.  The  Diforder  itfelf  may  be  readily  difcovered,  both  from  the  Looks  Diagnofa, 
and  Relation  of  the  Patient ;  but  to  find  out  its  immediate  Caufe  requires 
much  more  Attention.  When  it  arifes  from  a  Lofs  of  the  lacrymal  Caruncle, 

a  Diftortion  of  the  Eye-lids,  an  Encanthis,  or  a  Polypus  in  the  Nofe,  the 
Caufe  is  generally  obvious  enough  ;  but  when  it  is  from  a  Concretion  of  the 
Punda,  the  Caufe  can  only  be  known  by  Infpedion,  and  confidering  whether 
there  has  been  any  Wound  or  Burn,  Ode.  When  the  Puntta  remain  open, 
and  the  nafal  Canal  is  concreted  or  obftruded,  the  Tears  have  a  ready  Admit¬ 
tance  into  the  Saccus,  but  not  into  the  Nofe,  which  therefore  diftends  or  dilates 
the  Sack,  from  whence  the  Diforder  is  fometimes  named  a  Hernia  lacrymalis  ; 
and  by  Anelius  it  is  termed  a  Hydrops  Sacci  lacrymalis  a.  In  this  Cafe,  upon 
prefiing  the  Finger  on  the  lacrymal  Sack,  it  does  not  difcharge  its  Contents 
into  the  Nofe  as  it  ought,  but  the  Tears  return  again  through  the  Punda  into 
the  Eye.  See  Fab.  XVI.  Fig.  10.  A.  Sometimes  the  lacrymal  Sack  is  thus 
dilated,  fo  as  to  form  a  very  confpicuous  Tumour  externally,  which,  by  Pref- 
fure  with  the  Finger,  will  for  the  prefent  be  greatly  diminifhed,  or  elfe  to¬ 
tally  difappear.  If  the  Diforder  is  at  the  fame  time  accompanied  with  a  Fifiula 
lacrymaBstf. the  aforefaid  Preflfure  will  difcharge  a  purulent  Matter  along  with 
the  ferous  Humour;  whereas  in  the  Ample  Epiphora,  it  will  appear  quite  lim¬ 
pid  and  aqueous. 

IV.  The  Prognofis  and  Treatment  of  this  Diforder  will  turn  out  various, 
according  to  the  particular  Caufe  and  Circumftances.  When  accompanied 
with  an  Encanthis,  Polypus  in  the  Nofe,  a  Diftortion  of  the  Eye-lids,  or  a 
Fifiula  lacrymalis ,  the  Epiphora  cannot  be  cured,  till  you  have  firft  removed 
thole  Symptoms  which  caufe  it.  When  it  arifes  from  a  Concretion  of  the 
Punffa  lacrymalia ,  you  fhould  carefully  examine  whether  the  Duds  leading  into 
the  Saccus ,  marked  a,  Fig.  7  and  8,  are  all  along  clofed  and  concreted,  or  whe¬ 
ther  their  Orifices  only  are  occluded  with  a  thin  Film  ;  for  if  they  are  all 
the  way  concreted,  whether  from  a  Cicatrix,  Wound,  or  Burn,  there  will  be 
no  Poffibility  of  a  Cure  ;  whereas  the  thin  Skin  occluding  their  Orifices,  may 
be  eafily  perforated  with  a  final  1  Needle,  and  kept  open,  till  they  are  healed, 
with  aBriftle,  or  Silver  Wire,  dipped  in  Ol.  Ovor.  as  at  Fig.  11,  12,  13. 

a  In  Dijfcrt.  fur  la  ttouielle  Decouucrte  de  PHydropifig  du  Conduit  lacrymal.  Paris,  1716. 
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o^fi'e  Du°a.  V.  1^  £^e  Puntta  appear  to  be  pervious,  and  in  their  natural  State,  you  may 
conclude  the  Canalis  nafalis  to  be  obftru<5ted  ;  which  being  ufually  occafioned 
by  a  glutinous  Matter,  may  be  generally  removed,  fo  as  to  cure  the  Diforder, 
if  it  has  not  been  too  long  neglected.  To  difperfe  and  remove  the  Matter, 
-Difcutients  mult  be  often  applied  with  repeated  Preffure  by  the  Finger,  to  ex¬ 
pel  the  flagnant  Humours,  that  they  may  not  become  acrimonious,  and  erode 
the  Membranes.  One  of  the  belt  Difcutients  for  this  Purpofe  is  a  Tindture 
of  Aloes  diluted  in  fome  Eye-water,  or  an  Infufion  of  Hyffop,  Bettony  a,  &c. 
In  the  mean  time,  Ihould  be  fometimes  ufed  a  Sternutatory  ex  Majoran.  Lit. 
Conval.  Mar.  &c.  And  if  thefe  Means  prove  ineffectual,  you  may  treat  the 
Patient  in  Anelius’s  new  Method  of  curing  a  Fijlula  lacrymalis ,  by  palling  a 
fmall  Silver  Probe,  Tab.  XVI.  Fig.  u,  12,  13,  into  the  Punbla,  and  through 
the  lacryinal  DuCt  and  Sack  into  the  Canalis  nafalis ,  and  fo  into  the  Nofe. 
But  this  is  an  Operation  that  ought  not  to  be  attempted  by  every  one,  who  is 
not  an  expert  Operator,  and  well  verfed  in  the  Structure  of  thefe  Parts  $  other- 
wife  you  not  only  mifcarry  in  your  Operation,  but  greatly  injure  the  Patient. 
The  Paffagcs  are  to  be  thus  cleared  by  the  flender  Probe  every  Morning  and 
Evening,  for  feveral  Days,  injecting  afterwards  fome  of  the  before-mentioned 
Liquors  by  a  fmall  Silver  Syringe,  Tab.  XVI.  Fig.  14.  the  flender  Tube  of 
which  is  to  be  inferted  into  the  lower  Punctum  lacrymale ,  as  we  fhall  more  par¬ 
ticularly  direCt  in  the  following  Chapter.  And  thus,  by  the  repeated  Ufe  of  In¬ 
jections,  the  Diforder  will  be  either  removed,  or  clfe  degenerate  into  a  Fijlula 
lacrymalis ,  and  mu  ft  then  be  treated  accordingly.  Laftly,  when  this  Diforder 
arifes  from  a  Lofs  of  Subftance  in,  or  an  Erofion  of  the  lacrymal  Caruncle,  it 
will  be  to  no  purpofe  to  ufe  Remedies,  becaufe  the  Cafe  is  incurable. 


CHAP.  LIV. 

Of  the  Fiftula  Lacrymalis,  and  of  the  Di 'finders  related  to  it. 

lacrymaHs^*  I*  HE  Fijlula  lacrymalis  is  generally  underflood  to  be  a  little  Ulcer  in  the 
iidcribcd.  X  greater  or  internal  Canthus  of  the  Eye  next  the  Nofe,  which  either  of 
itfelf,  or  by  Preffure,  difcharges  a  purulent  Matter.  The  Seat  of  thisUlcufcle 
is  in  the  Sacculus  lacrymalis ,  or  Paffage  for  the  Tears  into  the  Nofe  *,  and  there¬ 
fore  the  Fijlula  lacrymalis  is  more  or  lefs  dangerous,  in  proportion  to  the  Size 
and  Condition  of  the  Ulcer,  which  fometimes  lies  concealed  only  in  the  Saccu¬ 
lus,  and  difcharges  its  Matter  through  the  PunEla  lacrymalia ;  but  fometimes 
again  it  not  only  erodes  the  Sacculus,  but  alfo  the  external  Skin,  and  the  adja¬ 
cent  Bone.  If  the  Skin  is  not  eroded  through,  the  Fiftula  is  thence  denomi¬ 
nated  impcrfcbl ,  as  it  is  termed  perfect  after  having  made  its  way  through  the 
the  Integuments  b  ;  but  when  it  has  alfo  eat  through  the  adjacent  Bone,  or  ren¬ 
dered  it  carious,  it  is  then  ufually  termed  a  complicated  Fijlula  lacrymalis.  It  is 

a  This  Infufion  is  highly  commended  by  Schoeingerus,  for  a  Fiflula  lacrymalis,  in  his 
Treadle  on  that  Subject,  P.  zo. 

b  This  Species  of  the  Fijlula  is  what  Celsus  (Lib.  VII.  N®  7.)  feems  to  term  Ae^ilops  ;  but  he 
does  not  fpeak  very  intelligibly  of  it  in  this  Place. 

remarkable, 
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remarkable,  that  the  generality  of  Phyficians  and  Surgeons  had  a  wrong  No¬ 
tion  of  the  Nature  and  Treatment  of  this  Diforder,  till  the  beginning  of  the 
prefent  Century  ;  and  their  Error  might  be  owing  partly,  (i.)  To  the  , 
Multiplicity  of  Difeafes  to  which  this  Part  of  the  Eye  is  fubjedf,  and  the 
Number  of  different  Names  which  are  frequently  given  to  each  of  them, 

(2.)  From  the  real  Nature  of  the  Diforder  having  been  examined  into  by 
very  few  Surgeons  and  Anatomifts  ;  for  mod  of  them  imagined  the  Seat 
of  the  Ulcufcule  to  be  either  in  or  under  the  lacrymal  Caruncle  ;  whereas  the 
more  accurate  of  the  Moderns  difeovered,  that  the  purulent  Matter  was  dis¬ 
charged  neither  from  nor  behind  the  Caruncle,  but  rather  out  of  the  Sacculus 
lacrymalis  through  the  Punbla  a.  Having  acquired  a  wrong  Idea  of  the  Dif¬ 
order,  they  were  confequently  led  by  that  into  a  wrong  Practice,  both  which 
the  Moderns  have  endeavoured  to  correct,  and  not  without  Succefs. 

II.  But  that  our  Reader  may  be  a  better  Judge  of  the  falfe  Opinions  which  ^Namw 
have  been  entertained  and  advanced  concerning  this  Diforder  by  the  principal  and  Kinds  of 
Writers  in  Surgery,  we  fhall  endeavour  briefly  to  relate  them:  And,  firft, the Dlforder* 
fome  of  them  have  by  the  Name  of  Fiftula  lacrymalis  underftood  that  kind  of 
Diforder  which  we  term  Epiphora ,  or  the  watery  Eye,  and  have  deferibed  in 
the  preceding  Chapter.  (2.)  Others  feem  to  ufe  the  Terms  Fiftula  lacrymalis , 
Anchylops  and  Aegilops ,  as.fynonimous  •,  fo  that  there  is  no  poffibility  of  know¬ 
ing  their  Meaning,  till  we  are  furnifhed  with  the  proper  Diftincfion  and  Ex¬ 
planation  of  thofe  Diforders  feparately.  For  the  Anchylops  is  by  the  generality 
of  the  modern  Writers  ufed  to  fignify  a  Tubercle  in  the  greater  Canthus  of 
the  Eye  next  the  Nofe,  whether  it  be  leated  in  or  near  the  lacrymal  Sack,  or 
whether  it  be  with  or  without  an  Inflammation  accompanying  it.  It  ought  to 
be  here  obferved,  that  the  Sacculus  lacrymalis ,  as  well  as  other  Parts,  is  fub- 
je<5t  to  eneyfted  Tumours,  Inflammation,  and  Abfcefs,  and  very  often  to  a  Di- 
ftention  or  Rupture,  now  termed  a  Hernia  lacrymalis  *,  (fee  Tab.  XXVI.  Fig. 

10.  A  B,  and  Fig.  16  and  17.)  in  which  Jaft,  upon  prefling  the  Finger  on 
the  Tumour,  it  fubfides  more  or  lefs,  and  the  ferous  Humour  difeharges  itfel'f 
either  through  the  P  until  a  lacrymalia  at  the  Eye,  or  into  the  Cavity  of  the 
Nofe,  or  both  Ways.  We  define  an  Aegilops  to  be  a  fmall  Tumour,  formed 
after  an  Inflammation  or  Abfcefs,  in  the  greater  Canthus  of  the  Eye,  near  the 
Sacculus  lacrymalis  •,  which  in  time,  by  the  Acrimony  of  its  purulent  Matter, 
erodes  the  external  Skin  and  lacrymal  Dudts,  fometimes  eats  away  the  Fat 
round  the  Globe  of  the  Eye,  and  fometimes  renders  the  OJJa  plana ,  and  other 
Bones  near  the  Nofe,  carious  to  a  dangerous  degree.  Sometimes  the  upper, 
lower,  or  both  of  the  lacrymal  Dudls,  are  fo  eroded,  as  to  difeharge  large 
Quantities  of  purulent  Matter  through  the  Pundta  in  the  greater  Canthus  •,  and 
then  it  forms  the  Fiftula  lacrymalis ,  whofe  Charadleriftic  is  a  purulent  Matter  : 

But  when  the  difeharged  Humour  is  quite  limpid  and  aqueous,  the  Diforder 
ought  then  to  be  denominated  an  Epiphora ,  as  we  obferved  in  the  preceding 
Chapter.  (See  Fig.  18.  lit.  a  and  b.)  From  what  we  have  here  advanced,  I 
think  it  will  not  be  difficult  for  any  one  to  diftinguilh  the  different  Diforders 
of  this  Part,  which,  from  their  Affinity,  are  very  often  confounded  by  Phyfi¬ 
cians  and  Surgeons. 

a  Fallopius,  was  perhaps  the  firlt  Anatomift  that  obferved  this,  in  Tom.  II.  p  224.  See  alfo 
Morgagni  Adverf.  Anat.  VI.  64. 
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Caufes.  HI.  An  Anchylops  may  proceed  from  many  Caufes ;  and,  among  others, 
an  Inflammation  or  encyfted  Tumour  may  produce  this  Diforder,  as  well  as  oc- 
cafion  a  fimple  Fiftula  lacrymalis ,  or  an  Aegilops  \  yet  the  firft  arifes  ftill  more 
frequently  from  a  Relaxation  and  Diftention  of  the  Jacrymal  Sack  :  fo  that  we 
generally  meet  with  an  Aegilops  and  Fiftula  lacrymalis  fixed  in  the  greater  Can- 
thus  of  the  Eye  at  one  and  the  fame  time  ;  which  feems  to  arife  from  an  Ob¬ 
ftrudion  of  the  Paffage  of  the  Tears,  or  purulent  Matter,  into  the  Nofe  :  the 
Confequence  of  which  muff  be  an  Extenuation  and  Tumour  of  the  Jacrymal 
Sack.  An  Aegilops  is  generally  caufed  by  a  previous  Inflammation  or  Abcefs, 
which  frequently  erode  the  Jacrymal  Duds  and  the  external  Skin,  and  even 
produce  a  Fiftula  lacrymalis  in  its  worft  degree.  Rut  though  there  are  many 
more  Caufes  befides  Inflammation,  which  may  produce  a  Fiftula  lacrymalis ,  yet 
there  is  no  Caufe  fo  frequent  or  immediate  as  an  Exulceration  of  the  lacrymal 
Sack,  or  of  the  adjacent  Membranes.  But  when  once  the  lacrymal  Duds  are 
eroded,  the  Matter  finds  an  immediate  Paffage  into  the  fubjacent  Sacculus ,  as 
at  Fig.  1 8.  A  Fiftula  lacrymalis  may  alfo  frequently  proceed  from  an  Ob- 
ffrudion  of  the  inferior  lacrymal  Dud,  termed  the  Canalis  na falls,  d  d,  Fig.  y 
and  8.  from  whatever  Caufe  that  Obftrudion  may  arife.  For  no  Obftrudion 
can  be  formed,  without  inducing  a  Stagnation  .of  the  Humour,  which  will 
therefore  become  acrid,  diftend  the  Dudt  and  either  erode,  or  totally  deftroy 
its  Membranes.  And  in  this  manner  the  Diforder  is  frequently  occafioned  in 
many  Patients  who  have  had  an  Inflammation  in  their  Eyes,  in  the  Membranes 
of  their  Nofe,  or  in  thefe  Duds  themfelves,  or  when  thofe  Parts  have  been 
injured  by  the  Small  Pox,  as  I  have  frequently  obferved  ;  though  it  muft  be 
confeffed,  that  the  Diforder  fometimes  arifes  fpontaneoufly,  without  the  Afil- 
ftance  of  any  of  the  before- mentioned  Caufes. 

Kinds  of  the  IT.  There  are  various  Species  of  thefe  Fiftula  ;  the  firfb  Diftindion  of  them 

Fiftula  ia-  is,  (i.)  Into  perfedi  and  imperfedl  \  the  former  of  which  is,  when  the  purulent 

crymahs.  ]yjatter  flows  out  through  an  JErofion  of  the  Skin  in  the  Canthus  ;  and  the  lat¬ 
ter,  when  the  Matter  is  difeharged  through  the  Fundi  a  lacrymalia ,  the  Skin  re¬ 
maining  entire  ;  which  lafb  kind  is  generally  accompanied  with  a  Tumour  of 
the  lacrymal  Sack.  You  may  have  an  Idea  of  the  perfed  kind,  from  con- 
fulting  Fab.  XVI.  Fig.  19.  a ,  b.  Some  of  thefe  Fiftula  are  again  diftinguifhed 
into  (2.)  Simple  and  Compound ;  the  laft  of  which  is  when  a  Callofity,  Caries, 
or  the  like  attend.  Some  again  are,  (3.)  Mild  and  recent  j  others  old  and  ma¬ 
lignant.  (4.)  Some  intermitting  and  periodical ,  others  continual.  Still  more 
]5iftindions  of  the  feveral  Species  of  this  Diforder  may  be  feen  in  p.  8.  of 
our  profeffed  Differtation  on  the  Subjed  in  4t0  1716,  a x.  Altorf.  We  have 
ftill  another  Diftindion  of  thefe  Fiftula  into  true  and  falfe ,  made  by  M.  Ga- 
rengeot  :  by  the  true,  he  underftands  an  Ulceration  of  the  lacrymal  Duds  ^ 
and  by  the  falfe  he  intends  an  Ulceration  in  the  adjacent  Parts  only,  which 
we  term  an  Aegilops.  Some  a  will  have  a  Callofity  effentialiy  neceffary  to  the 
Formation  of  a  Fiftula  lacrymalis  •,  becaufe  a  Callus  is  conitantly  found  in  moll 
other  Fiftula :  but  this  is  not  the  common  and  received  Notion  of  a  Fiftula  la¬ 
crymalis ,  as  we  are  taught  by  the  Authorities  of  Celsus,  F\allopius,  Car¬ 
dan,  Woolkouse,  and  Morgagni  adverf.Anat.  VI.  p.  82.  and  from  daily 

i  As  Signorottus  and  Platnekus,  in  Dijft.  de  Fiji,  lacryjnali,  Sedt.  i,  2,  3. 

Experience. 
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Experience.  M.  St.  Yves  %  the  late  famous  Oculift  at  Paris ,  aflferts,  that  he 
feldom  found  a  Callus  in  thefe  Fiftula  •,  and  I  myfelf  have  obferved  a  great 
many,  and  thofe  inveterate  lacrymal  Fijlula,  which  have  yet  had  no  Callofity. 

There  are  fome  Surgeons  again,  who  imagine  that  there  never  can  arife  a  Fi¬ 
ji  ula  lacrymalis ,  without  an  Obftru&ion  of  the  Canalis  nafalis  at  the  fame  time, 
becaufe  luch  an  ObftruClion  muft  be  the  Occafion  of  the  Fijlula ;  but  even  this 
Opinion  is  without  Foundation,  as  hath  been  long  ago  evinced  by  the  Autho¬ 
rities  of  the  belt  Writers,  and  as  I  have  been  frequently,  aflured  by  Experience  : 
for  I  have  often  obferved,  and  am  now  acquainted  with  fome  of  thefe  Fijlula , 
in  which  the  purulent  Matter  has  a  free  Exit  from  the  lacrymal  Sack  through, 
the  Puntta  lacrymalia ,  if  you  prefs  it  with  the  Finger  every  day  ;  and  at  the 
fame  time  the  Canalis  nafalis  appears  to  be  open,  becaufe  the  purulent  Matter 
is  alfo  difcharged  through  it  into  the  Nofe  b. 

V.  Having  in  general  defcribed  and  explained  the  feveral  kinds  of  thefe  Fi-  signs  of  the 
Jiula,  and  the  Diforders  related  to  them,  we  fhall  now  proceed  to  the  Signs 
by  which  they  are  difeovered  :  And  firft,  you  may  be  pretty  well  affured,  that 
the  Patient  has  a  lacrymal  Fijlula ,  if  he  complains  of  the  Tears  being 
more  copious  than  ufual,  and  running  over  his  Check,  and  that  a  Quantity  of 
purulent  Matter  is  found  collected  in  the  Eye,  in  a  Morning  chiefly  ;  and  at 
the  fame  time  you  obferve  no  Appearance  of  Inflammation  ;  but  if  you  prefs 
the  lacrymal  Sack  with  your  Finger,  it  difeharges  a  Quantity  of  purulent 
Matter  by  the  PunPta  lacrymalia.  You  may  judge  whether  there  be  any  Caries 
from  the  ill  Smell,  and  from  the  livid  or  blackifh  Colour  of  the  Part,  with 
the  Difcharge  of  purulent  Matter ;  and  efpecially  if  the  Bone  appears  bare  or 
eroded  to  the  Eye  or  Probe,  in  open  Fijlula.  The  Colour  of  the  Matter  dif¬ 
charged  is  fo  far  from  giving  a  fure  Indication,  whether  or  no  the  Bone  is  ca¬ 
rious,  that  I  have  often  found  it  of  a  good  Colour,  when  at  the  fame  time  the 
Bone  appeared  rough  and  eroded  to  the  Probe  *,  but  you  may  be  generally  af¬ 
fured,  there  is  a  Caries  of  the  Bone,  if  the  Fijlula  has  been  of  very  long  (land¬ 
ing,  and  difeharges  a  large  Quantity  of  Matter.  But  the  Seat  of  the  Caries  is 
not  always  the  fame,  being  fometimes  in  the  Os  lacrymale ,  fometimes  in  the 
Os  -planum ,  and  in  the  Os  maxillare  fuperior.  You  may  difeover  whether  the 
Canalis  nafalis  be  obftruCted,  from  little  or  none  of  the  purulent  Matter,  or  in¬ 
jected  Liquor,  being  able  to  make  its  way  into  the  Nofe,  but  all  returning 
through  one  of  the  P until  a  lacrymalia  c.  A  Callus  in  thefe  Fijlula  may  be  dif- 
covered  by  the  unufual  Hardnefs  or  Refiftance  which  the  Parts  give  to  the  Fin¬ 
ger  j  but  this  is  not  a  frequent  Symptom  in  lacrymal  Fijlula ,  as  hath  been  often 
obferved  by  St.  Yves,  M.  Garengeot,  and  myfelf.  If  thefe  Parts  are 


a  See  his  Traite  des  Maladies  des  Teux ,  pag.  59.  and  Schobinceri  Dijf.  de  Fijlul.  laerym.  p.  3. 
v  Some  will  have  it,  that  the  purulent  Matter  flows  only  through  the  upper,  and  others  only 
through  the  lower  Punttum  lacrymale ;  but  it  has  generally  a  PafTage  through  both,  though  often 
more  is  difcharged  through  one  than  the  other. 

c  I  obferved  an  uncommon  Species  of  the  Fijlula  lacrymalis  here  in  a  Student,  Anno  1726  ;  in 
which,  though  the  Diforder  had  been  of  eight  Years  handing,  yet  no  Matter  could  be  difcharged 
by  prefling  with  the  Finger.  The  Tears  conflantly  iffued  down  upon  his  Cheeks,  and  after  Sleep 
the  Eye  was  found  replete  with  a  purulent  Matter;  but  when  a  Quantity  of  Liquor  was  injected  at 
either  Punclum,  it  ran  out  with  fome  purulent  Matter  through  the  other.  There  was  no  Tumour 
of  the  lacrymal  Sack  ,  but  upon  incifing  the  Integuments,  the  lacrymal  Bone  was  found  carious. 


Ddd  2 


infefted 
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infefted  with  an  encyfted  Tumour,  they  appear  preternatural !y  enlarged,  and 
harder  than  ufual,  nor  does  the  Tumour  fubfide  by  preffing  it  with  the  Finger, 
and  there  appears  no  Sign  of  Inflammation  ;  but  if  the  Tumour  fubfides  by 
Preflure  with  rite  Finger,  you  may  conclude  there  is  a  Hernia  lacry  malis  ^  or 
Dilatation  of  the  lacrymal  Sack.  Laftly,  an  Aegilops  is  diicovered  by  the  Ap¬ 
pearance  of  an  Exulceration  in  the  greater  Canthus  of  the  Eye  next  the  Nole, 
without  affebling  the  lacrymal  DuCts. 

Prognofis.  VI.  The  ieveral  Diforders  before  enumerated  ufually  terminate  differently, 
according  to  particular  Circum (lances  •,  but  as  the  Eye  itfelf,  and  the  fpongy 
Bones  of  its  Orbit,  are  fo  nearly  fituated,  it  is  hardly  poflible  the  Patient  fhouid 
efcape  a  Caries  in  the  lad,  with  many  grievous  Symptoms  in  that  Organ  itfelf. 
An  Anchylops  or  Aegilops  may  very  eafily  degenerate  into  a  Fiflula,  and  a  flight 
Fiftula  may  become  -obllinate,  malignant,  and  even  cancerous ;  which  having 
deffroyed  the  Bones,  there  are  then  but  little  Hopes  of  obtaining  a  Cure.  Thefe 
Diforders  are  in  general  more  or  lefs  malignant,  according  as  the  Patient  is  of 
a  good  or  bad  Habit  of  Body,  as  the  matter  of  the  Fiftula  is  more  or  lefs  acri¬ 
monious,  and  as  the  Patient  is  more  or  lefs  regular  in  his  Diet  and  Courfe  of 
Life.  If  the  Patient  is  in  other  refpedls  well,  the  Diforder  recent,  and  with¬ 
out  a  Caries,  Callus,  or  other  bad  Symptoms,  there  is  no  great  Danger ;  but 
the  Diforder  may  be  cured,  by  the  Method  of  Anelt us,  in  a  few  Days  time. 
The  perfedt  or  compleat  Fiftula  which  has  eroded  through  the  Skin,  is  gene¬ 
rally  attended  with  a  Caries,  and  is  therefore  hardly,  if  at  all,  curable,  before 
the  carious  Bones  are  removed  *,  alfo  a  Callus  muft  be  firft  removed,  before 
you  can  cure  chofe  Fiftula  in  which  it  is  found  ;  but  if  both  Callofity  and  Ca¬ 
ries  are  abfent,  a  Cure  may  be  obtained  with  much  more  Eafe  and  Expedition. 
Again,  in  general,  the  older  or  more  inveterate  the  Fiftula,  the  more  diffi¬ 
cult  it  is  to  cure  ;  becaufe  in  them  the  Bones  are  commonly  infefted  with  a 
Caries  j'and  if  that  is  not  perfectly  removed,  though  you  fhould  in  appearance 
cure  the  Diforder,  it  will  quickly  return  again.  But  what  is  more  than  a  little 
furprifing,  there  are  fome  Surgeons  who  write,  that  feveral  of  thefe  Fftultz 
which  have  been  accompanied  both  with  a  Callus  and  a  Caries,  have  been 
cured  barely  by  leaving  the  Diforder  to  Nature  a.  Unlefs  the  Canalis  nafalis 
be  rendered  pervious,  and  kept  open,  the  Cure  cannot  be  compleated  ;  for 
though  you  remove  the  Callus  and  Caries  by  the  Knife  or  Cautery,  the  Patient 
will  be  afterwards  troubled  with  a  watery  Eye,  in  which  the  Tears  run  down 
over  the  Cheeks.  The  compreffing  Inftruments  formerly  ufed  to  relieve  this 
Complaint,  do  little  more  than  moled  the  Patient,  or  frequently  turn  a  mild 
into  a  malignant  Fiftula.-  But  the  Pradlice  of  the  modern  Surgeons  is  greatly 
to  be  preferred  before  that  of  the  Ancients  in  this  Diforder  ;  for  the  firft  being 
reformed  by  the  Authority  and  Example  of  Ane  lius,  about  the  Year  1712, 
have  ever  fince  continued  to  cure  recent  Fiftula  of  this  Species  after  his  man¬ 
ner,  without  either  the  Ufe  of  Scalpel,  iTerebra,  or  Cautery,  provided  there  is 
no  Callus  or  Caries  in  it,  notwithllanding  what  others  may  fay  to  the  contrary  ; 
\vhereas  formerly  they  hardly  ever  cured  a  Fiftula  lacrymalis  of  any  kind,  with¬ 
out  the  Ufe  of  one  of  thole  fevere  Remedies. 

a  This  does  but  very  feldom  happen.  See  more  in  Maitre-Jan,  in  Lib.  de  Morbis  Ocu- 
lorum,  in  Cap.  de  Fiftula  lacrymali. 

VII.  If 


I 
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VII.  If  the  Patient  is  troubled  with  an  'Anchylops,  or  Tumour  or  Inflamma- 

tion  in  the  greater  Angle  of  the  Eye  next  the  NoTe,  the  Surgeon  mud  in  that  chyiops. 
Cafe  ufe  his  Endeavours  firft  to  difperle  it,  to  prevent  the  Tumour  from  dege¬ 
nerating  into  an  Abfcefs  or  Fiftula.  This  Intention  mav  be  beft  anfwered  to- 
wards  the  beginning  of  the  Diforder,  by  moiftening  the  Part  with  a  little  Sp. 

Vitriol,  by  dipping  a  fmall  Brufli,  or  the  End  of  the  Finger,  therein  lcveral 
times  in  a  Day,  as  in  treating  upon  Tumours  we  di rebled  for  the  Furuncle  ; 
but  in  this  Prablice  you  mull  be  very  careful  to  avoid  injuring  the  Eye  itfelf ; 
upon  which  account  it  may,  in  fome  Cafes,  be  fafer  to  ufe  a  Liniment  of  Mel. 

Rofar.  acidulated  with  Sp.  Vitriol,  covering  the  Part  afterwards  with  a  Dia¬ 
chylon  Piafter.  In  inoft  Cafes,  a  Cure  may  be  almoft  as  readily  obtained  by 
frequent  fomenting  with  Comprefles  dipped  in  warm  Sp.  Vini  Camph.  and  a 
Cataplafm  ex  Pomis  ccblis ,  vel  AJJatis  Cvmphoraqpe  mi  A.  to  be  continued  till  the 
Tumour  fubfides,  and  the  Inflammation  is- dilperfed.  If  the  Tumour  fhould 
appear  to  be  of  the  encyfted  kind,  you  may  treat  it  as  we  have  di rebled  in 
Chap.  XXVIII.  N°  VI.  and  VII.  foregoing;  by  which  Method  I  happily  ex¬ 
tirpated  a  large  encyfted  Tumour  by  the  Scalpel,  which  was  very  deeply  lituated 
in  the  Orbit  of  the  Eye -of  a  certain-  Maid.  Laftly,  when  the  Tumour  arifes 
from  a  Diftention  of  the  lacrymal  Sack,  you  muft  treat  the  Diforder  by  the 
Methods  we  fhall  prefently  direbt  at  M0- X.  following. 

VIII.  If  the  lall  mentioned  Tumour  or’Inflammation  rather  tends  to  Suppu- 
ration  than  to  be  dilperfed  by  the  preceding  Treatment,  it  will  then  be  proper  bps. 
to  forward  its  Maturation  or  Converfion  into  Matter  as  much  as  poflible,  left 

an  obftinate  Fiftula,  or  worfe  Confequences,  fhould  be  the  Eftebts  of  too  long 
Delay.  The  Suppuration  of  it  may  be  conveniently  promoted  by  a  Diachylon 
Piafter  with  the  Gums,  or  an  emollient  Cataplafm  frequently  applied  warm. 

As  loon  as  you  can  difcover  that  the  Matter  is  fuppurated,  you  are  to  open  the 
molt  depending  Part  of  the  Tumour,  either  with  a  Lancet  or  Scalpel,  to  dis¬ 
charge  and  prefs  out  the  Matter,  that  it  may  not  eat  through  its  including  Cyft, 
or  the  adjacent  thin  Rones  :  That  being  thus  difcharged,  the  Abfcels  or  Ulcer 
muft  be  next  deterged  by  drefling  with  digeftive  Ointments,  or  Mel.  Rofarum 
cum ' Myrrha ,  vel  Ung.  Aegyptiac.  feu  Pr^cipitat.  Rub.  Portiuncula  permifl.  after 
which  it  may  be  healed  with  vulnerary  Balfams,  in  the  manner  we  direbted  for 
Abfceflfes  in  general.  If  the  Abfcefs  in  this  Diforder  fhould  break  of  its  own 
accord,  as  I  have  frequently  known  it  to  do,  and  its  Aperture  or  Orifice  ap¬ 
pears  too  narrow  to  give  a  free  Difcharge  to  the  Matter,  it  may  be  afterwards 
dilated  with  a  Tent,  prepared  Sponge,  Gentian  Root,  or  rather  by  the  Scal¬ 
pel,  and  then  treat  it  as  before.  If  the  Bone  appears  foul,  it  will  be  neceffary 
to  apply  fome  fcraped  Lint,  with  a  few  Drops  of  Sp.  Sulph.  aut  Vitriol,  or  a 
little  Pah.  Euphorb.  laying  over  it  a  Comprels  dipped  in  Aq.  Calcis ;  by  which 
means  having  removed  the  Caries,  the  Wound  will  be  difpoled  to  heal.  Some¬ 
times  it  will  be  found  neceffary  to  exfoliate  or  fcrape  the  foul  Bone  with  the 
Rafp,  reprefented  in  Fab.  VII.  Fig.  3,  4,  5.  or  Tab.  XVIII.  Fig.  9.  Some  . 
Surgeons  think  it  a  more  ready  Method  of  Cure,  to  cauterile  the  Bone  with 
red-hot  Irons,  adapted  to  a  Tube  or  Cafe,  as  in  Fab.  XVI.  Fig.  21  and  22. 
compleating  the  reft  of  the  Cure  with  Balfams  or  vulnerary  Medicines,  in  the 
manner  we  Ihall  explain  more  at  large  in  treating  of  this  Diforder  at  N°  XIL 
following. 
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IX.  The  Treatment  of  the  true  Species  of  lacrymal  Fiftula ,  in  which  there  is 
an  Ulceration  of  the  lacrymal  Paflfages,  is  various,  according  to  the  different 
Nature,  Degree,  and  Circumftances  of  the  Diforder.  For  when  the  Fiftula  is 
recent,  the  Patient  of  a  good  Habit,  the  Skin  entire,  and  the  Duffs  not-ulcerat- 
ed  or  obftruifted,  but  difcharging  freely  a  mucous,  and  not  a  purulent  Matter 
into  the  Nofe,  you  ought  not,  in  thefe  Circumftances,  to  have  immediate  Re- 
courfe  to  the  Knife,  Terebra,  or  Cautery,  but  firft  endeavour  to  cure  the  Fiftula 
by  the  mildeft  methods  of  Treatment,  before  you  try  the  leverer  Operations  of 
Surgery  ;  that  is,  you  ought  frequently  to  exprefs  the  Matter  included  in  the 
lacrymal  Sack  by  your  Fingers,  left  it  become  fo  acrid,  as  to  erode  the  adjacent 
Parts  by  its  too  long  Stay  •,  and,  in  the  Intervals,  you  fhould  ftrive  to  cleanfe  or 
deterge  the  Parts  by  the  repeated  Ule  of  the  mundifying  Remedies,  which  we 
advifed  for  the  watery  Eye  in  Chap.  LI1I.  N°  V.  at  the  lame  time  too  you  mult 
call  in  the  Aid  of  Phlebotomy,  Purges,  Scarification,  Blifters,  Diet,  and  Regi¬ 
men,  according  to  the  Patient’s  particular  Habit  and  Circumftances. 

X.  M.  Dion  is  tells  us,  in  his  Surgery,  that  he  has  cured  many  of  thefe  re¬ 
cent  Fiftula ,  particularly  in  Infants,  barely  by  Compreffion  in  a  proper  manner; 
and  Garengeot  alfo  affirms  the  fame  to  have  been  done  formerly  at  Paris  by 
the  eminent  Surgeon  M.  Ahneau.  By  the  firft  of  thefe  the  Compreffion  was 
made  in  the  following  manner :  i .  Firft  of  all  he  impofed  a  piece  of  Emplaft.  de 
minio  upon  the  Tubercle  or  Fiftula  of  the  lacrymal  Sack;  then,  2.  he  applied  a 
fmall  triangular  Comprefsof  about  the  Thicknefs  of  one’s  Finger,  or,  inftead  of 
the  one  thick  Comprefs,  he  impoftd  feveral  thiner  ones  upon  each  other,  in 
order  to  fill  up  exactly  the  Cavity  in  the  Angle  of  the  Eye  next  the  Nofe.  In 
the  next  Place,  3.  he  adapted  another  Comprefs  over  the  former,  dipping  both 
of  them  firft  in  fome  Aq.  Calc,  or  Sp.  Vini.  Laftly,  4.  he  firmly  fecured  and 
preffed  down  the  Comprcffes  upon  the  Tumour  by  a  ftrift  Deligation  with  a 
circular  Bandage,  that,  by  this  means,  none  of  the  vitiated  Humours  might  be 
collected  or  retained,  and  that  the  relaxed  Sacculus  might,  by  degrees,  recover 
its  former  Tone  and  Dimenfions.  But,  according  to  M.  Dion  is,  this  Treat¬ 
ment  muft  be  continued  for  feveral  entire  months  to  cure  the  Patient.  It  is  to 
be  obferved,  that  fome  ufe  a  peculiar  Inftrument  for  compreffing  the  Parts  dis¬ 
ordered,  inftead  of  Compreffes  and  Bandage  ;  of  whidi  Inftrument  there  are  fe¬ 
veral  kinds  propofed  by  Fabric,  ab  Aquapendente,  Scultetus,  Pal- 
fyn,  and  myfelf,  in  Fab.  XVI.  Fig.  20.  taken  from  Platnerus.  But,  after 
all,  this  Method  by  Compreffure  will  be  to  no  purpofe  when  the  lachrymal 
Duffs  are  concreted  or  obftruffed  ;  for  the  Advantage  of  this  Praftice  can  only 
take  place  when  there  is  an  Abfcefs  near  the  lacrymal  Sack,  as  in  Fig.  1 8.  or 
at  leaft  when  the  lacrymal  Duffs  are  found  pervious. 

XI.  When  the  Diforder  is  become  fo  malignant  or  inveterate  as  not  to  be  re¬ 
lieved  by  the  preceding  Method  of  Compreffion,  the  general  Praff ice  of  Surgeons 
in  that  Cafe  was  formerly,  and  now  is,  to  lay  open  the  Tubercle,  or  diftended  la¬ 
crymal  Sack  almoft  in  the  middle,  betwixt  the  internal  Canthus  and  the  Nofe, 
and  this  either  by  cauftic,  or  rather  by  lncifion  with  a  Scalpel  or  a  Lancet ;  but 
with  great  Circumlpeffion,  to  avoid  wounding  the  lacrymal  Duffs  and  Punfta, 
which  lead  to  the  Sack,  or  the  Ligament  which  fattens  one  Eye-lid  to  the  o- 
ther,  which  would  greatly  deform  the  Eye.  ’Tis  generally  advifed  to  make 
this  lncifion  obliquely  ;  as, for  Example,  from  d  towards  e  or  c.  Fig.  9.  Fab. 

XVI. 
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XVI.  or  in  Fig.  io.  from  B  towards  A  ;  for  which  fome  prefer  the  ftraight,  and 
others  the  crooked  Scalpel ;  but  either  of  them  will  do,  in  my  Opinion  ;  for  I  * 
have  fuccefsfully  performed  the  Operation  with  both.  Your  Incifion  muft  be 
continued  downward,  till  you  have  penetrated  into  the  Cavity  of  the  lacrymal 
Sack,  enlarging  it  afterwards  both  upward  and  downward  in  the  aforefaid  Di- 
reflion  from  the  top  of  the  Sack  down  to  the  Canalis  ojfeus ;  the  Wound  is  next 
to  be  dilated  by  filling  it  with  Lint,  though  Platnerus  and  Garengeot  re¬ 
commend  a  particular  Inftrument  for  this  Life,  and  laftly  the  Dreffings  are  to 
be  fecured  with  Comprefs  and  Bandage.  There  are  others  again  who  rather 
approve  of  making  this  Incifion  in  a  femicircular  Form  like  an  Arch,  whofe 
Convexity  muft  be  towards  theNofe,  and  Concavity  towards  the  Eye,  beginning 
the  Incifion  at  the  lower  Part  of  the  Apophyfis  nafalis  of  the  Osfrontis ,  where  that 
Bone  meets  the  Os  maxillare  and  lacrymale ,  continuing  your  Incifion,  from 
thence  in  the  Form  of  an  Arch  to  the  meeting  of  the  internal  Apophyfis  of  the 
Os  jugale ,  as  we  have  reprefented  by  the  dotted  Line  c  b  Fig.  19.  Tab.  XVI. 

When  your  Incifion  is  fufficiently  enlarged  by  die  Knife,  you  muft  dilate  it  fur¬ 
ther  with  Lint,  as  before ;  by  which  Means  you  have  an  Opportunity  the  next 
Day  of  obferving,  whether  the  Bones  be  carious,  and  in  what  Part  or  Manner 
it  will  be  beft  to  perforate  them.  If  the  Wound  fhould  bleed  much,  you  may 
apply  a  Pledgit  of  Lint  dipt  in  Sp.  Vini  reclificatiff.  to  be  retained  on  the  part 
with  a  Comprefs,  and  a  little  ftrifler  Bandage.  In  the  fubfequent  Dreffings  you 
muft  ufe  EJfent.  fuccin.  01.  later,  and  other  detergent  Applications,  as  we  be¬ 
fore  directed  for  the  Aegilops  at  N°  VIII.  and  when  the  Parts  are  well  cleanfed  - 
by  them,  you  may  finiffi  the  Cure  with  fome  vulnerary  Baifam  and  deficca- 
tive  Plafter,  retained  with  a  thick  triangular  Comprefs,  as  we  directed  at  NJ  X. 
and  thus  the  Wound  gradually  heals.  Others  again  apply  the  comprefling  In¬ 
ftrument  before-mentioned  upon  the  Wound  over  the  Comprefs  and  Plafter; 
but  not  very  often  with  the  defired  Succefs,  becaufe  the  Canalis  nafalis  is  gene¬ 
rally  hereby  obft ruffed. 

XII.  In  a  callous  Fiftula  lachrymalis  the  Method  of  Treatment  ufed  by  the  The  ancient 
ancient  Surgeons  was  to  open  the  Ulcer  firft,  and  then  to  drefs  it  with  Trochifc. 
de  minio  Pracipit.  rub.  Ung.  Mgyptiac.  Lap.  infernal.  &c.  with  which  they  re-  Fiflula  with 
moved  the  Callofity,  and  then  finiffied  the  Cure  in  the  Manner  we  before  di-  Caru;S' 
refled.  But  if  a  Caries  alfo  accompanied  it,  they  applied  Pulv.  ex  Euphorbio , 
or  Sp.  Sulpb.  Vitriol.  &c.  with  fcraped  Lint,  and,  if  thefe  did  not  anfwer,  they 
then  rafped  or  fcraped  the  vitiated  Bone,  as  we  direfled  atN°  IX.  or  elfe  applied 
the  aftual  Cautery  feveral  times  according  as  the  Cafe  required.  The  cauterizing 
Inftruments  ufed  in  this  Diforder,  were  of  various  Figures,  as  the  Surgeon  beft 
fancied,  as  you  may  fee  by  thofe  figured  in.  Aquapendens,.  Scultetus,  So- 
l ingen,  Palfyn,  Dionis,  Garengeot,  Platner,  iAc..  Some  were  ufed 
naked  without  any  Tube,  as  thofe  we  have  reprefented  in  our  Tab.  III.  Fig.  14 
and  16.  others  again  were  furnifhed  with  a  Tube,  which  was  firft  placed  in  the 
Wound  dole  to  the  Bone,  and  then  the  Cautery  was  conveyed  through  it,  to 
avoid  burning  the  Skin  and  Lips  of  the  Wound  ;  fee  Tab.  XVI.  Fig.  21,  22. 

The  Efchars  formed  by  the  Cautery  were  afterwards  feparated  by  fome  digeftive 
Ointment,  and  the  Wound  then  healed  with  vulnerary  Balfams,  as  we  direfled 
before.  But  in  performing  this  Operation  you  fhould  firft  not  only  bind  up  the 
Patient’s  found  Eye,  that  he  may  not  be  terrified  at  the  Sight  of  the  Cautery, 
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but  you  fliould  alio  fecure  the  difordered  Eye  by  an  Inftrument  In  the  Shape  of 
a  Spoon,  Fab.  XVI.  Fig .  23.  that  it  may  not  be  touched  by  the  Cautery.  It 
will  be  ajfo  previouily  neceftary  to  dry  the  Bone  well  with  Lint  before  you  apply 
the  Cautery,  which  will  otherwife  be  too  foon  extinguished,  But,  after  all,  this 
Treatment,  in  order  to  cleanfe  the  Fiftula  by  the  Cautery,  will  be  to  little  or 
no  purpofe,  fo  long  as  the  Canalis  nafalis  remains  obftrudted.  Nor  can  the  Tears 
be  difcharged  into  the  Nole  without  a  new  Paftage  be  made  for  them  by  per¬ 
forating  the  Bones  with  the  Cautery,  otherwife  the  Patient  will  be  continually 
molefted  with  a  watery  Eye  after  the  Fiftula  is  cured  ;  fo  that  this  Method  of 
Cure  will,  in  my  Opinion,  fucceed  beft  when  the  Canalis  nafalis  remains  per¬ 
vious  and  entire,  or  when  there  is  a  Suppuration  without-fide  the  lacrymal 
Sack ;  and  therefore  it  will  be  highly  neceftary  to  diftinguifh  thofe  Fi[iul<z ,  in 
which  the  Canalis  nafalis  is  occluded,  or  fhut  up,  from  thofe  in  which  it  is 
not. 

Cure  byper-  XIII.  To  remove  -the  laft  mentioned  Symptom,  the  watery  Eye,  in  the  Cure 
Oskchry-6  °f  thefe  Fiftula,  fome  Surgeons  have  propofed  the  following  Method,  viz.  after 
male.  opening  the  lacrymal  Sack,  as  we  directed  before  at  N°  XI.  the  next  Day  they 
perforated  the  Os  Unguis  with  a  fharp-pointed  Inftrument  for  the  purpofe,  (Fab. 
XVI.  Fig.  24.  or  Fab.  VII.  Fig.  7.  or  Fab.  XXIV.  Fig.  2.)  which  is  carefully 
pafted  obliquely  through  the  upper  and  lower  Part  of  the  Os  fpongiofum  into  the 
Cavity  of  the  Nofe,  after  which  they  introduce  and  leave  h  (mail  Tent  in  the 
Wound,  which  is  frequently  cleared  and  opened  with  a  Probe,  till,  being  heal¬ 
ed,  it  forms  an  artificial  lacrymal  Du<5t.  Soune  remove  the  Caries,  and  make 
an  artificial  lacrymal  Du<51;  at  the  fame  time  by  the  forementioned  Inftruments, 
or  by  a  Director,  without  any  actual  Cautery  ;  which  laft  is,  however,  ufed  by 
fome  like  that  at  Fig.  21.  with  the  Tube  Fig.  22.  with  which  the  Bones  are 
perforated,  and  a  Paffage  made  for  the  Tears  into  the  Nofe  as  before.  Though 
thefe  Methods  of  Cure  are  very  troublefome  and  painful  to  the  Patient,  yet  they 
are  at  prelent  ufed  as  the  beft  we  are  acquainted  with  ;  and  St.  Yves,  the  fa¬ 
mous  Oculift  of  Paris ,  treated  his  Patients  in  the  fame  Method,  as  he  informs 
us  in  his  Treatife  on  Diforders  of  the  Eyes. 

Anklius’s  XIV.  But,  in  Confideration  of  the  great  Difficulty  there  is  to  perfuade  grand 
of 'curing  and  timorous  Patients,  to  undergo  the  Severity  and  Fatigue  of  the  foremention- 
iichryma1  Operations  of  Incifion,  boring,  cauterizing,  &c.  Anelius,  in  the  Year- 
1712,  endeavoured  to  contrive  a  more  fafe  and  eafy  Method  of  curing  thefe 
Fiftula,  in  favour  of  the  Duke  of  Savoy ,  who  was  then  troubled  with  the  Dif- 
order.  Which  Method  fucceeded  fo  well,  as  to  cure  not  only  recent,  but  even 
inveterate  Fiftula ,  when  accompanied  with  Callus  or  Caries,  and  that  even 
without  the  Severity  of  the  Knife,  Cautery,  or  Compreffion,  in  the  following 
manner. 

The  ufe  of  XV.  Fie  firft  provided  himfelf  with  a  (lender  Probe,  in  the  Form  of  an  Arch, 
ProbeIUSS  made  of  fmall  Silver-wire,  as  in  Fab.  XVI,  Fig.  11,  i£,  13.  then  placing  the 
Patient  in  a  convenient  Pofture  againft  the  Light,  he  opens  the  Eye-lids  with 
the  Fingers  of  one  Hand,  while  with  thofe  of  the  other  he  introduces  the  crook¬ 
ed  Probe  through  the  upper  Punblum  lacrymale  into  the  Sack,  which  may  be 
done  with  more  or  lefs  Difficulty,  according  as  the  Surgeon  has  before  confider- 
ed  the  Figure,  or  Pofition,  and  anatomical  Structure  of  the  Parts.  After  hav¬ 
ing  introduced  the  Probe  into  the  Sack,  he  gently  agitates  and  prelfes  it  down¬ 
wards. 
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wards,  and  towards  the  Nofe,  with  a  certain  Slight  into  the  obftrufled  Canalis 
nafalis ,  which  is  by  this  means  opened.  Thefe  Dudts  are  much  more  eafily  o- 
pened  by  this  Artifice,  when  they  are  only  obftru£led  by  Matter,  or  home  glu¬ 
tinous  Humour,  than  when  they  are  totally  clofed  or  concreted,  as  is  frequent¬ 
ly  oblerved  in  thefe  FiftuLe  which  are  inveterate ;  for  the  laft  fometimes  require 
the  Probe  to  be  prelfed  into  them  fo  forcibly,  as  to  excite  fome  Pain,  and  often 
fet  the  Nofe  a  bleeding  a  little a.  But  to  prevent  the  newly-opened  Du£l  from 
doling  again,  M.  Anele  thinks  it  necelfary  to  injeft  fome  Liquor  every 
Night  and  Morning,  or  oftener,  and  then  to  repeat  the  Introduction  of  the 
Probe  as  often  as  it  may  be  found  necelfary,  till  no  more  Matter  ilfues  from  the 
Puntla  lacrymalia ,  which  denotes  the  Ulcer  to  be  cleanfed,  and  the  DuCts  to 
have  recovered  their  natural  State. 

XVI.  To  injedl  thefe  Parts,  I  mull  recommend  the  Syringe  contrived  by  A- 
nelius,  and  reprefented  in  Fab.  XVI.  Fig.  14.  or  elfe  fome  other  like  it.  The  syringe. 
Tube  A  in  the  anterior  Part  of  this  Inftrument,  is  about  the  Thicknefs  of  a 
Hog’s  Briftle,  and  is  to  be  inferted  into  th  zPunblum  lacrymale  of  the  lower  Eye-lid, 

as  being  lefs  moveable,  in  which  manner  you  force  the  healing  InjeClion  feve- 
ral  times  into  and  thro*  the  lacrymal  Sack,  in  order  to  wafh  out  the  Sordes, 
and  render  the  DuCls  pervious  b.  To  perform  this  Operation  the  more  eafily, 
your  Patient  ought  to  be  placed  againll  the  Light,  with  his  Head  either  ereCt, 
or  a  little  inclined  backward  ;  and,  if  the  Diforder  be  in  the  right  Eye,  the  Sur¬ 
geon  fhould  Hand  on  the  right  Side  of  the  Patient,  and  having  filled  the  Syringe 
with  a  fuitable  InjeClion,  he  then  places  his  left  Ring-finger  under  the  Punblum 
lacrymale  of  the  lower  Eye-lid  near  the  lacrymal  Sack,  and  thereby  draws 
down  the  Eye-lid,  to  bring  the  Punbtum  lacrymale  into  View,  and  thus  he  more 
eafily  inferts  the  Tube  of  the  Syringe,  and  at  the  fame  time  his  Finger  ferves 
as  a  Fulcrum,  or  Support  to  the  others  which  move  the  Syringe.  Having,  in 
this  manner,  fecured  the  F.ye-lid,  the  Surgeon  next  takes  the  Syringe  by  its 
Hinder-part  C,  betwixt  the  Fore  and  Middle-finger  of  his  right  Hand,  and 
carefully  inferts  the  Tube  A,  in  the  lower  End  of  the  Syringe  D,  into  the  low¬ 
er  Punttum  lacrymale ,  after  which  he  prelfes  the  Handle  of  the  Sucker  B  into 
the  Syringe  by  the  Thumb  of  the  fame  Hand,  fo  as  to  force  the  Liquor  thro* 
the  lacrymal  Du6t,  Sack,  and  Canalis  nafalis  into  the.  Nofe,  from  whence  it 
will  run  into  the  Fauces,  and  fome  Part  of  it  will  efcape  through  the  upper 
Punblum  lacrymale.  If  the  Diforder  be  in  the  left  Eye,  the  Surgeon  mull  then 
Hand  on  the  right  Side  of  the  Patient,  and  manage  the  reft  of  his  Operation  as 
before.  If  the  Surgeon  pleales  he  may,  for  Variety,  infert  his  Syringe,  and  in¬ 
ject  by  the  upper  Punblum  lacrymale ,  after  having  turned  it  outward  and  upward 
by  his  Finger  ;  but  to  inject  by  either  of  them  as  he  ought  he  Ihould  be  pro¬ 
vided  with  good  fharp  Eyes,  and  a  dextrous  Hand  ;  though  he  will  find  it  the 
moll  eafy  of  the  two,  to  inject  by  the  lower  Pitnclum  lacrymale. 

XVII.  Thefe  two  Operations  of  probing  and  inje&ing  mull  be  continued,  mUhftatb“crc 
or  repeated  every  Day  till  you  find,  1.  that  the  Injection  will  pafs  freely  into  done, 

a  M.  Garengeot  appears  to  be  ignorant  of  the  Ufe  of  thefe  Probes,  when  he  thinks  they 
cannot  open  the  Dufts,  but  only  ferve  to  fearch  out  the  lachrymal  Sack  ;  fee  N°  XXV.  following. 

b  M.  Gar  eng  eot  (in  Cap.  de  Fiji.  Lacrym.)  advifes  the  Tube  of  the  Syringe  to  be  agit;  ted„ 
till  you  have  introduced  it  into  the  lacrymal  Sack ;  but  this  is  not  neceflary ;  it  is  fufficient  you  in¬ 
fert  it  into  the  Punftum  lacrymale,  or  the  Beginning  of  the  Dutt. 

E  e  e  the 
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the  Nofe  without  the  Affiftance  of  the  Probe  •,  and,  2.  that  there  is  no  purulent 
Matter  difeharged  either  fpontaneoufly,  or  by  Prelfure  from  the  lacrymal 
Sack  into  the  greater  Canthus  of  the  Eye.  And  then  you  may  conclude,  from 
the  two  mentioned  Circumftances,  that  the  Cure  is  completed,  which  however 
is  not  always  performed  within  the  fame  time,  but  fooner  or  later  according  to 
the  Nature  and  Degree  of  the  Diforder,  which  when  mild  is  fometimes  cured 
within  four,  eight,  fourteen,  or  twenty  Days,  and  fometimes  longer ;  but  there 
is  hardly  any  lacrymal  Fiftula  fo  bad,  but  it  may  by  this  means  be  cured  in 
Time,  provided  it  be  free  from  Callus  and  Caries.  I  have  myfelf  often  cured 
thefe  Fijlulce  in  fo  fhort  a  Space  as  three  Days  by  this  Practice ;  and  have  even 
found  by  Experience,  that  this  Method  of  Anelius  will  not  prove  altogether 
unfuccefsful,  even  in  thofe  Fijluhe  which  have  a  flight  Caries.  By  this  Method 
I  cured  a  Girl  of  ten  Years  old,  in  the  Year  1727,  of  an  inveterate  Fijlula  la- 
cry mails,  with  a  flight  Caries,  which  I  injeefted  every  Day  for  fix  Months,  the 
Patient  being  at  this  Day  well  and  married. 

XVIII.  In  the  perfect  or  complete  Species  of  the  Fijlula  lacrymalis ,  in  which 
the  external  Skin  is  eroded  or  ulcerated,  you  may  much  moreeafily  open  the 
Paffage  of  the  occluded  nafal  Canal,  than  in  the  other  kind.  For  in  this  Dif¬ 
order  you  may  readily  pals  the  forementioned  Probe  of  Anelius,  immediately 
through  the  Canalis  nafalis  right  down  into  the  Nofe,  and  that  even  with  its 
largeft  End  foremoft,  marked  b ,  in  Fig.  12.  I  have  even  feveral  times  opened 
the  nafal  Canal  readily  in  this  Species  of  the  Diforder,  by  the  Probe  marked  K 
in  Fab.  I.  and  then,  for  deterging  the  Ulcer,  and  compieating  the  Cure,  you 
muft  follow  the  Methods  we  have  before  propofed,  only  inftead  of  a  Tent  of 
Lint,  you  fhould  ufe  one  of  Lead  or  Wax,  and  touch  the  C  malls  nafalis  every 
other  Day  cautioufiy  with  a  conical  bit  of  Lapis  infernalis ,  and,"  after  healing 
up  the  external  Lips  of  the  Wound,  ufe  the  Injections  adapted  to  keep  open 
the  nafal  Canal  for  a  con fiderable  time.  M.  Petit  has  fometimes  fuccefsfully 
ufed  a  thick  waxed  Thread,  to  keep  open  the  nafal  Canal,  inftead  of  a  Tent, 
as  we  are  informed  by  M.  Garengeot  in  his  Chapter  on  this  Diforder.  But 
when  you  find  the  Os  Unguis  foul  or  vitiated,  you  muft  enlarge  the  opening 
of  your  Ulcer,  and  remove  the  Giries,  or  perforate  the  Bone,  as  we  before  pro¬ 
pofed. 

XIX.  In  thofe  lacrymal  Fiftula,  which  have  no  Obftrudtion  of  the  nafal 
Canal,  inftead  of  probing,  you  muft  more  frequently  wafh  out  the  offending 
Sordes  by  Injection  ;  and  when  you  perceive  the  lacrymal  Sack  too  much  re¬ 
laxed  or  diftended,  you  muft  endeavour  to  recover  its  Tone  by  topical  Reme¬ 
dies,  and  by  Compreftion  with  the  Inftrument  reprefented  in  Fab.  XVI.  Fig . 
20.  or  fome  other  figured  for  the  fame  purpofe  by  Aquapendens,  Sculte- 
tus,  or  Palfyn. 

XX.  But  it  muft  not  be  imagined,  that  the  Method  of  probing  and  inject¬ 
ing  contrived  by  Anelius  will  cure  all  lacrymal  Fijlulce  whatever;  for  in 
fuch  as  are  inveterate,  and  attended  with-  an  obdurate  Callus,  or  a  fpreading 
Caries,  this  Practice  will  be  to  no  purpofe.  Nor  are  we  as  yet  furnifhed  with 
Remedies  fufficient  for  the  Cure  of  fuch  Fijlulce  ;  though  I  can  acquaint  you, 
that  Archiater  Brunnerus  aflures  me  in  a  Letter,  that  he  cured  a  lacrymal 
Fiftula  of  the  very  worft  kind  by  a  mercurial  InjeCtion.  It  very  often  happens 
too,  that  the  Flux  of  purulent  Matter  in  this  Diforder  cannot  be  leffened,  nor  the 

.  ,  '  nafal 
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nafal  Canal  kept  open  by  Injedlion,  fo  as  to  make  a  Paflfage  into  the  Note,  even 
though  it  may  Teem  pervious  to  the  Probe,  of  which  I  have  known  various  In- 
flances,  without  being  able  to  account  for  the  Caufe.  In  thefe  Cafes  therefore, 
if  the  Patient  prefixes  for  a  Cure,  there  remains  but  one  Method  of  relieving 
him,  and  that  is,  by  removing  the  Callus  and  Caries,  and  by  making  a  new 
Paflfage,  or  an  artificial  nafal  Canal  into  the  Nofe  •,  fee  N°  XII  and  XIII.  pre¬ 
ceding.  Sometimes  the  Caries  penetrates  fo  far  into  the  OJJa  fpongiofa  of  the 
Nofe,  that  it  is  impoffible  for  you  to  extirpate  the  fame  either  by  Remedies  or 
the  Cautery  *,  though,  I  muff  confefs  this  to  be  a  Cafe  that  never  occurred  in 
my  own  Practice.  But  even  in  the  very  worft  Cafes,  the  Diforder  may  be  pal¬ 
liated,  and  the  Patient  much  relieved  by  making  a  Paflfage  for  the  purulent 
Matter,  to  run  into  the  Nofe,  which  before  difcharged  itfelf  with  great  Unea- 
flnefs  at  the  Corner  of  his  Eye  ;  and  in  thefe  Cafes  too  you  will  find  Injections  of 
the  greatefl  Service. 

XXI.  We  before  obferved,  that,  in  imperfedl  Fiftula ,  where  the  Skin  is  not  other  new 

eroded,  you  ought  firfl  to  make  an  Incifion  through  the  Integuments  before  of 

you  perforate  the  Os  unguis.  But,  to  render  the  Operation  lefs  formidable  and 
fevere,  a  certain  Surgeon  of  Hamburg  thought  it  belt  to  perforate  the  Skin, 
Sacculus,  and  Bone  at  once,  with  an  Inftrument  contrived  for  that  purpofe, 
reprefented  in  Tab.  XVI.  Fig.  24.  keeping  open  the  new  formed  lacrymal 

Du6t  by  a  Tent,  till  the  Wound  was  healed  externally.  Laftly,  as  fome  of  the 
Moderns  have  found,  that  the  new  nafal  Canal  formed  by  perforating  the  Os 
unguis ,  does  frequently  fill  up,  or  grow  together,  they  have  endeavoured  to  pre¬ 
vent  it  by  inferting  a  fmall  Tube  of  Lead,  Silver,  or  Gold,  Tab.  XVI.  Fig.  25. 
which  is  left  there  ever  after,  and  the  external  Wound  healed  up  over  it,  that 
the  Paffage  may  not  afterwards  clofe  up,  and,  in  this  Praflice  I  have  feveral 
times  fucceeded  myfelf ;  but  then  I  ufed  a  Tube  a  little  larger  than  the  common, 
as  at  Fig.  26.  that  the  Tears  might  have  a  free  Paflfage,  healing  up  the  Wound 
afterwards  over  the  Tube. 

XXII.  We  have  flill  another  new  Method  of  curing  lacrymal  Fijlulce  propofed  Lemo- 
to  the  Royal  Academy  at  Paris  by  M.  Lemoriere%  who  firfl  opens  the  la- 
crymal  Sack  in  the  ufual  manner  by  a  Scalpel,  and  then  inferts  a  particular 
kind  of  fharp-pointed  and  crooked  Forceps,  Tab.  XVI.  Fig.  29  A,  with  the 

the  Beak  of  which  he  breaks  through  the  Os  lacrymale  into  the  Cavity  of  the 
Nofe.  In  the  next  Place,  he  dilates  the  Perforation  with  the  Forceps,  F/g-.  30.  with 
which  he  farther  lacerates  and  breaks  the  Os  lacrymale ,  and  Membrane  of  the 
Nofe,  to  enlarge  the  DuCls,  fo  that  it  may  not  eafily  clofe  up  again,  which  it 
is  otherwife  very  apt  to  do.  After  removing  the  Forceps,  he  dreflfes  the  Wound 
for  the  firfl  Days  with  Lint,  and  fome  digeflive  Ointment ;  but,  on  the  third 
or  fouitn  Day,  he  introduces  a  bit  of  Wax-candle  into  the  new-forraed  Duel 
ir.flead  of  a  Tent,  which  flhould  be  about  the  Thicknefs  of  a  Straw,  or  one  line 
at  leafl  in  Diameter,  made  a  little  crooked,  and  armed  with  a  fmall  Head,  as  at 
Fig.  31  A,  B.  This  he  continues  in  the  Du£l  for  the  fpace  of  thirty  or  forty 
Days,  till  the  Parts  are  well  formed,  after  which  he  removes  the  Candle,  and 
heals  the  Wound;  by  which  Method,  he  aflferts,  the  Dudl  maybe  certainly 
kept  open  without  any  Danger  of  Concretions. 

*  In  Memor.  Acad.  Reg.  An.  1729.  pag.  250.  Edit.  Atnjlel, 
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XXIII.  We  have  alio  another  Method  of  curing  the! &  Fiftula  given  us  by  the 
famous  Oculift  St.  Yves  of  Paris ,  and  defcribed  by  Schobingerus  in  aTrea- 
tife  De  Fiftula  lacrymali ,  Bafil.  An.  1730.  as  follows,  Firft  he  gently  elevates  and 
ftretches  the  Skin  at  the  greater  Canthus  of  the  Eye,  as  in  opening  a  Vein,  and 
then  makes  an  oblique  Incifion  with  a  Lancet,  through  the  Integuments  and  la- 
crymal  Sack  from  the  Eye-lids  towards  the  Tendon  of  their  orbicular  Mufcle3, 
he  next  dilates  the  Wound  by  inferting  a  Tent  of  prepared  Sponge,  and  de¬ 
fends  it  with  a  piece  of  Plafter.  The  next  Day,  after  removing  the  Dreffings, 
he  examines  the  State  of  the  Wound  and  Os  unguis  with  a  Probe,  and  by  Inje¬ 
ction,  and  is  particularly  careful  in  his  Enquiry,  whether  the  Bone  be  carious ; 
this  done,  he  fupports  the  Patient’s  Head  in  a  reclined  Pofture  with  one  Hand, 
while,  with  the  other,  he  cautioufly  and  obliquely  perforates  the  Os  unguis  to¬ 
wards  the  Nofe  with  a  kind  of  Trocar  *,  in  doing  of  which  great  Care  mufl  be 
taken  not  to  miftake  the  Os  ■planum  for  the  Os  unguis ,  led,  by  perforating  the 
firft,  you  fhould  run  into  the  Antrum  Highmoriamm ,  or  elfe  upon  the  Apophyfis 
nafalis  of  the  Os  maxillare.  Add  to  this,  that  when  the  Apex  of  the  Trocar  lias 
entered  obliquely  through  the  Os  unguis ,  you  muft  then  direft  it  betwixt  the 
two  Laminae  of  the  Os  fpongiofum  in  the  middle  of  the  Nofe,  that  you  may 
avoid  injuring  thole  Lamina \  or  any  of  the  adjacent  Parts.  The  Perforation 
thus  made,  the  Surgeon  now  direfts  the  Patient  to  breath  deep,  and  blow  out 
the  Air  forcibly  through  his  Nofe,  that,  by  the  Exit  of  the  Air  and  Blood  thro* 
the  Wound,  he  may  judge  whether  the  Perforation  be  rightly  made.  To  di¬ 
late  and  keep  the  Palfage  open,  he  at  firft  inferts  a  bit  of  Wood  like  a  Wedge, 
and  covers  it  with  a  bit  of  Plafter-;  but,  for  the  fame  purpofe,  he  afterwards 
drelfes  with  Tents  of  Lint  dipt  in  Cerate,  which  Tents  he  renews  every  third 
Day,  gradually  enlarging  them,  but  never  exceeding  the  Thicknefs  of  a  Goofe- 
quill,  and  afterwards  he  gradually  diminifhes  the  Thicknefs  of  the  Tents  before 
the  Wound  is  quite  healed  b,  by  which  means  he  aflerts,  that  the  foul  Bones  will 
call:  off  and  feparate  fpontaneoufly,  without  the  help  either  of  aCtual  or  potential 
Cautery,  and  a  new  Paffage  will  be  formed  for  the  Tears  from  the  Jacrymal 
Sack  to  the  Nofe.  If  any  Splinters  or  Afperities  of  Bones  offer  themfelves  in 
the  Cure,  they  muft  be  removed,  Sinuofities  muft  be  opened,  and  Ulcerations 
in  the  Membrana  fchneideriana  and  Jacrymal  Sack  deterged  with  Lap.  infer¬ 
nal.  or  other  Efcharotics.  At  every  Dreffing  the  Patient  muft  clofe  his  No- 
llrils,  and  endeavour  to  force  the  Air  through  the  new-formed  Du<5t,  to  dis¬ 
charge  the  Sordes,  and  clear  the  Paffage,  which  muft  be  afterwards  filled  with  a 
Tent  dipt  in  Oil c,  and  covered  with  a  Plafter,  and  when  the  Sides  of  this  arti¬ 
ficial  Canalis  nafalis  appear  confolidated,  the  Tent  is  omitted,  and  the  Plafter 
only  ufed  till  the  external  Wound  is  alfo  cicatrifed,  which,  he  fays,  will  generally 
be  within  the  fpace  of  fix  or  eight  Weeks.  And,  laftly,  towards  the  End  of 
the  Cure,  when  the  Parts  are  near  cicatrifed,  you  may  injedt  fome  proper  Li- 

a  I  fuppofe  the  Incifions  muft  be  made  from  below  upward  •.  But  it  does  not  appear  from  this 
Del'cription. 

b  I  queftion  whether  it  be  abfolutely  neceftary  to  obferve  all  thefe  Circumftanccs  minutely. 

c  ’Pis  the  general  Advice  of  Surgeons,  never  to  apply  Oil  or  Fat  to  injured  Bones;  and,  as  I  can 
fee  no  Reafon  why  it  fhould  be  applied  to  thefe  tender  ones,  I  think  ’tis  fafer  to  ufe  a  Tent  dipt  in 
Sp.  Vini  ret?,  or  fome  Tindture,  rather  than  Oil. 

qu  or 
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quor  through  the  PunRum  lacrymale ,  which,  by  palling  into  the  Nofe,  will 
demonftrate  whether  you  have  rightly  fucceeded. 

XXIV.  With  regard  to  the  Method  of  curing  Jacrymal  Fiftula  by  prob-  An  oar¬ 
ing  and  injecting,  propofed  by  Anelius,  Schobingerus  in  pag.  22  of  his 
DilTertation  on  this  SubjeCt,  writes,  that  it  is  almoft:  univerfally  rejected,  or  for-  aneuus. 
got,  becaufe  it  requires  an  uncommon  Dexterity  or  Slight  in  the  Adminiftra- 

tion  thereof.  I  grant  indeed  it  may  be  rejected,  or  forgot,  by  thofe  who  are 
ignorant  of  the  Encheirejis  of  the  Operation,  and  Anatomy  of  the  Parts  *,  but, 
for  my  own  Part,  it  is  my  general  Practice,  and  I  find  no  Difficulty  in  it  *,  tho* 
one  would  imagine,  from  the  Defcription  Schobingerus  gives  of  it,  that  he 
could  fcarce  at  all  perform  it,  not  being  fufficiently  verfed  in  its  Encheirefis.  < 

XXV.  ’Tis  alfo  remarkable,  that  M.  Garengeot,  in  his  Operations,  pafies 

by  this  Method  of  Anelius  with  little  or  no  mention  of  it,  as  a  thing  of  no  rengeoe, 
confequence ;  and,  in  hisTreatife  of  Inftruments,  he  defcribes  it  fo  lamely, 
that  one  may  be  latisfied  he  never  attempted  or  performed  it.  The  Probe  too, 
which  he  figures  for  this  Operation,  is  fo  (lender  and  weak,  and  fo  ill-fhaped  to¬ 
wards  its  upper  End,  that  one  can  never  be  able  to  open  the  nafal  Canal  by 
it.  He  likewife  reprefents  the  End  of  the  Tube  for  the  Syringe  to  be  fo  (len¬ 
der,  that  it  muft  be  impolfible  for  it  to  have  any  Perforation  or  Cavity  as  it 
ought ;  befides  which  it  will  be  apt,  like  a  Needle,  to  run  into  the  Eye-lid  it- 
felf  inllead  of  the  Duff.  Laftly,  he  directs  to  ufe  a  Speculum  Oculi ,  inftead  of 
the  Fingers  to  fecure  the  Eye-lids  in  this  Operation,  which  Speculum  he  figures 
double,  fo  that  the  Operator  will  be  more  obftruCted  than  affifted  by  the  Inftru- 
ment,  when  the  whole  Bufinefs  may  be  performed  with  the  greateft  Eafe  by 
the  Fingers  only,  according  to  the  Directions  given  by  myfelf,  and  Anelius, 
for  above  thefe  twenty  Years  pad,  and  as  I  have  above  a  hundred  Times  per¬ 
formed  it.  In  the  next  Place,  M.  Garengeot  writes,  that  the  lacrymal  Probe 
cannot  be  conducted  into  the  nafal  Canal,  becaufe  f  “ le  Detour  eft  trop  grand") 
of  the  great  Incurvation  of  the  PafTage  to  it ;  whereas  the  Probe  may  be  thus 
conducted  without  Difficulty  by  one  verfed  in  the  Artifice,  and  acquainted  with 
the  Courfe  of  the  DuCts ;  and  fo  far  is  the  thing  from  being  almoft  impofti- 
bie,  as  he  a  Herts  it  to  be,  that  I  readily  performed  it  above  twenty  Years  ago, 
barely  after  the  reading  of  Anelius’s  Account  of  it,  without  feeing  it  done  by 
another.  I  muft  indeed  own,  that  feveral  Surgeons  have,  at  times,  applied 
themft Ives  from  Hamburg ,  and  other  remote  Parts,  to  me  at  Helmftadt ,  to  in- 
ltruCt  them  in  the  Encheirejis  of  this  Operation,  which  they  before  thought  im¬ 
practicable,  becaufe  they  had  feveral  Times  mifcarried  in  it ;  but  after  they 
had  been  lhewn  the  Artifice  a  few  Times  by  me,  they  found  no  Difficulty  in 
performing  it  themfelves.  I  had  once  a  Student  in  Divinity  under  my  Care  for 
a  lacrymal  Fiftula,  who,  after  having  feen  me  pafs  the  Probe,  every  Day  for 
fome  Time  through  the  Punftum  lacrymale  and  nafal  Canal  into  his  Nofe,  could 
upon  trying  eafily  perform  the  fame  himlelf  by  looking  in  a  Glafs,  and  became 
at  length  fo  expert  in  it,  as  to  pafs  it  with  more  Nimblenefs  and  Dexterity  than 
I  could  myfelf;  for  by  that  Time  you  would  imagine  the  Probe  entering  the 
lacrymal  PunCtum  and  DuCt,  he  had  dipt  it  alfo  inftantly  through  the  lacry¬ 
mal  Sack  and  nafal  Canal  into  his  Nofe,  which  Procefs  he  would  repeat  feveral 
Times  in  an  Hour  without  any  Difficulty  or  Uneafinefs,  and  there  leave  the 
Probe,  to  keep  the  Pafiages  open.  I  have  been  the  more  prolix  on  this  Arti- 
2  fice, 
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fice,  to  refute  the  Impoflibility  of  it,  and  demonftrate  M.  Garengeot  not 
only  unskilled  in  the  Operation,  but  even  ignorant  of  the  chief  Ufe  of  the 
Probes  which  he  reprefents,  when  he  fays  they  ferve  only  to  fearch  out  the  Ia- 
crymal  Sack,  when  the  chief  Defign  of  them  is  to  open  the  obftrudted  Cavity 
of  the  nafal  Canal,  in  the  watery  Eye  and  lacrymal  Fiftula.  Nor  does  the 
aforefaid  Gentleman  fo  much  as  mention  the  Name  of  An e Lius,  the  Inventor 
of  thefe  lacrymal  Probes  and  Syringe  *,  for  what  Reafon  I  mull  leave  others  to 
judge.  Confult  Morgagni  in  Acherfar.  Anatom.  VI.  64. 
vide!1  as* to 1 "  XXVI.  From  what  has  been  faid  in  this  Chapter,  it  will  manifeftly  appear, 
the  Treat-  that  there  are  various  Methods  of  treating  lacrymal  Fijlula ,  according  to  dif- 
thefe  Fi-  ferent  Authors,  and  the  feveral  Species  of  the  Diforder  *,  infomuch  that  there 
flui*.  is  not  any  one  Operation  in  Surgery  befides,  in  which  Surgeons  are  lefs  uniform 
or  more  unfettled  in  their  Practice.  You  will  find  this  Diforder  confidered 
more  largely,  with  many  other  different,  but  lefs  confiderable  Methods  of 
treating  it,  in  our  profefled  Difiertation  De  Fijlula  lacrymal?,  Altorf.  An.  1716. 
The  Au-  XXVII.  It  now  remains  for  me  to  acquaint  the  Reader  briefly  with  the  Me- 
thodoftVat-  £h°ds  which  I  myfelf  ufually  treat  thefe  Fijlula.  And  firft,  in  the  begin- 
ing  lacrymal  ning  of  the  milder  Species,  I  approve  of  the  Method  of  probing  and  injecting 
iiRuis.  contrived  by  Anelius,  which  I  ufually  continue  for  the  fpace  of  feveral  Days 
or  Weeks,  according  to  the  Nature  of  the  Diforder,  and  efpecially  when  I 
perceive  it  diminifh  by  this  Pradbice;  but  when  I  find  little  Benefit  refult  from 
it,  I  have  recourfe  to  the  Knife,  with  which  I  carefully  lay  open  the  Skin  and 
lacrymal  Sack  by  an  oblique  or  femi  lunar  Incifion  •,  then  waiting  till  the  Hae¬ 
morrhage  ceafes,  the  next  day  I  perforate  the  Gs  Unguis  into  the  Nofe,  by  the 
Inftrument  for  this  Purpofe  in  Fab.  XVI.  Fig.  24.  or  Fab.  XXIV.  Fig.  2. 
In  performing  which,  I  obferve  the  feveral  neceflary  Circumftances,  as  I  have 
before  directed.  After  walking  the  Wound  with  warm  Wine,  I  firft:  fill  the 
new- formed  Dudt  with  a  Tent,  and  afterwards  with  a  Piece  of  Wax  Candle, 
n  or  a  Leaden  Plummit,  about  the  Thicknefs  of  the  Inftrument  at  Fig.  21.  A, 
which  I  cleanfe  and  arm  every  day  with  fome  Balfam,  till  the  Canal  is  com- 
pleatly  formed  ;  to  effedt  which  the  fooner,  I  now  and  then  touch  the  Surface 
with  a  Stick  of  Lap.  infernal,  after  the  Tent  or  Candle  is  extracted  ;  and  in 
this  Method  I  continue  three  or  four  Weeks,  or  longer.  I  next  infert  a  fmall 
Cannula  of  Lead,  Silver,  or  Gold,  Fab.  XVI.  Fig.  25.  from  Platnerus, 
and  heal  up  the  Wound  over'it;  but  as  the  Bore  of  that  Cannula  often  proves 
too  fmall  to  tranfmit  the  vifeid  Juices  of  thefe  Parts  freely  into  the  Nofe,  I 
generally  prefer  one  that  is  a  little  larger,  as  at  Fig.  26.  which  I  infert,  and 
heal  up  the  Wound  over  it,  as  before.  The  Tube  thus  left  in  the  new-formed 
nafal  Canal,  is  generally  fo  far  from  being  uneafy  to  the  Patient,  that  I  have 
known  many  who  could  not  tell  whether  the  Tube  was  left  in  or  not,  after 
their  Cure  was  compleated.  But  to  prevent  any  Obftrudtions,  or  other  Acci¬ 
dents  towards  the  end  of  the  Cure,  the  day  after  I  have  clofed  the  Lips  of 
the  Wound,  I  injedt  fome  Deccff.  Veronica  feveral  times  every  day  through  the 
PunEla  lacrymalia  by  the  Syringe  of  Anelius,  that  the  Tears  may  have  a  clear 
Paffage  to  the  Tube.  I  muft  indeed  confefs,  that  though  thefe  Tubes  will  ge¬ 
nerally  very  well  fuffice  to  convey  the  Humours  into  the  Nofe,  yet  in  fome 
malignant  Fijlula ,  when  the  Tubes  are  not  large,  they  do  not  anfwer  their  In¬ 
tention, 
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tendon,  but  leave  the  Patient  molefted  with  a  watery  Eye.  I  never  yet  ufed 
the  actual  Cautery  for  the  Cure  of  thefe  Fijiulce ,  and  I  really  think  it  is  hardly 
ever  necefifary,  notwith (landing  many  Authors  lay  fo  great  a  ftrefs  upon  it  ; 
but  on  the  contrary,  I  imagine  the  Bafis  of  the  Cure  to  confift  in  making  an 
artificial  nafal  Canal  fufficiently  large,  by  the  Method  here  preferibed  \  fo  that 
it  may  not  eafily  be  again  clofed  or  obftruded.  Even  if  you  meet  with  a 
Caries  in  the  Os  Unguis ,  it  may  be  very  well  removed  without  the  adual  Cautery. 

And  laftly,  you  may  from  hence  conclude,  thofe  perforating  Inftruments  and  Ca¬ 
nute  which  are  too  fmall  to  make  an  ample  Paflage  through  the  Os  Unguis  into 
the  Nofe,  not  well  adapted  to  fucceed  in  this  Operation. 

XX VIII.  I  think  it  will  not  be  improper  to  clofe  this  Chapter,  by  giving  Cautlons* 
the  young  Surgeon  a  few  Cautions  with  regard  to  our  prefent  Subjed  :  And 
firft,  it  will  be  necefiary  for  him  to  keep  the  Patient’s  Body  open  with  lenient 
Purges,  efpecially  when  he  is  to  call  in  the  Adiftance  of  the  Knife,  not  ne¬ 
glecting  to  open  a  Vein  in  plethoric  Subjeds,  and  to  repeat  it  upon  the  ap¬ 
proach  of  inflammatory  Symptoms  after  the  Operation.  2.  In  Patients  of  an  ill 
Habit,  afflided  with  thefe  Fijiulce ,  the  Juices  mud  be  correded  by  the  Ufe  of 
alterant  and  evacuating  Medicines  before  and  after  the  Operation,  efpecially  a 
Decodion  of  the  Woods,  and  a  mercurial  Purge  now  and  then.  (3.)  If  the 
lacrymal  Fiflula  be  attended  with  fome  other  Diforder,  a  Regard  mud  be  had 
to  treat  the  latter  with  proper  Medicines  feparately.  (4.)  With  regard  to  the 
Surgeon’s  Pofture  for  performing  this  Operation,  I  ufually  do  it  (landing  •,  but 
Platnerus  performs  it  fitting,  almoft  in  the  manner  of  couching  a  C'atarad. 

Dijf.  de  Fiji,  lacrym.  pag.  41.  ("5.)  The  fame  Author  clireds  (pug.  43.)  to  re¬ 

move  the  Feriojleum  Irom  the  Bone  in  this  Operation,  alfo  to  divide  and  ex¬ 
tirpate  the  lacrymal  Sack  by  a  tranfverfe  Incifion,  after  feparating  it  from  the 
Os  Unguis  \  but  as  I  can  fee  no  Reafon  for  this  Pradice,  I  never  came  into  it, 
and  yet  I  cured  my  Patients  equally  well  •,  and  therefore  of  two  Evils,  the 
lead  is  to  be  chofen.  (6.)  In  order  to  cure  a  Hernia  of  the  lacrymal  Sack, 
Platnerus  advifes  to  open  it  with  the  Scalpel,  and  afterwards  to  heal  it  with 
Balf.  de  Meccha ,  that  the  Sack  may  be  contraded,  and  rendered  firmer  by  the 
Cicatrix.  I  myfelf  have  fucceeded  in  this  Pradice  *,  but  then,  a  few  Days  after 
the  Incifion,  I  touched  the  Lips  of  the  Wound  every  day  with  Lapis  infernalis , 
and  injeded  afterwards  a  Decodion  of  Veronica  cum  p.auxillo  Sp.  Vini.  (7.)  In  a 
Caries  of  the  Os  Unguis ,  Platnerus  advifes  not  to  perforate  it,  but  to  bum 
it  through  into  the  Nofe  by  the  adual  Cautery,  according  to  the  ancient 
Pradice  :  But  as  this  fevere  Pradice  is  not  attended  with  any  Advantage, 
and  as  the  Caries  of  the  Bone  may  be  removed  by  perforating  it  without  Fire, 

I  prefer  the  mildeft  Method.  (8.)  In  cutting  thefe  Fijiulce,  M.  Garengeot 
advifes  to  divide  the  obliquus  inferior  Mufcle  of  the  Eye,  if  it  appears  bare  of 
its  Fat  *,  but  as  he  gives  no  Realon  for  this  Pradice,  which  may  be  followed 
with  dangerous  Conlequences  to  the  Eye,  I  think  it  ought  to  be  rejeded.  (9.) 

The  fame  Author  aflerts,  that  the  new  Perforation  into  the  Nofe  cannot  be 
kept  open,  and  that  therefore  the  Tears  will  not  have  a  Pafifage  thither  after 
the  Operation  ;  alfo  that  the  F until  a  lacrymalia  will  be  ufelefs  alter  the  Opera¬ 
tion  :  But  if  this  be  compared  with  what  has  been  here  advanced,  and  tried 
by  the  Experience  of  myfelf  and  others,  the  Reader  mud  naturally  conclude 
that  Gentleman  to  be  but  little  verfed  in  Diforders  of  the  Eyes,  which  is  alfo, 
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argued  From  his  not  mentioning  what  has  been  propofed  on  this  Subjeft  by  St. 

Yves,  Wolhouse,  and  Lemoriere. 

An  Explanation  of  the  Sixteenth  Plate, 

Fig.  i.  Reprefents  an  obtufe  pointed  Hook,  to  draw  the  Eye-lids  afunder  in 
home  Operations :  It  was  fent  me  under  the  French  Name  Hamfon  plat,  or 
the  flat  Hook.  A  is  the  flat  End,  B  the  Handle. 

Fig.  2.  Reprefents  the  Needle  fixed  in  a  Handle,  for  elevating  and  difledling 
the  fmali  Blood-Veflels  on  the  Conjunctiva  and  White  of  the  Eye  ;  as  alfo 
to  elevate  and  clifledi  a  Pterygium. 

Fig.  3.  Denotes  a  Beard  of  Rye  or  Barley,  to  make  the  Brufli  or  Scarificator, 
in  which  A  denotes  the  lmall  Hooks  and  Points  which  fcarify  the  Blood- 
Vefiels  of  the  Eye. 

Fig.  4.  Is  an  Eye-brufh  compofed  of  twelve  or  fifteen  of  the  foregoing  Beards ; 
A  the  Handle,  B  the  Part  which  fcarifies. 

Fig.  5.  Is  the  Eye-rafp  of  Celsus  and  Aegineta,  made  in  Shape  almofl:  like 
a  Spoon,  A  the  Handle,  B  the  rough  and  convex  Part,  with  which  the  An¬ 
cients  fcarified  the  Eye-lids.  This  I  received  from  M.  Mauchart.  We 
have  another  a  little  different  from  this  reprefented  by  Platnerus  in  Dijfert. 
de  Scarif.  Oculor. 

Fig.  6.  Reprefents  the  left  Eye,  whofe  two  PunCta  lacrymalia  are  denoted  by 
a  a ,  and  the  lacrymal  Caruncle  betwixt  them  is  marked  b. 

Fig.  7  and  8.  Exhibit  a  View  of  the  lacrymal  Dudts,  as  they  pafs  from  each 
Eye  into  the  Nofe;  a  a  the  lacrymal  Sack,  bb  the  PunCla  lacrymalia ,  cc  the 
Duels  which  lead  from  the  two  PunCla  into  the  Sack,  dd  the  nafal  Canal,  ee 
the  Opening  of  the  fame  Canal  into  the  Nofe. 

Fig.  9.  Shews  the  manner  in  which  the  before  deferibed  Dufls  are  fituated  and 
difpofed  with  regard  to  the  Eye ;  a  a  the  PunCla  lacrymalia ,  b  the  lacrymal 
Caruncle,  c  c  the  Du£ls  which  lead  from  the  PunCta  to  the  lacrymal  Sack,  d 
the  faid  Sacculus,  e  the  Canalis  nafalis ,  /  the  Aperture  of  it  into  the  Nofe. 

Fig.  10.  Shews  an  Anchylops ,  and  a  Hernia  or  Dillention  of  the  lacrymal  Sack. 

Fig.  11.  Is  a  very  flender  Probe  of  Silver  Wire,  a  little  crooked,  and  armed 
with  a  fmali  Head  or  round  Point,  for  opening  and  clearing  the  lacrymal 
Dudls  and  nafal  Canal,  when  they  are  obftrudted  in  Fijluhz ,  or  a  watery  Eye, 
as  propofed  by  Anelius. 

Fig.  12.  Is  another  Probe  of  the  fame  kind,  and  for  the  fame  Ufe,  but  flronger, 
which  I  ufe  in  more  obdurate  Obftrudtions  of  thefe  Parts. 

Fig.  13.  Is  another  kind  of  Probe,  which  I  now  ufe  for  the  fame  Intentions, 
but  more  conveniently  as  it  is  fhorter. 

Fig.  14.  Is  a  fmali  Silver  Syringe,  to  injedt  Liquors  through  the  Fund  a  lacry¬ 
malia,  A  the  Tube  which  enters  the  lacrymal  Pundtum  and  Du<5t,  B  the 
Handle  of  the  Sucker,  C,  D,  the  hollow  Cylinder. 

Fig.  15.  Is  another  fmali  Tube  of  a  different  Make,  which  may  be  adapted  to 
the  End  of  the  Syringe  by  the  Screw  B. 

Fig.  16  and  17.  Demonftrate  the  feveral  Ways  in  which  the  lacrymal  Sack 
may  be  diftended  or  relaxed. 

Fig.  18, 
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Fig.  1 8.  Shews  how  an  Abfcefs  or  Tubercle  may  be  formed,  fo  as  to  deftroy 
the  lacrymal  Du£l ;  a  that  upon  the  upper  Du6t,  b  one  upon  the  lower 
Du£t,  like  that  which  I  faw  in  the  Duke  of  Savoy. 

Fig.  19.  Reprefents  a  complete  lacrymal  Fiftula;  a  ;one  with  a  pretty  large 
Opening,  b  one  with  a  narrow  Opening,  the  Line  b  c  denotes  the  Courfe 
for  Incifion  in  thefe  Fiftula. 

Fig.  20.  Is  a  Steel  Inftrument  for  comprefTing  the  lacrymal  Sack,  from  Plat¬ 
nerus-,  A  the  Bolller  which  is  impofed  on  the  lacrymal  Sack,  B  the  Hinge, 
C  the  Screw  which  prefles  the  Bolller  on  the  Sack,  D  the  upper  Part  which 
goes  over  the  Forehead,  E  a  Hook  which  goes  into  the  Holes  of  the  Strop, 
to  fecure  the  whole  upon  the' Head. 

Fig.  21.  Is  an  Iron  Cautery,  for  perforating  the  Os  lacrymale. 

Fig.  22.  A  Cannula  adapted  to  the  preceding  Cautery,  to  be  fixed  upon  the 
Bone  before  the  Cautery  is  applied. 

Fig.  23.  Reprefents  an  Inftrument  made  of  Silver  or  Brafs,  which  in  the  Part 
marked  a  is  made  hollow  like  a  Spoon,  to  cover  and  fecure  the  Eye,  while 
the  Cautery  is  palled  through  the  Aperture  b  to  the  carious  Bone,  c  the  Part 
■which  ferves  for  a  Handle.  This  may  alfo  ferve  to  cover  the  Eye  when  you 
cut  for  the  Fijiula  lacrymalis. 

Fig.  24.  Reprefents  an  Inftrument  for  perforating  the  Integuments,  lacrymal 
Sack  and  Bone,  at  the  fame  time  ;  or  you  may  only  perforate  the  Bone  with 
it,  after  the  lacrymal  Sack  is  opened  by  Incifion. 

Fig.  25.  AB  denote  fmall  Tubes  to  be  inferted  into  the  Perforation  of  the 
Os  Unguis ,  according  to  Woolhouse  and  Platnerus,  and  to  heal  up  the 
Wound  over  it. 

Fig.  26.  Is  a  Tube  of  the  fame  kind,  but  a  little  larger,  which  I  ufe  for  the 
fame  Purpofe,  and  may  be  bell  made  of  Lead  or  Gold. 

Fig.  27,  28.  Are  Silver  Tubes  ufed  by  Platnerus,  to  keep  open  the  new- 
made  Palfage  to  the  Nofe,  till  it  is  become  callous  or  cicatriled. 

Fig.  29.  Reprefents  the  Forceps  of  Lemoriere  ;  A  the  lharp-pointed  and 
crooked  Beak,  which  perforates  the  Os  Unguis ,  B  B  its  Handles,  by  which 
you  open  and  fhut  its  Beak. 

Fig.  30.  Reprefents  the  Head  only  of  the  fame  Forceps,  opened  as  it  is  when 
you  dilate  the  Parts,  after  perforating  the  Os  lacrymale . 

Fig.  31.  Denotes  the  Shape  of  the  Piece  of  Wax-Candle,  which  Lemoriere 
ufes  inftead  of  a  Tent,  to  keep  open  the  Perforation  to  the  Nofe  ;  A  its 
Head,  B  that  End  which  goes  into  the  Nofe. 
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CHAP.  LV. 

Of  Suffufiom  or  CataraBs. 

a  Cataraft  I,  A  FTER  having  confidered  the  Diforders  of  the  Parts  adjacent,  we 
defaced.  come  now  to  thofe  of  the  Eye  itfelf ;  the  chief  of  which  is  that  termed 

a  Sujfufion  by  the  Ancients,  and  a  Cataract  by  the  Moderns  :  Tire  Greeks  call 
it  Hypochyma  and  Hypochyfis ;  the  Defcription  of  which  Diforder  has  been  very 
imperfed  till  of  late.  We  deferibe  a  Catarad  or  Suffufion,  with  the  generality 
of  Oculids,  to  be  a  Diforder  of  the  Humours  in  the  Eye,  by  which  the  Pu- 
pilla ,  which  ought  to  appear  tranfparent  and  black,  looks  opaque,  and  of  fome 
other  Colour,  as  inclining  to  white,  grey,  blue,  brown,  &c.  by  which  Vifion  is 
varioufly  impeded,  or  totally  dedroy’d. 

Oaufes,  ac-  II.  It  is  remarkable  that  the  generality,  and  even  the  mod  eminent  Surgeons 
thcAneicnts,  and  Phyficians,  have  been  all  along  greatly  deceived,  till  within  the  prefent 
Century,  both  as  to  the  Seat  and  Caufes  of  the  Catarad.  Molt  of  them  be¬ 
lieved  it  to  be  a  Pellicle,  or  membranous  Subdance,  formed  always  in  the 
aqueous  Humour,  whereas  the  mod  expert  Surgeons  and  Oculids  have  of  late 
Years  found,  that,  by  repeated  Diffediohs  of  the  Eye  thus  difordered,  there  is 
hardly  ever  any  white  Membrane  or  other  foreign  Subdance  to  be  found  in 
the  aqueous  Humour,  but  that  it  is'almod  condantly  an  Opacity  in  the  cry- 
dalline  Lens :  And  therefore  the  true  and  common  Caufe  of  a  Catarad  is, 
according  to  myfelf  and  the  red  of  the  Moderns,  an  Opacity  of  the  Chrydal- 
Jine,  and  not  any  thing  in  the  aqueous  Humour,  as  the  Ancients  fuppofed. 
Indeed  the  Ancients  might  have  been  led  into  this  Error  very  eafily,  from  the 
Appearance  which  the  Diforder  affords,  without  diffeding  the  Eye  •,  for  by 
barely  infpeding  that  difeafed  Organ,  the  opake  Crydalline  looks  like  a  Mem¬ 
brane  in  the  aqueous  Humour,  by  couching  or  depreffing  which  with  a  pro¬ 
per  Indrument,  the  Eye  recovers  its  former  Vifion.  This  is  confirmed  by  va¬ 
rious  Obfervations  and  Experiments  made  by  feveral  eminent  Members  of  the 
Royal  Society  at  London  and  Paris ,  and  may  be  feen,  confidered  more  at  large, 
in  our  profeffed  Treatife  De  Cataratta,  Glaucomate ,  Cr  Amaurofi ,  An.  1713.  and 
in  our  Apology  for,  and  our  Vindication  of  the  fame.  An.  1717  and  1719. 

The  fit  11  HI.  It  is  almod  eighty  Years  fince  the  preceding  Error  of  the  Ancients,  with 
of  Uie^tiuc  regard  to  the  Caufe  of  Catarads,  began  to  be  publickly  remarked  by  M. 
Caufe.  Quare,  Rolfinckius,  Gassendus,  Rauhault,  Borelli,  and  others: 

Bat  thefe  Gentlemen  having  but  few  Obfervations  to  edablifh  their  truer  Notion 
of  the  Diforder,  their  Obfervations  were  not  only  thought,  by  the  generality, 
to  be  anomolous,  but  even  the  old  Error,  of  Cataradls  being  condantly  formed 
by  a  Membrane,  dill  prevailed  ;  and  the  rather,  becaufe  there  were  few  or  none 
who  took  the  Pains  to  diffed  any  Eyes  affeded  with  this  Difeafe.  But  at 
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length  M.  Brisac  and  Maitre-Jan,  by  new  Experiments  and  Diflfedlions  of 
Eyes  thus  affedled,  demonftrated  apparently,  that  Cataradls  arofe  not  from 
any  Membrane,  but  an  Opacity  of  the  cryftalline  Lens  a.  But  though  thefe 
laft  Gentlemen  v/ere  much  miftaken,  in  thinking  them  (elves  the  firft  Propofers 
of  this  Difcovery,  yet  their  Merit  is  not  inconfiderable,  for  having  more  care¬ 
fully  proved,  and  demonftrated  by  inconteftable  Obfervations  and  Experiments 
what  had  been  darted  by  their  Predeceftors,  and  at  that  time  altnoft  buried 
again  in  Oblivion.  For,  to  fay  nothing  of  myfelf,  the  whole  Drift  of  the 
Eflays  and  Obfervations  on  this  Subjedl  given  us  by  the  Learned  in  France , 

England ,  and  Italy,  tends  largely  to  prove,  that  the  ordinary  and  moft  common 
Caufe  of  Cataradls  is  from  an  Opacity  of  the  cryftalline  Lens. 

IV.  I  fay  only  the  moft  common  Caufe  of  Cataradls  is  from  an  Opacity  of  The  An- 
the  Chryftalline,  without  abfolutely  denying,  as  fome  do  b,  that  a  membranous 
Subftance  may  be  fometimes  formed  in  the  Eye,  fo  as  to  caufe  the  like  Difor- 
der :  I  rather  recommend  this  Point  to  be  decided  by  further  Obfervation  and 
Experiments.  For  though  when  I  firft  wrote  on  the  Cataradl  I  was  furniftied 
with  five  Obfervations  of  my  own,  befides  thofe  of  Brissac  and  Maitre- 
Jan,  in  which  an  Opacity  of  the  Chryftalline  appeared  to  be  the  foie  Caufe; 
yet  I  even  then  entertained  an  Opinion,  and  afterwards  declared  it,  that  I 
thought  a  Membrane,  or  other  folid  Body,  floating  in  the  aqueous  Humour, 
might  fometimes  all'o  caufe  a  Cataradl,  as  I  once  obferved  in  difledting  a  recent 
Subjedl.  Nor  has  this  Caution  of  mine  turned  out  ufelefs  to  others,  fince  I  re¬ 
ceived  a  Letter  from  Profeflor  Widemannus,  Diredlor  of  the  Acad.  Natur.  Cu- 
riofor.  which  aflures  me,  he  found  and  demonftrated  fuch  a  Membrane  to  fe- 
veral  eminent  Phyficians  of  Norimberg ,  in  both  the  Eyes  of  a  Woman  who 
had  Cataradls  ;  but  then  he  at  the  (lime  time  obferved  in  one  Part  of  the  Chry¬ 
ftalline  an  incipient,  and  in  the  other  Part  a  complete  Opacity.  After  the 
Operation,  which  was  performed  three  Years  before  the  Woman  died,  (lie  be¬ 
came  quite  blind  of  that  Eye  whofe  Chryftalline  was  wholly  opake ;  and  with 
the  other  Eye,  whofe  Chryftalline  began  to  be  obfcured,  fhe  could  only  difcern 
and  diftinguifh  large  Objedts.  A  Cafe  much  like  this  Lancisi  tells  me  he 
obferved  in  Garelli,  Archiater  to  the  Emperor,  upon  difledting  whofe  Eyes 
he  found  a  whitifh  Membrane  in  each,  floating  in  the  aqueous  Humours  ;  but 
then  here  again  the  Chryftallines  were  yellowifh  and  fomething  obfcure,  though' 
his  Eyes  had  never  undergone  any  Operation  while  he  lived ;  fo  that  thefe 
Membranes  feem  generally  attended  with  a  Diforder  of  the  Cryftalline.  From 
thefe  and  a  few  of  the  like  Obfervations,  it  appears,  that  a  Cataradl  may  fome¬ 
times  be  caufed  by  a  Membrane  in  the  aqueous  Humour,  though  generally  and 
moft  frequently  from  an  Opacity  of  the  cryftalline  Lens. 

V.  Though  an  Opacity  of  the  Cryftalline  Lens  appears,  from  Obfervation  Afiertorsof 
and  Experiment,  to  be  the  common  and  moft  frequent  Caufe  of  Cataradls  ;  catTraST*3 
yet  it  has  been  denied  by  feveral c,  many  of  which  have  no  other  Reafon  to  refuted. 

offer, 


“This  is  the  Opinion  received  and  defended  by  the  prefent  Englijb  Oculift,  Taylor,  in  his 
Pamphlet  on  the  Cataraft,  Lond.  An.  1736. 

b  Among  thefe  I  am  reckoned  as  one  by  Taylor,  in  Page  5.  of  his  faid  Pamphlet  i  but  un- 
juftly  fince  my  Writings  on  the  Subjedt  demonftrate  the  contrary. 

c  We  have  a  Diflertation  De  Cataratta  publifhed  in  1721,  at  Strajlurg,  by  Freytagius  ;  in 

F  f  f  2  which 
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offer,  than  that  they  think  it  very  extraordinary,  and  almoff  impoflible,  that 
fo  many  eminent  Phyficians,  and  profeffed  Oculifts,  fhould  have  been  thus 
miftaken  for  fo  many  Ages,  in  judging  it  to  proceed  from  a  Membrane.  Others 
think  the  Method  of  curing  this  Diforder  by  couching  or  depreffing  the  cry¬ 
ftalline  Lens,  is  fo  fevere  and  dangerous  an  Operation,  that  it  muff  inevitably 
deftroy  the  whole  Sight  of  the  Eye,  becaufe  they  judge  the  Cryftalline  to  be 
abfolutely  necefiary  for  Vifion.  But  how  egregiouffy  thefe  are  miftaken,  may 
appear  from  the  fmgle  Inftance  of  the  expert  Anatomift  Wenckerus,  who 
found  both  the  Cryftallines  at  the  bottom  of  the  Eyes  many  Years  after  he  had 
couched,  the  Patient,  in  the  mean  time,  enjoying  his  Sight  very  well,  efpe- 
cially  with  one  Eye,  even  to  his  Death,  when  they  were  difteded.  A  like  Ob- 
fervation  we  have  given  us  by  Benevoli,  firft  feparately,  Florent.  Anno  1722 , 
and  afterwards  joined  to  a  Treatife  de  Caruncula  in  Urethra ;  to  which  add  the 
feveral  Experiments  made  by  the  French ,  mentioned  long  ago  in  my  Treatife 
on  the  Catarad.  There  are  fome  again  who,  being  fond  of  cavilling  about 
Words,  contend  that  fuch  an  Opacity  of  the  Cryftalline  ought  rather  to  be 
'  called  a  Glaucoma  than  a  Catarad ;  but  with  no  more  Reafon  on  their  Side 
than  the  former,  ffnee  this  Diforder  of  the  cryftalline  Lens  affords  the  fame 
diagnoftic  Symptoms,  and  is  cured  by  the  fame  Pradice  with  what  has  all  along 
obtained  among  the  Ancients  in  their  Suffufion  or  Catarad  ;  and  therefore  this 
Diforder  really  is,  or  at  leaft  deferves  the  Name  of  their  Catarad.  On  the  con¬ 
trary,  we  find  that  a  Glaucoma  is  all  along  deferibed  by  the  moft  expert  Sur¬ 
geons  and  Phyficians,  as  a  Difeafe  which  very  feldom  happens,  and  which  is 
wholly  incurable.  There  are  other  frivolous  Objedions  ftarted,  which  the 
Reader  may  fee  refuted  more  at  large  in  our  Treatife  on  the  Subjed,  with  the 
Apology  for  the  Vindication  of  it.  We  therefore  affert,  that  a  Catarad  is 
hardly  ever  caul'ed  by  any  Membrane,  or  other  Body  floating  in  the  aqueous 
Humour  *,  becaufe  it  appears  from  Experience,  that  out  of  fifteen  Patients,  you 
lhall  hardly  find  one  Catarad  caufed  by  a  Membrane,  all  the  reft  proceeding 
from  an  Opacity  in  the  cryftalline  Lens  :  And  confequently  we  may  depend  on 
what  has  been  advanced  by  the  moft  expert  Surgeons  in  France  a,  England  b,  and 
Italy  c  j  viz.  that  the  common  Caufe  of  Qatar  aft s  is  not  any  Membrane ,  but  an 
Opacity  of  the  Cryftalline ,  notwithftanding  what  others  may  fay  to  the  con- 
•  trary. 

Dbgnofis.  VI.  From  what  has  been  faid,  it  will  be  no  difficult  matter  to  diftinguifh 
a  Catarad  from  the  reft  of  the  Diforders  of  the  fame  Organ  :  For,  1.  It  dif¬ 
fers  from  an  Amaurofis,  or  Gutta  ferena ,  which  fome  call  the  black  Catarad, 
becaufe  in  this  laft  the  Eye  lofes  the  Sight  without  any  vifible  Diforder  in  the 
Eye,  or  any  Change  in  the  Appearance  of  its  Pupilla.  2%  An  Albugo,  or 
white  Speck  in  the  Eye,  is  not  behind  the  Cornea  and  Uvea,  as  is  the  Catarad, 

which  he  afierts  the  general  Caufe  of  Cataratts  to  be  a  Membrane  in  the  aqueous  Humour;  but, 
inltead  of  proving  it  anatomically,  he  would^erfuade  us,  he  had  feen  his  Father  extraft  fuch  Mem¬ 
branes  with  a  Hook  above  an  hundred  times ;  But  few  will  believe  him,  who  know  any  thing  of  the 
Diforder,  and  what  has  been  advanced  concerning  it  by  others. 

a  M.  Petit  and  M.  Morand,  in  Hiji.  Acad.  Reg.  An.  1722,  1723.  and  St.  Yveso  f  Paris, 
in  his  Book  on  Di/eafes  of  the  Eyes,  Chap.  On  the  Catarahl. 
b  Mr.  Cheselden,  and  others,  in  Phil.  PranfaS. 
f  As  Morgagni,  Santorini,  Cqcchus,  Eenevoeus, 


but 
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but  in  the  Cornea  itfelf.  3.  The  Ungula,  or  Pterygium,  is  a  preternatural 
Tunic  without-fide  the  Cornea.  4.  The  Hypopyum  is  indeed  feated  behind 
the  Cornea  in  the  aqueous  Humour,  but  then  it  confifts  of  a  purulent  and 
fluctuating  Matter  •,  whereas  the  CataraCt  is  a  folid  Subftance.  5.  A  Glaucoma 
does  indeed  appear  in  a  great  meafure  like  a  CataraCt,  fo  as  to  feduce  many, 
if  they  do  not  confider  that  though  both  of  them  are  feated  behind  the  Pu¬ 
pil  la,  yet  the  Glaucoma  being  in  the  vitrious  Humour,  lies  deeper  than  the 
CataraCt,  whofe  Seat  is  in  the  Cryftalline  ;  and  therefore  the  firft  will  generally 
appear  of  a  darker  blue,  or  a  grey  Colour,  as  its  Name  imports;  whereas 
the  CataraCt  ufually  appears  of  a  Pearl  Colour,  and  feated  immediately  behind 
the  Pupilla :  Add  to  this,  that  it  has  been  conftantly  obferved  by  Phyficians, 
that  the  Glaucoma  very  rarely  happens  in  comparifon  with  the  CataraCt ;  and 
when  once  it  is  formed,  there  is  no  polfibility  of  removing  it,  which  cannot  be 
faid  of  the  opake  Cryftalline. 

VII.  CataraCts  have  been  diftinguifhed  by  Surgeons  and  Oculifts  into  various  sPedes  of* 
Species  ;  as,  1.  By  the  time  of  their  {landing  into  recent  and  inveterate.  2.  By  ak“ra 
their  Growth  into  incipient  and  confirmed.  3.  Into  mature ,  when  the  Pupilla 
is  totally  obftruCted  ;  and  immature ,  when  the  Pupilla  being  but  partly  ob- 
fcured,  the  Patient  is  as  yet  capable  of  perceiving  ObjeCts.  Some  CataraCts 
never  come  to  Maturity,  or  at  leaft  but  very  (lowly.  4.  According  to- 
the  Symptoms,  CataraCts  are  again  diftinguifhed  into  fimple  and  complicated ;  the 
latter  being  when  the  Cornea,  Uvea,  or  vitrious  Humour  are  alfo  affected,  or 
when  the  Pupilla  is  immoveable,  too  much  contracted,  or  adheres  to  the  ad¬ 
jacent  Parts :  Sometimes  there  is  a  Tabes  of  the  Eye  attending  it,  and  at  other 
times  it  is  joined  with  fome  Diforder  of  the  Retina,  or  optic  Nerve.  5.  Ca¬ 
taraCts  are  generally  immoveable,  but  fometimes  they  tremble  or  fluctuate  upon 
touching  the  Eye  with  the  Finger,  being  then  called  a  Jhaking  Cataratt.  6.  Al~ 

1110ft  all  of  them  are  of  different  Shades,  though  they  approach  nearly  to  the 
fame  Colour,  to  wit,  that  of  Pearl,  whitifh,  or  grey,  and  are  accordingly  de¬ 
nominated  white  or  grey  Cataratts.  We  do  not  frequently  meet  with  CataraCts 
of  a  yellow  or  greenifh  Colour,  and  feldom  with  any  marbled,  or  looking  like 
Cheefe,  or  like  a  glowing  Iron.  7.  In  fome  CataraCts  the  cryftalline  Lens  de¬ 
generates  into  a  milky  Fluid,  and  in  others  into  a  purulent  Matter,  like  that  of 
Abfceffes ;  and  in  couching  thefe,  the  Matter  will  efcape,  and  confufe  the  Hu¬ 
mours  of  the  Eye  upon  breaking  the  Capfule  of  the  Cryftalline  with  the  Needle  : 

And  hence  again  we  have  a  DiftinCtion  of  Cataracts  into  milky  and  purulent. 

8.  CataraCts  are  again  ufually  diftinguifhed  by  Oculifts  into  true  and  fpurious  ; 
by  the  firft  we  mean  one  in  which  the  Opacity  appears  immediately  behind  the 
Pupilla ;  and  the  fpurious  is  when  the  Opacity  leems  to  be  feated  otherwife. 

Laftly,  9.  CataraCts  are  not  undefer vedly  diftinguifhed  into  curable  and  in¬ 
curable  ;  for  thofe  of  a  grey  or  whitifh  Colour  are  the  moft  eafily  cured  ;  to 
which  we  may  add  fuch  as  have  no  Colour,  the  Patient  being  fenfible  of  Light 
and  Darknefs  ;  alfo  thofe  in  which  the  Pupil  does  not  adhere,  but  can  contract 
and  dilate  itfelf.  On  the  contrary,  you  can  have,  no  great  Hopes  of  curing 
complicated  or  fluctuating  CataraCts,.  in  which  the  Patient  can  neither  perceive 
Light  nor  Darknefs,  and  in  which  the  Pupil  or  Uvea  adheres,  is  immoveable, 
and  either  contracted  or  dilated  ;  or  when  it  appears  of  the  unufual  Colours  at 
6.  and  7.  preceding.  We  find  fome  again  diftinguifhing  CataraCts  into  comr 
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mon  and  uncommon  ;  by  the  firft  they  intend  fuch  Opacities  of  the  Cryftalline  as 
appear  of  a  whitifli  Colour,  and  by  the  lad  they  mean  thofe  of  any  other 
Colour ;  .which  indeed  differ  very  remarkably  from  the  former,  in  appearing 
not  convex,  like  them,  but  flat  or  concave,  as  we  have  lately  obferved  fome, 
and  as  I  find  it  alfo  remarked  by  the  acurate  Oculift  M.  St.  Yves,  in  his  Trea¬ 
dle  on  the  Difeafes  of  this  Organ. 

VIII.  We  before  demonftrated,  that  the  common  and  ufual  Caufe  of  Ca- 
tarads  is  an  Opacity  of  the  cryftalline  Lens,  and  hardly  ever  a  loofe  Membrane  : 
But  to  explain  the  manner  in  which  the  Cryftalline  becomes  thus  obfcured,  we 
muft  confider,  that  when  the  Juices  are  too  thick  and  glutinous  to  pafs  freely 
through  the  very  minute  ferous  Veffels  of  this  Body,  they  ftagnate  and  obftrud 
thofe  Veflfels,  which  become  afterwards  contracted  and  dried.  Thus  it  may 
be  formed  in  various  inflammatory  Diforders  of  the  Head  and  Eyes,  and  par¬ 
ticularly  after  fome  external  Violence  has  injured  that  Organ,  as  a  Fall,  Blow, 
Burn,  CtV.  or  expofing  the  Eyes  too  much  to  the  Heat  of  the  Summer  Sun, 
or  an  intenfe  Fire. 

IX.  The  principal  Sign  of  a  Catarad  is  therefore  a  fmall  Cloud,  or  whitifli 
Opacity  of  the  Cryftalline  ;  and  to  fatisfy  your  Patient  whether  it  may  be  cured 
by  couching,  you  ought  to  be  firft  well  afllired,  whether  it  be  of  the  mature 
or  immature  kind  •,  for  if  it  be  of  the  latter,  the  Operation  will  be  abfolutely 
mifchievous.  The  Signs  of  a  mature  Catarad,  fit  for  couching,  are,  when  the 
Pupil  having  loft  its  native  Blacknefs  appears  moveable,  and  equally  of  a 
dufky  Flue,  the  Patient  being  fenfible  of  Light  and  Darknefs,  but  incapable  of 
diftinguifhing  Colours ;  on  the  contrary,  you  may  judge  it  to  be  immature,  if 
the  Opacity  is  not  equally  fpread  behind  the  Pupil,  the  Patient  being  as  yet 
able  to  fee  Objeds  imperfedly,  efpecially  upon  turning  his  Back  to  the  Light. 
But  if  the  Patient  can  neither  difcern  Light  nor  Darknefs,  it  is  a  Sign  the  Retina 
or  optic  Nerve  is  greatly  affeded,  and  that  the  Diforder  is  an  Amaurofts ,  or 
Gutta  ferena ,  for  which  no  Cure  can  well  be  expeded.  You  may  alfodifcover 
whether  the  Pupil  adheres  to  the  Catarad,  and  is  become  rigid,  by  obferving 
whether  it  contrads  or  dilates  itfelf  in  a  ftrong  Light,  or  in  the  Dark;  alfo  if 
it  does  not  move  upon  rubbing  or  touching  the  Eye  with  your  Finger.  If 
any  fmall  Specks  appear  behind  the  Pupil,  fome  Parts  of  the  Cryftalline  are 
either  infpiflated,  or  elfe  fome  minute  Pellicles  are  fprouting  from  the  Uvea, 
as  I  remember  to  have  feen,  and  which  may  poflibly  unite  into  a  Membrane. 
Sometimes  only  the  middle,  the  Margin,  or  elfe  one  half  of  the  Cryftalline  is 
become  opake :  And,  in  the  firft  Cafe,  Objeds  will  feem  to  the  Patient  to  be 
perforated  in  the  middle.  If  any  Tunic  appears  plain  or  convex  withinfide  the 
Pupil,  it  denotes  the  Surface  of  the  Catarad,  as  St.  Yves  obferves. 

X.  There  is  fcarce  any  Diforder,  the  Event  of  which  is  more  uncertain 
than  that  of  the  Catarad,  which  will  fometimes  admit  of  a  Cure,  and  fome- 
times  not ;  but,  to  fay  the  Truth,  Medicines  will  generally  have  little  or  no 
Effed,  when  the  Diforder  is  confirmed  or  inveterate,  notwithftanding  what 
fome  may  boaft  of  their  wonderful  Arcana  for  this  Purpofe  a.  Almoft  the 
foie  Relief  is  therefore  to  be  had  from  the  Surgeons  Hand  and  Inftruments ; 


aHovius  audacioufly  afferts  (in  Lib.  de  circular i  Humor,  in  Oculis  Mrtu,  Pag.  122.)  that  he 
can  thus,  at  any  time,  cure  all  Sorts  of  Catara&s,  whether  recent  or  inveterate  •  But,  upon  the 
ftri&eit  Enquiry  into  the  Truth  of  the  Matter,  I  can  meet  with  no  Inltances  of  his  Succefs. 

' '  fince 
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ftnce  we  very  rarely  meet  with  Inftances  of  this  Diforder  being  cured  by  leaving 
it  to  Nature  alone  :  And  yet,  by  the  Operation  itfelf,  a  Cataradl  that  bids  fairelt 
for  Recovery,  though  treated  in  the  mod  judicious  Method,  fhall  frequently 
be  the  worfe  for  it,  when  one  that  feemed  to  be  irrecoverable,  fhall  be  cured 
by  the  fame  Treatment,  beyond  all  Expectation.  However,  a  Cataradl  is 
much  milder  and  more  tolerable  to  the  Patient  than  many  other  Diforders 
which  we  efteem  defperate  and  incurable ;  becaufe  neither  the  Dileafe  nor  the 
Operation  are  ufually  accompanied  with  intenfe  Pain,  nor  Hazard  to  the  Pa¬ 
tient’s  Life.  But,  in  the  general,  thofe  Cataracts  are  molt  likely  to  be  cured, 
which  are  mature  and  not  complicated,  the  Patient  being  capable  of  diftin- 
guifhing  Light  and  Darknefs,  and  the  Pupil  retaining  its  natural  and  free  Mo¬ 
tion  :  But  there  can  be  little'  Elopes  of  fucceeding  in  thofe  where  the  Pupil  is 
rigidly  contracted,  the  Uvea  firmly  attached  to  the  Cataract,  or  where  the  Pu¬ 
pil,  having  loft  its  natural  round  Figure,  is  lacerated,  angular,  and  varioufly 
diftorted.  The  Succefs  of  the  Operation  is  rendered  ftill  more  doubtful,  if 
the  Patient  is  weak,  aged,  or  afflicted  with  a  violent  Head-ach,  or  when  the 
Eye  is  too  much  flirunk  up,  or  enlarged  and  fwelled.  The  Cataract  is  alfo  the 
worfe,  as  it  degenerates  more  from  the  Pearl  Colour;  for  the  moft  unufual  Co¬ 
lours  always  proceed  from  and  denote  the  worft  Affections  of  the  Eyes ;  yet 
'  even  many  of  thefe  are  often  cured  by  the  Operation  beyond  Expectation,  when 
the  Eye  is  free  from  other  Diforders.  For  the  milky  and  purulent  Cataracts,, 
though  there  is  Danger  of  the  opake  Matter  mixing  with  the  aqueous  Hu¬ 
mour  in  the  Operation,  fo  as  to  render  the  Succefs  of  it  doubtful,  yet  it  has 
been  often  obferved  by  the  moft  expert  Oculifts,  that  this  Matter  will  fubfide 
to  the  Bottom  of  the  Eye,  and  the  Humours  recover  their  former  Clearnefs. 

It  is  indeed  difficult  to  couch  a  variegated  or  marbled  Cataradl,’  as  being  too 
foft,  and  not  yet  arrived  to  a  due  Confidence  ;  and  therefore  when  this  Species 
does  not  give  way  to  Remedies,  you  ought  to  defer  the  Operation  till  the  whole 
*  Pupil  appears  opake,  which  denotes  the  Cataradl  to  be  fufficiently  mature. 

The  Diforder  has  been  judged  the  more  difficult  to  cure,  as  it  is  more  inveterate,, 
by  the  ancient  Surgeons  and  Phyficians  ;  and  yet  it  has  been  obferved  by  fome 
of  the  modern  Oculifts,  that  Cataradts,  without  other  Diforders  in  the  Eyes, 
may  be  often  cured,  though  of  twelve,  eighteen,  or  even  thirty  Years  (land¬ 
ing  a.  If  the  Patient  cannot  diftinguifh  Light  and  Darknefs,  the  Operation 
’will  be  but  of  little  more  Service  than  for  removing  the  Deformity  of  the  Eye,, 
becaufe  then  the  Cataradl  is  accompanied  with  an  Amaurofis ,  or  Gutta  ferena.. 

In  Infants  the  Operation  is  generally  lefs  fife,  and  more  impradticable,  than 
in  Adults,  by  reafon  of  their  Impatience  and  Stragglings.  Nor  fhould  the 
Operation  be  performed  on  thofe  who  have  a  Cough,  Catarrh,  Deduction's, 
and  Vomiting,  before  thofe  Diforders  are  firft  removed  ;  left  by  the  Patient’s, 
being  difturbed  in  the  Operation  by  thofe  Symptoms,  his  Eye  might  be  irre¬ 
coverably  injured  and  fpoiled  for  the  future.  In  thofe  Cataradis  which  move 
or  fluctuate  from  one  Side  to  the  other,  there  is  generally  little  or  no  Hope  of 
the  Operation  fucceeding  ;  but  when  the  opake  Body  appears  before  the 
Pupil,  it  may  then  be  fometimes  extracted  through  an  Incifion  in  the  Cornea. 

XI.  When  the  Cataradl  appears  even  defperate  or  incurable,  I  think  it  is 
better  to  attempt  to  reftore  the  Patient’s  Sight  by  the  Operation,  though  in  cataraGs. 

a  See  Maitr  e-Jan  Lib.  Be  Mori,  Ocular.  Cap,  Be  Catarafia* 
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vain,  rather  than  leave  him  to  certain  Blindnefs  without  ufing  the  bell  Means ; 
and  this  the  rather,  becaufe  the  Operation  may  be  performed,  without  in¬ 
ducing  intenfe  Pains,  or  endangering  the  Patient’s  Life,  which  are  indeed 
Reafons  fufficient  to  deter  moft  People  from  Lithotomy,  and  the  more  fevere 
chirurgical  Operations.  When  the  Patient  is  blinded  by  the  Cataradl,  he  can¬ 
not  be  blinded  again  by  the  Operation,  if  it  does  not  fucceed.  The  more 
Danger  and  the  lefs  Profpedt  there  is  of  curing  the  Diforder,  the  more  Ho¬ 
nour  and  Fame  will  the  Operator  acquire,  by  recovering  the  Patient’s  Sight  be¬ 
yond  all  Expectation. 

Of  the  XII.  Surgery  can  be  of  little  or  no  Service  towards  the  curing  of  a  Gutta 
and UGutta  ferena">  as  hath  been  hitherto  univerfally  allowed,  till,  of  late,  the  Englifh  Ocu- 
foena.  lift  Taylor  has  given,  out,  that  he  can  cure  it  by  an  Operation;  the  Truth 
or  Falfity  of  which  Time  will  fufficiently  demonftrate.  The  Diforder  we 
now  fpeak  of,  is  not  feated  in  the  anterior  or  middle  Part  of  the  Eye,  but  ei¬ 
ther  in  the  Retina,  the  optic  Nerve,  or  in  the  Brain  itfelf,  to  which  Parts  no 
Operation  can  be  extended.  If  there  is  any  room  left  to  expedl  a  Cure,  it  will 
be  more  reafonable  to  attempt  it  by  fuch  interna]  Medicines  as  as  will  raife  a 
Salivation,  and  purge,  adding  at  the  fame  time  Phlebotomy,  Scarification, 
and  Setons  or  Iflues,  efpecially  thofe  on  the  coronal  Suture,  or  in  the  Neck. 
What  we  have  faid  of  the  Amaurofis ,  or  Gutta  ferena ,  holds  true  in  a 
worfe  degree  of  the  Glaucoma,  which  being  an  Opacity  of  the  vitrious  Hu¬ 
mour,  is  univerfally  allowed,  both  by  the  ancient  and  modern  Surgeons,  to  be 
incurable  by  any  Operation  whatever.  It  is  remarkable,  that  this  vitrious  Hu¬ 
mour  is  fometimes  fo  much  indurated,  as  well  as  difcoloured,  that  it  refembles 
a  Cartilage,  as  appears  from  an  Obfervation  formerly  communicated  to  me  by 
the  celebrated  Anatomift  and  Archiater  Lancisi. 

The  two  XIII.  There  are  chiefly  two  Methods  of  curing  Cataradls,  either  by  couch- 
Methods  of  ing  with  the  Needle,  or  by  the  Ufe  of  internal  and  external  Remedies.  It  is 
tarafts.  a  true,  there  are  fome  who  rejedt  all  Methods  of  treating  Cataradls  by  Medicines 
as  ufelefs  and  trifling  ;  yet  I  think  there  are  fome  Cafes  in  this  Diforder  which 
ought  to  be  recommended  to  the  Care  of  the  Phyfician.  Nor  are  there  In- 
ftances  wanting,  as  well  among  the  Moderns  as  Ancients  a,  of  Patients  who 
by  the  Help  of  Nature,  aflifted  with  Medicines,  have  been  freed  from  Cataradls 
beyond  all  Expedlation,  efpecially  when  the  Diforder  is  incipient,  and  not 
firmly  rooted  or  fixed  in  the  cryftalline  Lens.  But  leaving  the  Phyfician  to 
diredl  a  proper  Regimen  and  Courfe  of  Phyfic  adapted  to  the  Patient’s  Habit, 
Age,  and  other  Circumftances,  we  fhall  here  proceed  immediately  to  defcribe 
the  Methods  of  curing  Cataradls  chirurgically,  by  the  Help  of  the  Hands  and 
convenient  Inftruments. 

Surgeons  ad-  XIV.  But  firft  it  may  be  proper  for  us  to  admonifh  Surgeons  to  make  them- 
•vifed  to  be  felves  better  acquainted  with  the  Operation  for  couching  Cataradls,  and  to  be 
learning  this  more  converfant  in  the  Pradlice  thereof,  and  not  to  leave  the  Bufinefs  to  Quacks 
Operation.  and  itinerant  Pretenders,  as  we  have  feen  it  done  but  too  much  of  late  b.  If 
the  Pradlice  is,  as  we  fee  often,  well  enough  executed  by  thefe  boafting  Pre¬ 
tenders,  what  might  we  not  expedt  from  the  Hands  of  the  more  prudent  and 

aVide  Celsus  Lib.  VI.  Cap.  VI.  and  the  modern  Writers  on  the  Diforder. 
b  It  is  a  little  extraordinary,  that  M.  Garenceot  fhould  take  no  Notice  of  this  Operation 
in  his  Treatife,  as  if  it  made  no  Part  of  Surgery. 

regular 
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regular  Surgeon,  were  he  to  engage  more  in  this  Practice,  which  is,  in  re¬ 
ality,  attended  with  lefs  Danger  on§JHIazard  than  the  common  Operation  o£ 
Phlebotomy  •,  for  in  couching  a  Catarad,  you  run  no  rifque  of  wounding  a 
Nerve,  Tendon,  or  Arteiy,  as  you  do  in  opening  a  Vein.  But  left  our  Reader 
ftiould  think  we  are  recommending  the  Operation,  for  its  Eafinefs,  to  the 
Pradice  of  every  one,  though  ever  fo  unskilful,  we  ftiall  here  enumerate  the 
feveral  neceftary  Qualifications  for  an  Oculift,  whom  we  may  venture  to  truftin 
the  Cure  of  this  Diforder.  i.  He  muft  be  very  well  verfed  in  the  anatomical 
Strudure,  and  in  the  Fundions  of  the  feveral  conftituent  Parts  of  the  Eye, 
that  he  may  avoid  injuring  any  of  them  ignorantly.  2.  He  muft  be  well  ac¬ 
quainted  with  the  beft  Inftruments  and  Methods  of  operating,  to  be  learned 
from  a  frequent  and  ciofe  Attention  to  the  Pradice  of  fome  expert  Mafter. 

3.  His  Mind  muft  be  intrepid,  his  Hand  fteady,  and  his  Eye  fharp  and  quick- 
fighted.  4.  Fie  ftiould  be  equally  ready  with  his  left  as  with  his  right  Hand  ; 
that  he  may  couch  the  left  Eye  with  his  right  Eland,  and  the  right  Eye  with 
his  left  Hand.  5.  He  muft  have  made  himfelf  previoufly  expert  in  the  Pradice, 
by  repeated  Trials  upon  the  Eyes  of  Brutes,  and  of  dead  Men,  before  he 
ventures  to  couch  the  Eyes  of  the  Living. 

XV.  But,  in  order  to  the  more  fuccefsful  and  eafy  Performance  of  this  Ope-  ^clch- 
ration,  it  will  be  previoufly  neceftary  for  the  Surgeon  to  appoint  the  moft  con-  ing,  and  pre- 
venient  Time,  and  to  prepare  his  Patient  in  the  beft  manner,  by  a  proper  Re-  ^°;0snF0rfe^e 
gimen  and  Medicines.  With  regard  to  the  firft,  fuch  a  Seafon  fhould  be  Patient, 
chofe,  in  which  the  Air  is  pretty  temperate  as  to  Heat  and  cold,  as  in  Spring 
and  Autumn.  The  Day  appointed  for  the  Operation  ftiould  efpecially  be  fe- 
rene  and  clear,  and  the  Hour  generally  in  the  Forenoon ;  not  but  the  After¬ 
noon  will  do  very  well,  and  may  be  in  fome  Cafes  preferable  for  weak  and 
timorous  Patients,  who  are  ufually  in  better  Spirits  after  a  moderate  Dinner. 

The  Apartment  for  couching  the  Patient  in  will  be  fitter  as  it  lighter,  pro¬ 
vided  the  Sun  does  not  Ihine  in  upon  you  j  for  fo  ftrong  a  Light  as  the  Sun’s 
Rays  will  caufe  the  Pupil  to  contrad  itfclf,  fo  that  you  cannot  have  fo  large  a 
View  of  the  Parts  and  Inftrument  within  the  Eye.  As  for  the  Preparation  of 
the  Patient,  he  fhould  not  only  obferve  a  proper  Regimen  and  Diet  a  few  Days 
before  the  Operation,  but;  he  ihould  alfo  in  that  time  take  fome  alterative  and 
evacuating  Medicines,  with  the  Ufe  of  Phlebotomy,  to  prevent  the  Eye  from 
being  molefted  by  intenfe  Pain,  Inflammation,  Suppuration,  and  perhaps  a 
Lofs  of  the  whole,  after  the  Operation  has  been  performed  a.  It  may  alfo  be 
generally  convenient  to  give  the  Patient  a  Clyfter,  if  he  has  not  ealed  him- 
fclf  lately  :  And,  that  his  Courage  may  not  fail  him,  the  Operator  ftiould 
take  care  that  he  may  have  fome  Gravy-Soop,  or  other  ftrengthening  Suppings 
in  the  Morning,  before  he  begins  his  Operation.  Laftly,  nothing  can  more 
conduce  to  the  Patient’s  Recovery,  and  the  Prevention  of  Accidents,  after 
the  Operation,  than  to  procure  him  a  found  Sleep  afterwards  by  an  Anodyne 
Draught  or  Emulfion,  by  which  the  Faculties  both  of  his  Body  and  Mind  will 
be  recruited,  and  the  lately  fupprefted  Catarad  will  not  be  apt  to  afeend  again. 

a  Such  a  Cafe  as  this  is  deferibed  by  my  Son,  in  his  Account  of  the  Operation  for  a  Cataract, 

performed  by  Taylor  at  Amjlerdam  in  1735,  upon  one  of  our  Friends. 

.  ,  / 
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of  the  Af-  XVI.  The  Surgeon  ought  never  to  undertake  the  Operation  by  himfelf,  but 

Nccdk-and  t0  Prov^e  two  Affiftants,  one  to  hold  (|pe  Patient’s  Head,  (as  in  Tab.  XVII. 
Fig.  i  A.)  and  the  other,  to  adminifter  the  Needle  and  other  Neceffaries.  But 
he  muft  be  more  particularly  provided  with  couching  Needles ,  and  with  a  Specu¬ 
lum  Oculi ;  of  the  Speculum  you  have  two  Forms  at  Fig.  15  and  16.  and  of 
the  couching  Needles  there  are  a  great  many  kinds,  the  chief  of  which  are  re- 
prefented  in  Tab.  XVII.  Fig .  2,  3,  4,  5,  6,  7,  8,  9,  10  and  1  r.  though  the  bed 
of  them  are,  in  my  Judgment,  thofe  at  Fig.  5,  6,  and  10.  all  which  have  a  little 
broad  and  fharp  Point  like  a  Tongue,  or  like  a  Barley-corn,  but  flatter,  and  that 
at  Fig.  6.  with  a  Sulcus  in  its  Point,  feems  better  adapted  to  couch  the  Cata¬ 
ract,  than  any  of  thofe  which  have  either  a  narrower  or  a  broader  Point ;  for 
thofe  with  too  flender  a  Point,  as  in  Fig.  2  and  4.  do  eafily  lacerate  the  Cata- 
ra& ;  and  thofe  with  a  more  obtufe  Point,  as  in  Fig.  8.  meet  with  Difficulty  in 
perforating  the  Coats  of  the  Eye.  For  thefe  Reafons  many  Surgeons  ufe  two 
Needles  in  this  Operation,  one  with  a  ffiarp  Point,  (Fig.  7  and  9.)  to  perforate 
the  Coats  of  the  Eye,  and  the  other  with  a  broader  or  more  obtufe  Point  (Fig. 
8.)  to  deprefs  or  couch  the  opake  cryftalline  Lens;  but  *tis  much  eafier  to 
write  of  the  Advantage  of  ufing  two  Needles,  than  to  experience  it  in  PraCtice. 
But  which  ever  fort  you  chufe.  Care  muft  be  taken,  that  it  be  firft  well  pol idl¬ 
ed  with  Cloth  or  Leather,  before  you  ufe  it  to  the  Eye,  that  neither  its  Rough- 
nefs,  nor  any  Particles  of  Ruft,  may  injure  that  very  tender  Organ.  Mr.  Frey- 
tage  before-mentioned  greatly  recommends  a  Needle  fhaped  like  a  Hook,  for 
extracting  membranous  CataraCts  out  of  the  Eye  ;  but  if  this  fucceeds  fo  well, 
why  did  he  not  give  us  the  Figure  of  it  ? 

Apparatus  XVII.  That  there  may  be  no  ObftruCtion,  nor  any  time  loft  in  the  Operation, 
defcribed^  it  t>e  necefiary  to  provide  every  thing  in  Order  which  may  be  wanted  for 
the  Dreffings,  after  the  Couching  is  performed.  Such  as,  1.  a  cooling  Colly- 
rium  ex  Aq.  Plantag.  cum  cvi  alb.fubabf.  (A  cum  aluminis ,  vel  Tutice ,  vel  Croci ,  aut 
Camphor ce  portiuncula.  Others  ufe  common  Sp.  Vini  for  a  Collyrium.  St.  Yves 
ufes  a  mixture  of  ten  parts  Water  and  one  Sp.  Vini  which  he  recommends  as 
the  beft.  2.  A  large  Comprefs  of  foft  Linen,  fufficient  to  cover  the  difeafed 
Eye.  3.  A  Bandage  of  about  three  Ells  long,  and  two  Fingers  broad  ;  or  elfe 
an  Handkerchief  folded  together  in  Form  of  a  triangle,  to  retain  the  Comprefs 
and  Dreffings  on  the  Eye.  Laftly,  4.  you  muft  provide  fome  Aq_.  reg.  Hungar. 
•vel  acetum ,  vel  Sp,  Cl.  (Ac.  to  rub  the  Patient’s  Noftrils,  if  he  fhould  faint  in,  or 
foon  after  the  Operation. 

pcttion  of  XVIII.  There  now  remains  but  one  more  Prerequifite  before  the  Surgeon  en- 
the Patient.  ters  on  Work,  and  that  is,  to  fix  and  fecure  the  Patient  in  the  moft  conve¬ 
nient  and  advantageous  Pofture.  He  therefore  muft  be  placed  againft  the  Light 
on  a  much  lower  Seat  than  that  of  the  Operator,  as  you  may  fee  in  Tab.  XVII. 
Fig.  i.E.  the  Surgeon  himfelf  C,  being feated  on  a  much  higher  Chair  D.  If 
the  Patient  can  fee  either  perfectly,  or  but  in  part  with  the  Eye,  which  is  not 
couched,  it  muft  be  firft  covered  or  blindfolded  with  a  Handkerchief  or  Ban¬ 
dage,  left,  by  feeing  the  Inftrument  approach,  he  fhould  move  his  Eye,  and 
difturb  the  Operation.  Upon  which  account  it  may  be  alfo  proper  to  admonifh 
the  Patient,  that  if  his  Eye  fhould  recover  its  Sight  very  fuddenly  in  the  Ope¬ 
ration,  as  is  not  unfrequent,  lie  may  not  ftir,  or  make  any  Exclamations  of 
Joy  till  it  is  over,  left,  by  a  fmall  irregular  Motion,  the  whole  Cure  fliould  be 
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fruftrated,  and  his  Sight  loft  for  ever.  The  Patient  fhould  fix  his  Hands  on 
the  Surgeon’s  Thighs,  and  his  Legs  alfo  betwixt  thofe  of  the  Operator ;  and 
fometimes  it  may  be  proper  for  an  Afiiftant  to  hold  up  his  Feet,  that  he  may 
not  rife  out  of  the  Chair  before  the  Operation  is  finifhed.  Behind  the  Patient 
muft  ftand  the  Afiiftant  A,  fecuring  the  Head  with  his  left  Hand  on  the  Fore¬ 
head,  and  his  right  Hand  upon  the  Chin,  which  he  muft  prefs  clofe  to  his 
Breaft,  fo  as  to  hold  the  Head  firm  and  fteddy ;  becaufe  a  very  fmall  Motion 
of  the  Head  may  caufe  perpetual  Blindnefs,  as  we  are  aflfured  by  fad  Expe¬ 
rience. 

XIX.  Every  thing  being  thus  prepared  in  Readinefs,  the  Patient  is  ordered  Method  of 
to  open  his  Eye-lids  as  wide  as  poftible,  and  to  turn  his  Eye  inwards  towards  op2m'n6' 
his  Nofe,  that  a  fufficient  Portion  of  the  White  of  the  Eye  may  appear  in  the 
lefter  Angle  of  the  Orbit  towards  the  Temple.  The  Operator  now  divaricates 
the  Eye-lids  with  the  Fore-finger  and  Thumb  of  his  left  Hand,  when  it  is  the 
left  Eye,  and  of  his  right  Hand  when  it  is  the  right  Eye  he  couches  •,  and  thus 
he  at  the  fame  time  firmly  fecures  the  Eye  from  moving ;  fee  Fig.  i,  and  Fig. 

14.  Some  there  are  who  ufe  the  Speculum  Oculi ,  Fig.  15  or  16,  for  this  pur- 
pole,  which,  in  my  Opinion,  will  more  impede  than  afiift  the  Operator  ;  but  I 
fhall  not  advile  thofe  to  rejed  it,  who  are  fond  of  ufing  it.  The  Oculift  next 
takes  the  couching  Needle,  handed  to  him  by  an  Afiiftant,  betwixt  the  Thumb, 

Fore  and  Middle-finger  of  his  right  Hand,  in  the  manner  we  ufually  hold  a 
Pen  in  writing,  as  you  may  fee  in  Fig.  1.  and  Fig.  14.  He  then  places  the  two 
lower  Fingers  of  the  fame  Hand  upon  the  Patient’s  Cheek,  to  lupport  thofe 
which  guide  the  Needle,  and  that  they  move  freely,  as  in  writing,  then  .he  care¬ 
fully  enters  the  Needle  almoft  in  the  middle  of  the  White  of  the  Eye  a  betwixt 
the  Cornea  and  external  Angle  of  the  Orbit,  proceeding,  not  obliquely,  but 
ftraight,  through  the  Coats  of  the  Eye  over-againft;  the  Catarad,  to  avoid 
wounding  the  Blood- veficls  •,  fee  Fig.  14  A.  As  foon-as  the  Needle  is  perceiv¬ 
ed  to  be  through  the  Coats  of  the  Eye,  which  may  be  known  by  your  lofing 
the  Refiftance,  its  Point  is  then  inclined  towards  the  Catarad  ;  fee  Fig.  14  B. 
which  being  entered  by  the  End  of  your  Inftrument,  you  thereby  endeavour  to 
deprefs  it  gently  below  the  Pupil  to  the  Fundus  of  the  Eye,  whether  it  be  a  . 
Membrane  or  an  Opacity  in  the  cryftaline  Lens  for  we  are  not  as  yet  furnifhed 
with  diftinguilhing  Marks  fuftkient  to  know  one  Cafe  from  the  other  by  their 
external  Appearance,  except  the  Obfervations  of  St.  Yves.  If  you  perceive 
the  Catarad  defcend  with  the  Point  of  the  Inftrument  below  the  Pupilla,  which 
it  will  do  the  firft  Time,  when  mature  and  confiftent  enough,  you  are  then  to 
continue  it  there  a  little  while,  that  it  may  afterwards  ftay  at  the  Fundus  of  the 
Eye ;  and  if,  upon  elevating  your  Inftrument  again,  the  Catarad  does  not  rife 
above  the  Pupil,  your  Operation  is  well  performed  ;  and  therefore  the  Needle 
is  now  to  be  drawn  out  of  the  Eye  in  a  ftraight  Line  as  it  entered.  If  the  Cata¬ 
rad  rifes  again  afterwards  above  the  Pupil,  as  it  frequently  does,  you  muft  a- 
gain  couch  it  with  the  fame  Needle,  as  before,  keep  it  down  a  longer  Time, 
till  it  remains  fuppreflfed  below  the  Pupil.  M.  Freytage  indeed  advifes  to 

a  The  true  Place  for  perforating  the  Coats  of  the  Eye  by  the  couching  Needle  has  been  largely 
and  elegantly  treated  of  in  Mem.  Acad.  Reg.  Pari/.  An.  1726.  pag.  370.  Edit .  Amjiel.  by  M.  Pe¬ 
tit,  who  alligns  the  Place  to  be  two  Lines  Diftance  from  the  Cornea.  The  Place  approved  of  by 
Taylor  we  fhall  conhder  hereafter. 
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extract  the  Cataract,  which  he  thinks  is  always  a  Pellicle,  by  a  Hook  through 
the  Cornea ,  as,  he  fays,  he  has  frequently  feen  done  by  his  Father.  But  as  he 
neither  defcribes  the  Hook,  nor  the  Method  of  Extraction,  and  as  I  much 
doubt  whether  this  Hook  would  not  alfo  extraCt  or  lacerate  the  Retina,  Choroides 
and  Sclerotica ,  ’tis,  in  my  Opinion,  beft  to  negleCt  his  Advice. 

Rendons  XX.  When  the  CataraCt  adheres  firmly  to  any  of  the  Coats  of  the  Eye,  ’tis 
ration!  °pe*  often  a  very  difficult  Tafk  to  couch  or  deprefs  it  entire  ;  and  therefore  in  this 
Cafe  you  may  firft  divide  it  with  the  Needle,  and  then  couch  or  deprefs  each 
Part  feparately.  And  the  fame  muft  be  done  if  you  happen  to  lacerate,  or 
break  the  CataraCt  in  pieces  in  the  Operation ;  and,  by  this  means,  the  Patient 
has  often  recovered  his  Sight,  as  we  read  in  Celsus,  Guillemeau,  Parey, 
Barbet,  Brissac,  and  as  I  have  twice  obferved  myfelf.  If  the  CataraCt  ad¬ 
heres  fo  firmly  to  the  Uvea,  that  it  can  hardly  be  thence  feparated,  it  is  often 
convenient  to  perforate  it  in  the  middle  •,  by  which  means  the  Rays  of  Light 
palling  through  the  Perforation  to  the  Retina ,  the  Patient  can  fometimes  fee  to¬ 
lerably  well  afterwards:  Which  Practice  may  perhaps  fucceed  beft  when  the 
Cryftallin  is  very  thin  ;  for  I  once  found  it  fo  diminifhed  in  Thicknefs  in  a  dead 
Subjeft,  that  it  was  fcarce  thicker  than  one’s  Thumb-nail,  and  firmly  adhered 
at  the  fame  time  to  the  Uvea.  But  when  the  CataraCt  appears  to  be  yet  too 
foft,  it  is  advifeable  to  withdraw  the  Needle,  and  defer  the  Operation,  till  it 
becomes  more  confident,  rather  than  deftroy  the  Patient’s  Sight  by  confufing 
the  Humors.  When  both  Eyes  are  to  be  couched,  ’tis  bell  not  to  perform  the 
Operation  on  both  at  at  one  Time,  but  to  intermit  a  few  Days,  that  the  Pa¬ 
tient  may  the  better  endure  the  fame  without  too  violent  Symptoms.  If  you 
couch  the  right  Eye,  the  Operation  muft  be  reverfed,  that  is,  you  muft  hold 
open  the  Eye-lids  with  the  Thumb  and  Fingers  of  your  right  Hand,  and  couch 
the  CataraCt  by  the  Needle  with  thole  of  your  jeft,  becaufe  the  Vicinity  of  the 
Nofe  to  the  greater  CanCfus  of  the  right  Eye,  will  impede  the  Action  of  the 
right  Hand  for  this  Operation  •,  though  in  Tab .  XVII.  Fig.  \y.  you  have  the  Fi¬ 
gure  of  a  Needle  contrived  and  fent  me  by  a  Friend,  with  which  you  may  couch 
the  right  Eye  with  the  right  Hand.  A  the  Needle,  B  the  Handle,  C  the  Incur¬ 
vation  which  refts  on  the  Nofe. 

Treatment  XXI.  It  is  a  common  Practice  with  Mountebanks  and  Itinerant  Oculifts,  to 

Ration.0*  up  their  two  Fingers  extended,  or  elfe  a  Glafs  of  Wine,  before  the  Pa¬ 
tient’s  Eye,  as  foon  as  the  couching  Needle  is  extracted,  calling  out  to  know 
what  the  ObjeCt  is,  or  of  what  Colour  it  appears,  and  if  the  Patient  can  diftin- 
guiih,  and  anfwer  rightly,  they  then  conclude  the  Operation  to  have  been  well 
performed.  But  this  is,  by  the  more  prudent  Surgeons  and  Oculifts,  judged  to 
be  a  pernicious  Method,  becaufe  by  the  Patient’s  (training  his  Eye  too  foon  to 
view  the  ObjeCts,  the  CataraCt  is  often  roufed  and  elevated  again.  It  is  there¬ 
fore  much  better  to  defend  the  Eye  immediately  after  Couching  with  a  Comprefs 
dipt  in  fome  Collyrium,  and  fecured  by  a  Handkerchief,  that  the  Retina  may 
not  be  injured  by  a  too  ftrong  ACtion  of  the  Light.  It  will  be  neceflary  to  bind 
up  both  the  Eyes  ,  though  you  couched  but  one,  becaufe  if  you  leave  the  found 
Eye  uncovered,  it  will  perhaps  be  looking  at  ObjeCts,  and  will  confequently 
draw  or  (train  the  difeafed  Eye  in  the  fame  Direction,  which  may  remove  the 
CataraCt,  and  caufe  it  to  afcend  again,  or  elfe  induce  an  Inflammation,  or  other 
bad  Accidents. 


XXII.  After 
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XXII.  After  yourDrefling  and  Deligation,  the  Patient  fhould  be  laid  on  his  HowtoPre 
Bed,  upon  his  Back  with  his  Head  elevated,  and  retained  almoft  eredl  by  Pil-  ^nt^eCl 
lows,  and  continue  very  quiet  and  compofed  for  the  Ipace  of  eight  Days  with-  riling.  n>m 
out  coughing,  fneezing,  laughing,  intenfe  talking,  or  eating  Food  of  a  hardDi- 
geftion,  in  order  to  prevent  the  Cataracft  from  rifing  or  being  difturbed.  No 
Surgeon  can  affert  that  the  Catarad:  fhall  continue  fuppreffed  after  the  firft 
Time  of  couching;  but  the  Patient  has  this  Advantage  that  if  it  afcends  it 
may  be  again  fuppreffed,  and  his  Sight  recovered  by  the  Operation  ;  according- 
ly  Mait re-Jan  writes,  that  a  Patient  whom  he  couched  in  Autumn  had  a 
Return  of  his  Catarad  in  the  Spring  following  ;  but  it  was  happily  removed  a- 
gain  by  repeating  the  Operation.  We  have  even  fome  Inftances  of  the  Cata- 
rads  having  fubfided  again  of  themfelves,  after  they  had  rifen  above  the  Pu¬ 
pil. 

XXIII.  A  few  Hours  after  the  Operation  it  will  be  convenient  to  bleed  the  Further 
Patient  in  proportion  to  his  Strength  and  Fulnefs  of  Habit,  to  prevent  an  In-  Treatmeat* 
Hammation  in  the  wounded  Eye,  and  to  repeat  the  fame,  if  neceffary,  with 
the  Ufe  of  Collyria  externally,  and  cooling  Purges  internally.  *Tis  very  re¬ 
markable,  that  the  Patient  is  often  troubled  with  a  Vomiting  an  Hour  or  two 
after  the  Operation,  as  I  have  frequently  obferved,  and  imagine  to  arife  from  the 
Confent  of  the  Nerves,  and  their  Irritation  in  the  Operation,  which  loon  goes 
off  afterwards,  and  which  I  find  has  been  alfo  obferved  by  Mr.  Freytage. 
However,  this  Symptom  of  Vomiting  is  no  good  Prefage,  becaufe  the  Pa¬ 
tient’s  {training  in  this  Adion  often  caufes  the  Catarad  to  afeend.  In  the  Even¬ 
ing  after  the  Operation  you  fhould  order  the  Patient  an  anodyne  Emulfion,  to 
compofe  him  to  Reft,  becaufe  Watchings  and  Reftleffnefs  very  often  occafion 
the  Catarad  to  afeend  again  above  the  Pupil.  The  Diet  and  Regimen  here 
muft  be  ordered  the  fame  as  we  have  di  reded  iq  Wounds  and  inflammatory 
Difordcrs.  Laftly,  if  the  Patient  does  not  go  to  Stool  freely  without  draining, 
it  will  be  proper  to  help  him  with  a  Clyfter;  nor  fhould  he  be  permitted  to  di- 
fturb  his  Head  by  rifing  out  of  Bed  for  this  Office,  but,  for  the  firft  few  Days 
after  the  Operation,  it  will  be  more  convenient  to  ufe  a  Bed-pan  ;  all  which 
Precautions  are  neceffary,  to  prevent  the  lately  depreffed  Catarad  from  being  di- 
fturbed  or  raifed  again  above  the  Pupil. 

XXIV.  With  regard  to  the  Deligation  and  fubfequent  Dreffings,  it  will  be  Delegation, 
convenient  to  remove  the  Bandage  very  gently  on  the  firft  Evening  after  the 
Operation,  and  after  renewing  the  Comprefs  dipt  in  fome  Collyrium,  applying 
the  Bandage  again  as  before ;  on  the  following  Days  this  Procefs  muft  be  repeat¬ 
ed  Morning  and  Evening  at  leaft,  and  fometimes  four  or  five  Times  in  a  Day, 
becaufe  the  Inflammation  then  becomes  more  intenfe,  and  the  Comprefles  dry 
much  fooner ;  and  therefore  the  Operator  fhould  at  this  Time  be  more  folli- 
citoiis  to  guard  the  Light  from  the  Eye,  efpecially  when  the  Inflammation  runs 
high.  If  the  Eye  continues  in  a  good  Condition  with  but  a  flight  Inflamma¬ 
tion,  you  muft  continue  this  Method  of  dreffmg  till  the  eighth  Day,  when  all 
the  Danger  will  be  over,  and  you  may  by  degrees  remove  the  Bandage,  and 
admit  the  Light  to  the  Eye,  which  fhould  be  for  fome  time  guarded  at  firft 
with  a  piece  of  green  Silk  hanging  over  the  Forehead.  On  the  tenth  Day,  if  no¬ 
thing  forbids,  the  Patient  may  rile  and  walk  about  his  Chamber,  provided  his 
Window-curtains  are  drawn,  and  his  Eyes  defended  with  green  Silk  as  be¬ 
fore 
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fore,  which  he  may  by  degrees  lay  afide,  and  return  to  his  Former  Courfe  of 
Life. 

XXV.  That  the  young  Surgeon  may  the  better  underfland  how  to  relieve 
the  feveral  Accidents  which  may  attend  this  Operation,  we  fhall  confider  each 
of  them  feparately.  And,  i.  if  a  fmall  Portion  of  Blood  fhould  be  extravafat- 
ed,  and  efcape  into  the  aqueous  Humour,  fo  as  to  render  it  in  fome  Meafure 
obfeure  and  turbid,  you  muft  difpatch  the  Operation  as  fall  as  poflible,  and  * 
■drefs  up  the  Eye  with  a  Comprefs  dipt  in  the  forementioned  Collyrium,  by 
which  means  flight  Extravafations  have  been  frequently  obferved  to  be  difperfed. 
But  if  a  large  Quantity  of  Blood  mixes  with  the  aqueous  Humor,  it  will  then 
be  almofl  impofllble  to  avoid  a  Suppuration,  termed  Hypopyum ,  or  other  ill  con- 
fequences,  which  endanger  perpetual  Blindnefs,  or  a  total  Deflrudlion  of  the 
Eye.  Yet  even  here  you  will  find  great  Benefit  from  plentiful  Bleeding,  with 
the  Application  of  difeutient  Bags  fluffed  with  Fennel,  Sage,  Hyffop,  and  Rofe- 
mary,  and,  being  boiled  in  Wine,  frequently  to  apply  them  warm  to  the  Eye. 

2.  If  the  aqueous  Humour  itfelf  efcapes,  or  runs  out  of  the  Eye,  in  the  Opera¬ 
tion,  fo  as  to  leave  the  Cornea  flaccid,  the  Eye  itfelf  is  not  in  any  great  Danger 
thereby ;  for  the  Humour  will  be  reproduced  fo  as  to  fill  the  Cornea  again  in  a 
few  Days.  Laflly,  3.  if  great  Inflammation  fhould  arife,  you  mufl  omit  no¬ 
thing  that  will  conduce  to  fupprefs  it,  as  plentiful  bleeding,  and  drinking  of 
Water,  or  other  cooling  and  diluent  Liquors,  to  bathe  the  Temples  frequently 
■with  Sp.  Vini  camph.  to  apply  Bliflers  behind  the  Ears,  and  clyfter  the  Patient 
as  you  fhall  fee  neceflary. 

XXVI.  From  what  has  been  faid,  I  think  it  is  fufflciently  apparent  how 
much  the  Moderns  are  improved  above  the  Ancients,  as  to  their  Knowledge 
of  the  true  Nature  or  Diagnofis,  Prognofis,  and  method  of  curing  this  Difor- 
der-,  for  upon  obferving  that  a  Cataradl  was  rather  conflantly  formed  by  an  Ca¬ 
pacity  of  the  cryflallin,  than  from  any  Membrane,  Brisseus  confequently 
judged,  that  thole  couching  Needles  would  fucceed  befl,  which  were  made  with 
a  fulcated  and  pretty  broad  Point,  as  in  'Tab.  XVII.  Fig.  6.  lit.  C.  For  by 
ufing  thofe  flender-pointed  Needles  of  the  ancient  Surgeons,  whether  made  of 
Gold,  Silver,  or  Steel,  it  was  almofl  impofllble  to  avoit  cutting  or  lacerating  the 
Cataradl  in  couching  it.  But  the  couching  Needle  of  Brisseus  is  made  with 
an  acuminated,  as  well  as  a  broad  and  fulcated  Point,  that  it  might  the  more 
readily  perforate  the  Coats  of  the  Eye.  The  Handle  of  the  couching  Needle  A 
B  is  odtangular,  and  the  Side  marked  EE  lying  even  with  the  Sulcus  in  its 
Point,  is  hatched,  or  otherwife  particularly  marked,  that  you  may  judge,  by  the 
pofition  of  the  Handle,  how  the  Point  of  the  Needle  is  directed,  in  refpedl  of 
the  Cataradl  in  the  Eye.  Laflly,  the  rifing  or  Protuberance  of  the  Inflrument, 
marked  D,  ferves  to  indicate  how  deep  it  has  entered  into  the  Eye. 

XXVII.  Thofe  Surgeons  who  have  perfuaded  themfelves,  that  a  Cataradl  pro¬ 
ceeds  from  a  Membrane  or  Tunic,  have  alfo  provided  themfelves  with  an  un¬ 
ciform  Inflrument,  and  extradl  the  faid  Membrane  through  the  Pundture  made 
in  the  Coats  of  the  Eye  by  the  Needle,  to  prevent  the  Diforder  from  returning, 
as  it  might,  if  they  were  to  leave  the  Cataradl  at  the  bottom  of  the  Eye.  Some 
of  their  Inflruments  were  made  tubular,  in  order  to  fuck  out  the  Membrane 
from  the  Eye,  others  were  made  like  a  pair  of  fmall  Pliers  in  the  Shape  of  a 
Needle,  as  in  Tab .  XVII.  Fig.  10.  and  others  again  were  like  fmall  Hooks 

which 
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which  they  introduced  and  extra&ed  through  a  Canula,  together  with  the  Tunic 
or  Cataraft,  according  to  Freytage.  But  their  Methods  and  Inftruments 
were  as  ufelefs  and  mifchievous  as  their  Notion  of  the  Diforder  was  falfe. 

XXVIII.  We  have  further  to  advife,  that  if  the  Cataracft  fhould  further  extend  When  'he 
itfelf,  or  flip  through  the  Pupil,  as  it  fometimes  may,  it  will  then  be  proper  to  wme7?w 
make  a  fmall  Incifion  in  the  lower  part  of  the  Cornea ,  and  thereby  extract  the  the 
Cataradt  by  a  fmall  Hook  or  Probe  *,  an  Inftance  of  which  Practice  we  have 
given  in  our  profefled  Treatife  on  this  Diforder. 

XXIX.  The  noted  Oculift,  Taylor,  propofes  a  new  Method  of  his  own,  Taylok’o 
as  he  fays,  for  couching  Cataracts,  in  the  ninth  Chapter  of  his  Treatife,  which  Methud‘ 
he  defcribes  as  follows :  The  Patient  being  feated  as  ufual,  and  his  Eye  held 
firm  by  the  Speculum  oculi ,  he  then  makes  a  fmall  longitudinal  Incifion  with  a 
Lancet3  of  about  half  a  Line  in  Length  below  the  ufual  Place,  which  Incifion 
he  continues  through  the  external  and  internal  Coats  of  the  Eye  into  the  vitrious 
Humour.  He  then  takes  a  plano-convex  Needle  of  a  very  (lender  or  thin  make, 
and  paflfes  it  through  the  Incifion  direcftly  into  the  Eye,  with  its  convex  Part 
upwards  and  towards  the  bottom  of  the  chryftallin  Lens,  he  next  gently  elevates 
the  Point  of  his  Needle  a  little,  till  he  finds  a  fmall  Refiftance  on  it  from  the  cry¬ 
ftallin  Lens  above  it,  which  he  alfo  perceives  to  move,  by  looking  thro*  the  Pupil. 

Being  thus  allured  the  Point  of  his  Needle  is  under  the  Capfule  of  the  Cryftal- 
Jin,  he  then  guides  his  Needle  downward  towards  the  bottom  of  the  Eye,  to 
divide  the  vitrious  Humour,  and  make  a  fpace  for  receiving  the  cryftallin, 
which  he  next  deprefifes.  In  order  to  couch  the  cryftallin,  after  having  divid¬ 
ed  the  vitrious  Humour,  he  draws  his  Needle  about  two  Lines  further  out  of 
the  Eye,  and  then  inferts  the  point  of  it  into  the  lower  part  of  the  Capfule  of 
the  cryftallin,  which  he  thus  incides  or  opens,  as  he  fays,  without  injuring  the 
Ligamentum  ciliare ,  and  in  thus  opening  the  Capfule,  he  alfo  endeavours  to  en¬ 
large  the  fpace  for  receiving  the  cryftallin.  Laftly,  in  order  to  couch  or  de- 
prefs  the  opake  cryftallin,  he  again  extradls  his  Needle  almoft  three  Lines 
more  out  of  the  Eye,  then  elevating  its  point,  and  fixing  the  fame  into  the  up¬ 
per  part  of  the  cryftallin,  he  endeavours  to  deprefs  and  lodge  it  in  the  fpace 
before  made  for  its  Reception  in  the  vitrious  Humour  at  the  Fundus  of  the 
Eye,  and  then  gently  extracts  his  Needle.  By  this  means  he  afierts,  that  the 
Uvea  and  Ligamentum  ciliare  are  not  in  the  leaft  injured,  but  remain  in  their 
natural  and  found  State ;  whereas  in  the  common  Method  of  couching  they 
are  ufually  lacerated,  to  the  great  Detriment  of  the  Eye,  and  its  Office  of  Vifion. 

To  conclude,  the  Subftance  of  his  Method  of  operating,  which  we  have  here 
briefly  related,  is  fo  fwelled  and  obfcured,  by  Huffing  it  with  frivolous  Cau¬ 
tions  and  Circumftances  in  his  Treatife,  from  whence  we  have  extracted  it,  that 
it  there  takes  up  more  than  three  times  the  Compafs  in  which  we  have  here 
reprefented  it ;  and  yet  have  we  omitted  nothing  but  what  was  either  infigni- 
ficant  or  unintelligible.  There  are  even  fo  many  Circumftances  related,  that  it 
feems  impoffible  the  Author  himfelf  fhould  attend  to  all  of  them ;  and  this 
may  poffibly  be  one  Reafon  of  his  ill  Succefs  in  Practice,  his  Operation  being 

a  He  does  not  give  us  any  Reafon  for  ufing  a  Lancet,  or  for  making  his  Incifion  longitudinal  ra¬ 
ther  than  oblique  or  tranfverfe,  nor  can  I  lee  any  Reafon  for  it ;  but  it  is  a  Handing  Maxim  in 
Surgery,  never  to  ufe  feveral  Inftruments  for  what  may  be  done  as  well  by  one. 

follow- 
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followed  with  excruciating  Pains,  moft  violent  Inflammation,  and  a  Suppuration 
of  the  Eye,  inftead  of  recovering  the  Patient’s  Sight;  as  you  may  fee  related 
more  at  large  in  my  Son’s  Treatife,  on  the  unhappily  couching  a  Catarad  in 
our  Friend  at  Amsterdam  by  Taylor  in  1735.  However  the  Practice  deferves 
to  be  confidered  and  tried  by  the  more  prudent  Oculifts,  and  the  Succefs  of  it 
will  in  Time  determine  the  Author’s  Merit. 

His  Treat-  XXX.  When  the  Catarad  moves,  or  when  the  opake  cryftallin  Lens  is 
ment  of  the  dipt  out  of  its  Capfule,  and  fludtuates  behind  the  Pupil,  which  Taylor  then 
taradt?  Ga'  ca^s  a  flaking  CataraCl ;  the  Diforder,  he  fays,  will  now  require  a  different  Me¬ 
thod  of  Cure,  to  explain  which  he  make  the  Bufinefs  of.  two  diftind  Chapters, 
which  import  no  more  than  that  he  here  paffes  his  Needle,  as  before,  into  the 
Eye,  diredting  its  Point  to  the  upper  and  anterior  Part  of  the  Cataradf,  or  o- 
pake  Cryftalline,  to  avoid  injuring  the  ciliary  Ligament,  and  then,  with  the 
plain  Surface  of  his  couching  Needle,  he  depreffes  the  fame  to  the  bottom  of 
the  vitrious  Humour. 

Hk  Treat-  XXXI.  In  fome  Cataradls,  which  he  term sfalfe,  he  fays,  the  Capfule  of  the 
Sf^clta-6  Cryftallin  is  vitiated,  and  become  opake,  as  well  as  the  Lens  ;  the  Method  of 
raft  and  couching  both  of  which,  and  freeing  them  from  the  ciliary  Ligament,  is  related 
Glaucoma.  ^  jn  ^  prolix  a  manner,  that  he  again  makes  it  the  Bufinefs  of  two 
whole  Chapters.  Two  other  Chapters  are  again  employed  in  explaining  his 
Operation  for  the  Glaucoma ;  by  which  Name  he  underftancis,  contrary  to  all 
his  Predcceflbrs,  an  Opacity  joined  with  an  Expanfion  of  the  cryftallin  Lens, 
which,  with  its  vitiated  Capfule,  are  extended  or  protruded  forwards  clofe  to  the 
Margin  of  the  Pupil,  for  the  Cure  of  which  he  proceeds  in  the  fame  manner 
as  before.  But  I  know  not  what  Right  or  Authority  he  has,  more  than  his  own 
Affurance,  to  impofe  this  Name  to  a  Diforder,  different  from  what  it  has  been 
all  along -intended  to  fignify  by  our  Predeceffors ;  for  it  will  appear  quite  un¬ 
warrantable  even  to  make,  and  much  more  to  transfer  Names,  without  an  abfolute 
Neceflity  ;  fince  what  he  calls  a  Glaucoma ,  is,  I  think,  a  Species  of  the  Catarad, 
and  not  a  Diforder  of  the  vitrious  Humour,  feated  much  deeper  in  the  Eye,  as 
the  Ancients  have  all  along  underftood  by  the  Name. 

His  Extra-  XXXII.  We  before  oblerved  at  N°  XXVIII.  that  thofe  Ca farads  which  have 
talartftW  efcaPed  through  the  Pupil,  may  be  extraded  by  an  Incifion  made  in  the  Cornea  ; 
the  Cornea.  but  I  have  been  affured  from  England ,'  that  this  famous  Oculift  there  boafted, 
that  he  could,  and  does  extrad  Catarads  in  this  manner,  which  are  even  fixed 
behind  the  Pupil  and  Uvea ;  but  I  could  never  yet  learn  the  Truth  of  his  Affer- 
tion,  or  that  he  ever  performed  the  Fad. 


CHAP.  LVI. 

Of  dilating  Contractions  of  the  Pupil. 

Defcription  !•  YT7E  are  now  to  treat  of  an  Operation  related  to  the  foregoing,  in  which 
of  the  D.r-  W  the  Coats  of  the  Eye  are  perforated  by  an  Inftrument,  almoft  in  the 
9rder'  fame  manner  as  in  couching  a  Catarad,  in  order  to  open  an  imperforated  or 
contraded  Pupil.  The  Difeafe  we  are  now  fpeaking  of  is  therefore  Rich  a  to¬ 
tal 
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tal  or  clofe  Contraction  of  the  Pupil,  that  it  will  not  tranfmit  Light  enough  to 
the  bottom  of  the  Eye,  to  enable  the  Patient  to  fee  ObjeCts  diftinCtly.  Some¬ 
times  this  Diforder  has  grown  up  from  Infancy,  and  fometimes  it  arifes  from 
an  intenfe  Inflammation  of  the  Eye,  or  fome  fudden  and  violent  ConftriCtion  of 
the  Pupil  from  other  Caufes,  with  a  Palfy  of  the  (trait  Fibres  in  the  Uvea,  or 
when  the  internal  Margin  of  that  Membrane,  which  conftitues  the  Pupil,  is 
concreted  or  joined  to  a  CataraCt,  or  to  fome  part  of  a  CataraCt,  after  the  Ope¬ 
ration.  The  Cure  of  the  Diforder  is  generally  efteemed  extremely  difficult,  if 
not  altogether  impracticable  ;  but  the  celebrated  Mr.  Cheselden  has  contrived 
a  new  Method  of  relieving  this  Diforder,  which  he  has  not  only  tried  feveral 
times  With  Succefs,  but  alfo  defcribed  his  Procefs  in  the  Philo fophical  Pranfa- 
ftions,  and  in  the  Appendix  to  the  fourth  Edition  of  his  Anatomy,  which  we 
Ihall  therefore  give  a  Place  here  in  our  Surgery,  as  follows : 

II.  The  Eye-lids  being  held  open  by  a  Speculum  ocnli ,  he  then  takes  a  nar-  TheOpc- 
row  and  fingle-edged  Scalpel  or  Needle,  Pah.  XVII.  A  A.  almoft  like  that  for  ratl°n’ 
couching  a  CataraCt,  and  palling  it  through  the' Sclerotica  B,  as  in  couching,  he 
afterwards  thrulls  it  forwards  through  the  Uvea  or  Iris ,  and,  in  extracting  it, 
cuts  through  the  Iris  in  the  manner  reprefented  by  Fig.  20  A.  If  the  Difor¬ 
der  is  not  accompanied  with  a  CataraCt,  it  will  be  belt  to  perforate  the  Iris  in 
the  middle,  as  you  may  perceive  by  Fig.  20.  otherwife  when  there  is  a  CataraCt, 
the  Incifion  fhould  be  made  a  little  higher  in  the  Uvea ,  that  the  CataraCt  may 
not  obftruCt  the  Ingrefs  of  the  Rays  of  Light.  The  CataraCts  which  fometimes 
accompany  this  Diforder,  he  fays,  are  generally  very  finally  and  fometimes 
their  Adhefion  to  the  Iris  is  fo  firm,  as  to  render  it  impracticable  to  couch  or  fup- 
prefs  them.  In  Fig.  21.  the  Incifion  or  Aperture  is  reprefented  lower  than  the 
center  of  the  Cornea  and  Uvea ,  becaufe  in  this  Eye  on  which  he  performed 
the  Operation  there  was  an  Albugo ,  or  white  Speck,  upon  the  upper  part  of 
the  Cornea ,  which  obliged  him  to  incife  lower  than  ufual.  He  does  not  indeed 
relate  the  manner  of  treating  the  Patient  afterwards,  to  fupprefs  and  guard  a- 
gainft  an  Inflammation,  and  other  Accidents  but  ’ds  reafonable  to  fuppofe  you 
mull  proceed  in  the  fame  method  as  after  the  Operation  for  a  CataraCt. 

An  Explanation  of  the  Seventeenth  Plate. 

♦ 

Fig.  1.  Demonftrates  the  Pofition  of  the  Patient,  Surgeon,  and  Affiftant,  proper 
for' couching  a  CataraCt,  as  explained  in  Chap.  LV.  N°  XVIII. 

Fig.  2,  3.  Reprefent  the  Silver  couching  Needles  ufed  by  the  Ancients,  the  firft 
having  a  (lender  and  round  Point  like  common  Needles,  and  the  laft  a  trian¬ 
gular  point. 

Fig.  4.  Reprefents  a  double-pointed  couching  Needle,  that  marked  A  being 
round  and  (lender,  and  that  at  B  a  little  broader  or  flatter-,  C  denotes  the 
Handle,  which  may  be  made  of  Silver,  Brafs,  Ivory,  or  Wood. 

Fig.  5.  Is  another  Needle  with  a  (till  broader  Point,  but  (harp  edged,  with  which 
a  CataraCt  may  be  more  commodioufly  held  and  couched  than  by  a  fmaller 
point. 

Fig.  6.  Denotes  another  couching  Needle  almoft  like  the  former,  only  furnifli- 
ed  with  a  Sulcus  in  its  Apex,  which  is  recommended  by  Brisseau,  and  de¬ 
fcribed  more  largely  at  N°  XXVI  of  Chap.  LV. 
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Fig.  7,  8.  Reprefent  two  Needles  from  Solingen  and  Nucke.  which  are  faid 
to  be  invented  by  the  Dutch  Oculift  Salmas  1  us,  and  to  be  both  ufed  in 
one  and  the  fame  Operation.  That  at  Fig.  7.  is  fulcated  and  fharp-pointed, 
almoft  like  the  preceding,  and  lerves  to  perforate  the  Coats  of  the  Eye,  from 
whence  Brisseus  feems  to  have  taken  his  at  Fig.  6.  But  that  at  Fig.  8.  is 
obtufe,  and  made  fo  as  to  pafs  through  the  Sulcus  of  the  preceding  Needle, 
while  it  continues  in  the  Eye  to  deprefc'the  Catarad. 

Fig.  9  and  10.  Reprefent  two  Needles  of  pretty  much  the  fame  Ufe  with  the 
two  preceding,  and  ar£  taken  from  Bern.  Albinus’s  Difputatio  de  Cataracla , 
France f.  imprejf. 

Fig.  11.  Denotes  the  Needle  propofed  by  Albinus  in  his  faid  Treatife,  for  ex¬ 
trading  a  membranous  Catarad  out  of  the  Eye;  being  fo  contrived  that  the 
Point  A  opens  like  a  pair  of  Pliers  in  the  Eye,  by  deprefling  the  little  Han¬ 
dle  B ;  though  I  much  doubt  whether  it  was  ever  ufed  with  Succefs. 

Fig.  12  and  13.  Reprefent  the  Parts  of  the  preceding  Needle  feparate  and  a  fun¬ 
der.  Fig.  12.  is  the  fulcated  Point,  in  which  is  lodged  the  other  Point  Fig. 
1 3 .  thefe  perforate  the  Eye  the  better,  as  they  are  more  exactly  fitted  and 
polifhed.  They  are  connected  by  the  Hinge  B,  C,  D.  Fig.  11,  12,  and  13. 
E.  Fig.  12.  denotes  a  Spring  to  prefs  the  two  points  clofe  together,  till  you 
open  them  by  deprefling  it  with  your  Thumb  on  the  little  Handle  B  Fig.  1 1. 
to  apprehend  and  extract  the  Membrane. 

Fig.  14.  Reprefents  the  Method  of  holding  open  the  Eye-lids  with  one  Hand, 
and  of  palling  the  Needle  with  your  other,  for  couching  a  Catarad,  the  point 
B  ufually  appearing  through  the  Pupil. 

Fig.  15  and  16.  Reprefent  two  Specula  Oculorum ,  to  hold  the  Eyes  firm,  and 
open  their  Lids  in  couching,  and  other  Operations  for  the  Eyes ;  the  laft  is 
more  cored  than  the  firft,  as  you  may  extend  or  contrad  the  Circle  A  A,  B  B, 
by  elevating  or  deprefling  the  Button  C.  The  Handle  is  denoted  by  D. 

Fig.  17.  Reprefents  a  Needle  for  couching  a  Catarad  in  the  right  Eye  with  the 
right  Hand.  A  the  point  of  the  Needle,  B  its  Handle,  in  which  is  a  parti¬ 
cular  kind  of  Incurvation  C  to  reft  upon  the  Nofe. 

Fig.  18.  Is  a  Cap  or  Sheath  for  including  the  Point  of  the  faid  Needle. 

Fig.  19.  Is  taken  from  the  Appendix  to  the  fourth  Edition  of  Mr.  Cheselden’s 
Anatomy ,  to  fhew  the  manner  of  direding  his  Cutting-needle  to  open  or  in¬ 
cite  the  clofed  or  contraded  Uvea, 

Fig.  20.  Denotes  the  manner  of  dividing  the  Uvea  in  its  middle  by  the  fame  In- 
ftrument,  to  tranfmit  the  Rays  of  Light  into  the  Eye. 

Fig.  21.  Reprefents  the  manner  in  which  Mr.  Cheselden  incifed  the  Uvea  low¬ 
er  than  ufual,  on  the  account  of  an  Albugo ,  which  infefled  the  middle  of  the 
Cornea  in  this  Eye. 
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Of  the  Pterygium,  or  Unguis  Oculorum. 

I.  TT7HEN  a  preternatural  Membrane  is  formed  externally  upon  the  Coats  Dcrcription. 

W  of  the  Eye,  fo  as  to  extend  itfelf  over  the  Cornea  and  Pupil,  and  ob- 
ftrucft  the  Sight,  the  Diforder  is  then  ufually  denominated  Onyx  by  the  Greeks , 
and  Unguis  or  Ungula  by  the  Latins  \  *tis  alio  fometimes  named  Pterygium ,  from 
its  Refemblance  to  the  Wing  of  a  Bat a.  Sometimes  the  Pellicle  or  Film  ap¬ 
pears  red,  from  the  Number  of  the  fmall  Blood-veffels,  and  then  it  is  ufually 
denominated  Pannus.  It  molt  frequently  arifes  in  the  Angies  of  the  Eyes  from 
the  Temples  or  Nofe,  and  fometimes  from  above  or  below,  extending  itlelf  by 
degrees  over  the  Cornea ,  (as  in  Lab.  XVIII.  Fig.  i  and  2.  a  a.)  Sometimes  it  on¬ 
ly  adheres  flightly  to  the  Cornea  by  a  few  Bender  Fibres,  and  fometimes  again  it 
is  extended  over  the  whole  Eye,  and  continues  moft  firmly  and  intimately  at¬ 
tached  to  it,  which  ufually  renders  the  Cafe  much  more  difficult  to  cure. 

II.  While  the  Pellicle  is  but  recent,  and  flightly  attached,  it  may  be  removed  Cure  by 
by  gentle  Efcharotics,  fuch  as  Powder  ex  Saccar.  Canarienf.  jj.  vitrioli  albi  vel  Mtdlcine5* 
aluminis  ufti,  vel  etiam  viridis aris  Gr.  iv.  vel  vj.  which  muft  be  carefully  fprink- 

led  at  Intervals  by  a  little  at  a  time  upon  the  Membrane.  Some  ule  a  Powder 
of  the  Lapis  fciffilis ,  or  of  the  OsSepice  mixed  with  Sugar.  But  as  it  will  be  diffi¬ 
cult  to  ufe  fuch  a  Powder  for  Infants,  it  will  be  better  to  treat  them  with  an 
Eye  -water,  as  that  of  Quercitan,  cum  vitriol,  alb.  &  felle  muftelce  pifcis ,  &c. 
which  may  be  alfo  ufed  to  Advantage  for  Adults.  If  the  Diforder  is  accompa¬ 
nied  with  an  Inflammation,  it  will  be  convenient  for  you  to  treat  the  Patient  ac¬ 
cordingly  by  Bleeding,  Bliflers,  and  cooling  Medicines.  M.  St.  Yves  fets  a 
great  Value  on  the  Lapis  me  die  ament  of  us  Crollii  diffolved  in  Water,  and  ufed  to 
waffi  the  Eye-,  though,  in  my  Opinion,  a  Solution  of  Vitriol,  alb.  $fs.  in  Aqua 
Chelidonir  major,  gij.  is  little  inferior,  if  at  all. 

III.  If  the  mild  Efcharotics  before  propofed,  are  infufficient  for  deftroying  cure  by  the 
the  Pellicle,  you  muft  then  extirpate  it ;  in  order  to  which  the  Patient  muft  ScalPeL 
kneel  down  on  his  left  Knee,  if  the  right  Eye  be  affedted,  and  then  lean  his 

Head  back  againft  the  Light  upon  the  Surgeon’s  Lap,  or  Knees,  who  then 
takes  the  fmall  Hook,  Lab.  XVIII.  Fig.  3.  or  Lab.  XV.  Fig.  30,  and  after  the 
Eye-lids  held  open  by  an  Affiftant,  endeavours  to  pals  its  point  under  the  thick- 
eft  or  loofeft  part  of  the  Pellicle,  and  by  this  means  he  ftrives  to  elevate  it  a  lit¬ 
tle.  In  the  next  Place  he  takes  the  Needle  a  armed  with  a  Thread,  Fig.  1  bb. 
and  palling  it  under  the  Pellicle,  ties  it  with  a  double  Knot,  and  then,  fattening 
the  two  Ends  in  a  Loop,  Fig.  2  be.  he  thereby  attempts  to  make  a  gentle 
Elevation.  This  done,  he  now  endeavours  to  feparate  the  upper  and  low¬ 
er  margin  of  the  Membrane  with  a  Lancet,  that  he  may  afterwards  cut  ofF 
the  reft  immediately  in  a  ftraight  Line  near  the  lacrymal  Caruncle  by  a  pair  of 
fmall  and  ftraight  Sciflars  he  then  draws  back  the  Thread  and  Membrane  to¬ 
wards  the  Cornea ,  and  if  it  adheres  any  where  to  the  Eye,  frees  it  by  degrees 
with  a  Scalpel  or  Sciflars;  in  doing  which  the  Operator  muft  have  a  principal 

*  Celsus  Lib.  YU.  Cap.  7.  N°  4.  andCASTEL.  Lex.  Med. per  Bruno,  fub  tit.  Onyx. 
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Regard  to  two  things:  i.  To  avoid  injuring  the  Cornea ;  and,  2.  to  obferve 
that  no  part  of  the  Membrane  be  left  adhering  to  the  Eye,  which  laft  might 
occafion  a  Return  of  the  Diforder.  Yet  it  is  rather  better  to  leave  fome  part  of 
the  Unguis  adhering  to  the  Cornea ,  when  its  Separation  is  extremely  difficult, 
than  to  wound  the  Cornea ,  and  leave  irremediable  Scars  in  it;  and  this  the  ra¬ 
ther,  becaufe  any  fmall  Portion  of  the  Membrane  left  behind  may  be  taken 
off  afterwards,  by  treating  the  Eye  two  or  three  times  in  a  Day  with  the 
gentle  Efcharotics  before  propofed  at  N°  II.  Though  there  are  fome,  vho  ra¬ 
ther  approve  of  the  following  Collyrium  for  removing  the  membranous  Re- 
iiques : 

RL  /fq.  Rofar.  Damafcenar ,  Riant ag.  aa 
Matr.  Perlar.  ppt  9). 

1  Sac  chart  Saturni  Gr.  vj. 

Vitrioli  albi  Gr.  iij  m.  f.  Collyr. 

M.  St.  Yves  approves  of  waffling  the  Eye  for  three  or  four  Days  afterwards 
with  Sp  Vini  diluted  with  Water,  and  then  to  ufe  a  Solution  of  the  Lapis  me- 
dipamentofus  in  Spring-water.  Laftly,  in  extirpating  the  Pellicle,  great  Care  muff 
be  taken  not  to  cut  off  any  part  of  the  lacrymal  Caruncle,  and  much  more  not 
to  remove  the  whole  of  it ;  for  if  this  Body  be  wanting  in  the  greater  Canthus 
of  the  Eye,  where  it  flops  and  directs  the  Tears  into  the  Punbla  lacry media,  the 
Patient  will  confequently  be  troubled  with  a  watery  Eye,  in  which  the  lacrymal 
Humour  will  run  down  over  his  Cheek. 

Other  Me-  IV.  Some  of  thefe  Pellicles  which  appear  red,  from  the  fmall  Biood-veffels 
ture  °f  extended  to  them  from  the  Corners  of  the  Eyes,  will  wither  or  eafily  fall  off 
with  the  Ufe  of  Medicines,  upon  fcarifying  and  dividing  thole  Veffels  in  the 
Canthus  of  the  Eye  which  feed  and  nourifh  them.  Sometimes  the  Cornea  is  in- 
crufted  over  with  a  glutinous  matter,  like  Fat  or  a  Membrane,  which  may  be 
readily  fcowred  off  with  the  Gall  of  an  Eel,  Lamprey,  or  the  Bile  of  fome  other 
Animal.  This  was  probably  the  Cafe  of  Pobias ,  mentioned  in  the  Old  Teftament. 
Sometimes  indeed  we  meet  with  Membranes  of  this  Nature,  which  are  infepa- 
rable  from  the  Cornea  by  any  means  whatever ;  but  this  we  cannot  be  affured  of 
before  Trial ;  and  we  ought  rather  to  try  the  Operation  in  vain,  than  to  relin- 
quiffi  the  Diforder,  unjuftly,  as  incurable.  Laftly,  fome  Pellicles  upon  the  Eye 
are  extremely  painful  and  ftubborn,  inclining  to  a  cancerous  Difpofition ;  and 
thefe  it  may  be  bell  for  the  Surgeon  to  relinquiffi  as  incurable. 

J,(.f.rvr,!nrn  V.  When  the  Pterygium  or  Unguis  is  extended  over  the  whole  Eye,  it  will 
of  the  whole  be  convenient  to  divide  it  by  a  cruciform  Incifion  into  four  Parts,  according  to. 
^  M.  St.  Yves,  and  then  to  feparate  each  of  them  from  the  Cornea  and  Eye* 
as  we  before  dire  died  for  the  Unguis  in  general,  conducting  the  remainder  of  your 
dreffing  as  we  there  preferibed. 

VI.  Laftly,  when  this  Operation  is  to  be  performed  upon  the  left  Eye,  the 
Patient  ffiould  rife  up  from  the  Ground  as  foon  as  the  Needle  has  been  paffed  thro* 
the  Membrane,  and  the  Threads  tied;  and  placing  himfelf  in  a  Chair,  the  Ope¬ 
rator  may  have  a  better  Command  of  the  Eye  than  before,  except  he  ffiould 
happen  to  be  as  adlive  with  his  left  Hand  as  with  his  right.  If  the  Membrane 
appears  to  be  thin  and  weak,  Care  ffiould  be  taken  not  to  extend  it  too  forcibly 
by  the  Thread  left  it  ffiould  break. 
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CHAP.  LVIII. 

Of  the  Albugo,  Leucoma,  Nebula,  Nubecula,  and  other  Spots  in  the 

Cornea  of  the  Eye. 

I.  A  S  in  feveral  other  Gaffes  of  Diforders  belonging  to  the  Eye,  fo  in  this  DUaiptisaj 

jLil  we  meet  with  a  great  deal  of  Confuffon,  by  a  Mifapplication  and  Re¬ 
duplication  of  feveral  Names,  which  are  often  ufed  to  import  the  fame  Difeafe, 
whence  arile  Difficulties  and  Miftakes  to  the  Learner,  and  Errors  in  the  Method 
of  Cure.  However,  we  find  that  the  moil  eminent  Surgeons  and  Phyficians 
intend  or  mean  by  thefe  Names  a  fort  of  whitifh  Spots  in  the  Cornea ,  though 
they  appear  not  always  alike,  and  of  the  fame  kind,  being  fometimes  larger  or 
fmaller,  thicker  or  thinner,  or  more  or  lefs  pellucid  and  protuberant.  Accord¬ 
ing  to  their  different  State  and  Condition  they  more  or  lefs  obfcure  the  Sight, 
and  fometimes  wholly  intercept  it.  Hence  we  have  alfo  a  Reafon  why  the  Ble- 
miffi  was  fometime  called  Leucoma  by  the  Greeks ,  and  Albugo  by  the  Latins ,  or 
Nebula  and  Nubecula ,  according  as  it  appeared  more  or  lefs  thick  or  pel¬ 
lucid. 

II.  The  Caufes  of  thefe  Blemiffies  are  various*,  for  they  mayarife,  i.from  an  Caufes* 
ObftruClion  of  the  pellucid  Veflels  in  the  Tunica  cornea ,  and  an  Infpiflation  of 
their  contained  Juices,  proceeding  from  a  violent  Inflammation  of  the  Eye  ;  or, 

2.  from  a  Suppuration,  and  then  an  Induration  of  thefe  Juices  in  the  Cornea  af-  ✓ 

ter  an  Inflammation,  fo  that  it  by  degrees  becomes  more  opake,  as  it  hardens, 
and  puts  on  a  whitifh  Hue,  being  fometimes  miftaken  for  an  Unguis.  3.  Thefe 
Spots  mayarife  from  an  external  Eroflon  or  Ulcer  in  the  Cornea \  or,  4.  from 
Pullules  or  Vcficulce  in  various 'inflammatory  Diforders,  particularly,  5.  from 
thofe  which  are  occafloned  by  the  Small-pox.  6.  They  may  very  often  proceed 
from  the  Scars  left  after  a  Plin&ure  in  the  Cornea ,  from  a  Sword,  Knife,  Fork, 
a  Splinter,  GJafs,  a  Thorn,  or  the  like;  or  la  fly,  7.  from  a  Burn  ;  or,  8.  the 
corroding  Acrimony  of  cauflic  Subltances  falling  into  the  Eye ;  though  they 
may  fometimes  be  formed  of,  9.  a  peculiar  Tunic  growing  to  the  Eye  it- 
felf. 

III.  Thefe  Diforders  of  the  Cornea  are  fome  more  and  fome  lefs  difficult  to  PregnoGs* 
remove,  according  to  their  Duration,  and  the  particular  Caufes  from  whence 

they  proceed,  with  the  Patient’s  Age,  and  other  Circumflances.  Infants  may 
be  more  eafily  freed  from  them  than  Adults,  when  they  are  not  of  any  long 
Handing.  But  for  thofe  which  are  Scars  formed  from  Wounds,  Burns,  Pun¬ 
ctures,  or  the  iike,  there  is  little  or  no  Hope  of  removing  them. 

IV.  If  any  one  is  defirous  to  be  fuccefsful  in  removing  thefe  Spots,  he  muff1  Methods 
adapt  his  Method  of  Cure  to  the  Caufe  of  the  Diforder.  For  thofe  which  arife  Gure* 
from  infpiflated  Humours  betwixt  the  Lamina  of  the  Cornea ,  and  are  not  of 
long  (landing,  may  be  bed  removed  by  a  proper  Regimen,  attenuating  Diet, 

and  Medicines,  efpecially  a  plentiful  Ufe  of  thofe  DecoCtions  and  Infufions 
which  are  fudorific.  But  then  at  the  fame  time  muff;  be  ufed  externally  Phle¬ 
botomy,  Scarification,  Blifters,  and  frequent  walking  of  the  Feet.  Upon  the 
Eye  itfelf  may  be  alfo  applied  difeutient  Bags  ex  fol.  Hyjjop.  Rorifmarin.  for. 
Chamom.  Sem.  panic.  &c.  boiled  in  Wine  or  Water,  and  frequently  impofed  on 

the 
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the  Eye,  or  a  Collyrium  ex  Aq.  fcenic.  cum  Sp.  Vin.  Camph.  Laflly,  it  may  be 
convenient  for  the  Patient  to  hold  his  Eye  fometimes  over  the  warm  Vapours 
of  Coffee,  or  a  Deco&ion  of  the  Woods.  On  the  contrary,  it  will  be  here  per¬ 
nicious  to  ufe  cold  and  aftringent  Collyria ,  efpecially  thofe  of  white  Vitriol,  tho* 
they  are  much  efteemed »,  whereas  warm  Applications  are  found  by  Experience 
to  be  of  the  greateft  Service.  When  the  Inflammation  is  dilperfed,  the  Patient 
may  wet  his  Eye  every  Day  with  fome  of  the  AqucF^Opthalmica  Quercitani, 
cum  Tutia  pp.  made  warm  before  ufing  it.  If  any  of  the  fmall  Veins  proceed¬ 
ing  to  the  Spot  appear  turgid  on  the  White  of  the  Eye,  it  will  be  proper  to 
divide  them  by  the  double-edged  and  crooked  Needle  {’Tab.  I.  Fig.  5.  or  Tab. 
XVI.  Fig.  2.)  a  .Lancet  or  Scilfars.  Laftly,  in  fome  of  them  which  are  of  long 
Handing,  you  may  rather  expefl  any  thing  than  their  Cure. 

VI.  In  thofe  whitifh.  Spots  which  proceed  from  Ablceffes,  or  a  Suppuration 
of  Matter  after  an  Inflammation  betwixt  the  Famine  of  the  Cornea ,  which  they 
elevate  like  a  Pea,  or  Pearl,  whence  they  are  fometimes  called  Pearls ;  in  thefe 
you  ought  to  make  an  Inciflon  into  the  Cornea ,  to  difcharge  the  included  mat¬ 
ter,  which  might  otherwife  by  degrees  erode  the  Cornea  and  deftroy  the 
Sight.  Your  Inciflon  for  this  purpofe  may  be  made  either  by  the  Lancet,  or 
by  a  Couching-needle,  Tab.  XVII.  treating  the  Eye  afterwards  with  fome  of 
the  dilcutient  Medicines  propofed  at  N°  V.  others  ufe  Viper’s  Fat,  to  cleanfe 
and  heal  the  Pundture  or  Inciflon  ;  but  when  the  Matter  is  lodged  deep,  and 
not  near  the  Out- fide  of  the  Cornea ,  it  will  be  impoflible  to  preferve  the  Eye- 
fight  diflincft  and  perfedt,  either  by  this,  or  any  other  Means. 

VII.  But  when  the  Cornea  is  eroded  externally  either  from  an  Abfcefs,  Inflam¬ 
mation,  or  any  other  Caule,  the  following  Method  is  taken  by  M.  St.  Yves. 
Firft,  he  removes  the  Inflammation,  and  then  orders  the  Patient  to  wafh  his 
Eye  frequently  with  the  Aqua  viridis  ophthalmica  Hartmanni,  which  is  made 
weaker  or  ftronger,  according  as  the  Patient  can  bear  it;  the  admirable  Virtues 
of  which  Water  for  removing  Spots  in  the  Cornea ,  are  ftrongly  recommended 
by  the  fame  Author. 

VIII.  In  fome  of  thofe  ardent  or  inflammatory  Puftules  of  the  Cornea ,  which 
appear  afterwards  whitifh  and  protuberant,  like  a  Pearl  or  Grain  of  Millet,  the 
belt  and.  moft  expeditious  method  of  removing  them  is  by  perforating  with  a 
Needle,  fo  as  to  difcharge  their  contained  matter.  And  in  thofe  Puftules  arif- 
ing  from  the  Small-pox,  you  ought  to  make  an  Apertion  by  a  Needle  or  Lan¬ 
cet,  immediately  to  difcharge  the  eroding  matter,  removing  the  Pellicle  after¬ 
wards  with  fome  Alumen  ujlum  cum  Saccar.  ca?td.  &  Ovor.  teft.  pp.  applied  every 
Day  to  the  Cornea ,  others  ufe  Tinder,  or  burnt  Lint  dipt  in  Oil ;  by  either  of 
which  the  remaining  Film  will  by  degrees  vanifh,  according  to  St.  Yves, 
(pag.  229.J  The  fame  method  of  Cure  muft  be  taken  for  difeharging  the  mat¬ 
ter  in  Puftules  formed  in  the  Cornea  from  Burns,  treating  the  Blemilh  afterwards 
with  the  Medicines  we  have  directed  in  Chap.  LVJI.  preceding. 

IX.  Thefe  Spots  of  the  Cornea ,  which  arife  from  Wounds,  Scars,  or  the  A- 
bufe  of  the  vitriolic  Collyria ,  are  feldom  curable  •,  as  are  thofe  alfo  which  render 
the  Cornea  quite  opake,  and  are  of  very  long  Standing,  or  in  which  the  natu¬ 
ral  Form  of  the  Eye  or  Cornea  are  deftroyed;  in  which  Cafes  it  is  therefore 
much  better  to  leave  the  Patient  to  himfelf  unmolefted,  than  to  torture  his  Eyes 
to  no  purpofe,  by  a  tedious  Courfe  of  Remedies  and  Operations. 
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1  UNr?rE?  therTlrm £ta?Woma’  f*e  Grape)  are  chiefly  comprifed  (woas*,,. 

lforders  of  the  Eyes,  one  m  which  the  Cornea  is  more  than  ufualiy  mad.Lrib- 
protuberant,  as  in  Tab  XVIII  F,g.  4,  5,  6,  and  7  s  the  other  in  which  thU 
Pupil  or  Uvea  bleaks  foith  and  forms  an  unfightiy  Tumour  on  the  Cornea,  ei- 
t  er  rom  internal  Caufes,  or  irom  fome  wounding  Inftrument  forced  through 
the  Coat,  in  which  laft  Cafe  the  Sight  of  the  Eye  is  ufualiy  deftroyed  ;  fee  Fig. 

.  T,he.re  various  Species  and  Denominations  of  the  Staphyloma,  accord-  Kinds, 
ing  to  their  Size  and  Shape,  as  the  Margarita ,  Myocephalus ,  Clavus,  My  Ion, 
five  Pomum,  and  the  Staphyloma,  or  Acinus  ftridly  fo  called,  of  all  which  the 
biggcft  is  the  My  Ion.  But  I  have  fometimes  obferved  not  only  the  Cornea ,  but 
a  lo  the  Sclerotica,  preternaturally  diftended,  and  enlarged  to  a  great  degree  •  and 
tnen  the  Diforder  may  be  alfo  denominated  Staphyloma,  becaufe  thofe  two 
yoats,  the  Cornea  and  Sclerotica,  are  properly  conftituted  but  of  one  ;  however 
it  may  be  juft  to  diftinguiHi  thofe  Tumours  from  each  other,  according  to  the 
difrerent  Parts  affeded,  by  denominating  one  of  them  Staphyloma  Sclerotica:,  and 
the  other  staphyloma  Corner.  - 

thPIIFvpA  nnfa’lra  1S-a  ianperous,  Diforder>  as  well  becaufe  it  greatly  deforms  Prognofis, 
the  Ly.,  and  defti-oys  its  Sight,  as  becaufe  it  often  induces  moft  violent  Inflam¬ 
mations,  Headachy  Reft  eflfnefs,  Abfcefs,  and  fometimes  a  Cancer  in  thefe 
Parts;  the  Cure  of  it  is  therefore  generally  undertaken,  not  fo  much  to  recover 
the  Sight,  as  to  preferve  or  reftore  the  Uniformity  of  the  Eye,  and  prevent  the 
malignant  Symptoms  before  enumerated. 

IV.  In  the.  Cure  of  this  Diforder  we  muft  relieve  the  Tumour  and  Deformity  Cure  of  a 
,  the  Sclerotica  and  Cornea,  by  the  Application  of  a  Comprefs  dipt  in  Aqua  rfe,nt  Sta' 

alumims  together  with  a  Plate  of  Lead  and  Bandage,  or  fome  proper  Inflru-  *  y 
ment.  If  the  Uvea  protrudes  itfelf  through  a  Wound,  in  the  Cornea ,  it  fhould 
be  returned  by  a  Probe,  the  Patient  in  the  mean  time  muft  lie  in  a  fupine  Po- 
Iture,  and  the  Wound  be  conftantly  dreflfed  with  the  White  of  an  Egg,  or  Mu¬ 
cilage  of  Quince- feeds,  till  it  is  healed;  by  which  means  the  Patient  often  re¬ 
covers  his  Sight. 

V.  If  the  Diforder  is  become  inveterate,  and  inflexible  to  all  Remedies,  you  Cure  of 
mult  pals  a  Needle  armed  with  a  double  Thread  through  the  middle  of  the  Tu- inveterate 
moiir,  as  in  Fig.  8  Tab.  XVIII.  Then  the  two  ends  of  the  Thread  are  to  be  l 

tie  toget  ter  in. a  knot,  firft  on  one  flde,  and  then  on  the  other,  by  which  means 
Thread™0111  Wl11  gradually  wither,  and  at  length  fall  off  together  with  the 

\  I.  but  as  this  Ligature  frequently  occaflons  violent  Pain,  Inflammation,  and  Another 
fometimes  a  Suppuration  of  the  Eye  ;  it  would  feem  to  be  a  more  fafe  and  ex-  Method‘ 
peditious  Method  to  extirpate  the  Tumour  by  the  Sciflars  or  Scalpel.  In  this 
manner  I  myfclf  once  cut  off  a  Protuberance  of  this  kind  at  the  Root,  from  the 
Eye,  of  the  length  of  one’s  Finger,  by  a  pair  of  Sciflars. 

VII.  M. 


j 


t 


414  Of  the  Staphyloma.  Part  II. 

TiieMethed  VJL  M.  St.  Yves’s  Method  of  removing  thefe  Protuberances,  when  they 
Yves'.  iT'  have  not  wholly  covered  and  obfcured  the  Cornea ,  is  to  pafs  a  crooked  Needle 
and  Thread  of  Silk  through  the  middle  of  the  Staphyloma ;  and,  after  remov¬ 
ing  the  Needle,  he  twiffs  together  the  Thread,  and  extends  them  with  his 
left  Hand,  while  with  a  Scalpel  or  Lancet  he  frees  the  Tumour  under  the  Li¬ 
gature,  till  he  can  at  length  totally  extirpate  it  by  the  Sciffars.  Laftly,  he  ap¬ 
plies  a  Comprefsover  thd  difordered  Eye,  dipt  in  Sp.  Vim ,  diluted  with  Water, 
as  was  obferved  in  treating  of  the  CataraCt.  And  thus  not  only  the  Staphy¬ 
loma  is  removed,  but  the  Cornea  itfelf  becomes  perfectly  healed,  or  elfe  leaves 
but  a  very  fmall  Aperture  in  the  middle  of  the  Wound  ;  from  whence  indeed 
the  aqueous  LIumour  is  continually  difcharged  as  faft  as  it  is  fecerned  in  the 
Eye,  but  without  any  Trouble  or  Uneafinefs  to  the  Patient,  becaufe  it  flows 
gently  with  the  Tears  through  the  lacrymal  Paffages  into  the  Nofe. 

MeUiod^of  "VIII.  When  the  whole  Cornea  is  infefled  with  a  Staphyloma ,  as  in  Fig.  4,  5, 
St,  Ives.  6,  7,  the  moft  expeditious  Method  of  Cure  is  that  of  St.  Yves,  by  cutting 
out  circularly  not  only  the  Cornea ,  but  alfo  the  Iris  or  Uvea ,  all  round  within 
a  Line  of  the  Ring,  by  which  it  touches  th t  Albuginea  \  after  which,  all  the 
.  Humours  of  the  Eye  failing  out,  the  remaining  Coats  contract  themfelves  into 
'  a  fmaller  Compafs,  and  the  Wound  itfelf  will  gradually  heal  up ;  and  then 
you  muft  arm  the  Patient  with  an  artificial  Eye,  adapted  in  Size,  Shape,  and 
Afpeft,  to  fupply  the  Place  of  that  which  is  wanting.  In  this  manner  the 
artificial  Eye  may  frequently  be  moved  from  one  Side  to  the  other  by  the  re¬ 
maining  Mufcles  of  that  Organ,  fo  that  many  cannot  difcern  it  to  be  an  arti¬ 
ficial,  but  will  take  it  for  a  true  or  natural  Eye  :  And  in  this  laft  Method  I  my- 
felf  have  cured  the  Staphyloma. 


CHAP.  LX. 

Of  the  Hypopyon. 

pefcription.  I .  frequently,  meet  with  a  Collection  of  purulent  Matter  immediately 

W  under  the  Cornea ,  in  the  Place  of  the  aqueous  Humour  •,  which  Dis¬ 
order  is  generally  denominated  Hypopyon  or  Pyofis a.  The  Hypopyon  arifes 
from  an  Extravafation  of  Blood  or  Matter  in  this  Part,  which  may  happen  after 
a  violent  Inflammation,  the  Small  Pox,  couching  a  Cataraft ;  or  from  other  ex¬ 
ternal  Injuries  of  the  Eyes  from  Violence,  as  Contufion,  from  a  Blow  or  Fall, 
a  Burn,  &c.  It  is  at  the  beginning  very  often  attended  with  excruciating  Pains 
both  of  the  Head  and  Eyes  ;  and,  according  to  the  Degree  of  Injury,  is  foon 
after  followed  either  with  Blindnefs  and  a  Deftrudtion  of  the  Eye,  or  Death 
itfelf. 

a  Indeed  M.  St.  Yves  names  this  Diforder  of  the  Eyes  Onyx  ;  the  Hypopyon,  according  to  him, 
being  a  Suppuration  in  the  Tu?iica  Cornea  itfelf ;  fo  that  an  Onyx,  or  Unguis,  may  arife  from  an 
Hypopyon,  when  the  Matter  of  the  laft  erodes  into  the  Cornea,  by  deftroying  its  internal  Camella. 
See  his  Treatife  De  Mori?.  Ocular.  Part  II.  Cap.  IX.  Pag.  221  Cf  feq.  Hence  we  may  fee  how 
much  even  fome  of  our  modern  Surgeons  and  Oculifts  are  at  variance  in  their  afcertaining  the  Dif- 
orders  of  the  Eyes  and  their  Names. 

II.  There 
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II.  1  here  are  chiefly  three  Methods  of  treating  this  Diforder,  the  firft  and  Cure, 
miklefl:  of  which  is  by  difperfing  the  Matter  with  difcutient  Remedies  ;  fuch  as 

the  Application  ot  Comprefies  dipt  in  a  Decodion  of  Sage,  Eye- bright,  Hyf- 
fop,  and  Fennel-feeds  in  Wine,  or  of  little  Bags  fluffed  with  the  fame  Ingre¬ 
dients,  and  boiled  in  Wine,  which'are  to  be  frequently  renewed  •,  by  which  means, 
when  the  Blood  or  Matter  is  in  no  great  Quantity,  the  Eye  recovers  its  former 
Integrity  and  Adion,  as  I  have  frequently  experienced.  Therefore  you  fhould 
continue  the  Patient  in  this  Method  fo  long  as  you  find  any  Benefit  from  it, 
even  till  the  corrupt  Matter  or  Blood  is  all  diflipatecl  or  difperfed.  But  if  the 
Pain  and  other  Symptoms  are  rendered  more  intenfe  by  thefe  Applications,  you 
muft  proceed  immediately  to  the  Operation  ;  otherwife  there  will  be  great 
Danger  of  the  contained  Matter’s  eroding  the  Cornea ,  and  deftroying  the  in-  . 
ternal  Parts  of  the  Eye,  which  will  induce  Blindnefs,  after  the  moft  intenfe 
Pains. 

III.  But  before  we  treat  of  the  Operation,  it  may  be  proper  to  deferibe  the  Cure  by  ae! 
Method  of  Cure  which,  we  read,  was  formerly  ufed  with  Succefs  by  Justus,  Head3.  U 
an  eminent  Oculift  in  the  Time  of  Galen,  who  himfelf  was  an  Eye-witnefs  of 

his  Pradice,  as  he  writes  in  the  End  of  his  14th  Book  De  Methodo  Medendi. 

In  the  firft  place  he  feated  the  Patient  on  a  fort  of  Chair  over-againft  himfelf ; 
then  taking  hold  of  his  Head  with  both  Hands,  he  fliook  it  about  very  afti- 
duoufly,  till  all  the  purulent  Matter  difappeared  in  which  Operation  it  is  very 
remarkable,  that  Galen  himfelf  teftifies  the  Spedators  could  perceive  the  cor¬ 
rupt  Matter  gradually  fubfiding  to  the  bottom  of  the  Eye.  Moft  People  will 
be  apt  to  rejed,  this  Method  as  ufelefs  and  ridiculous  ;  but  my  Opi¬ 
nion  is,  that  it  may  be  often  very  effedual  in  removing  the  Hypopyon  ;  in 
which  I  am  confirmed,  not  only  by  the  Authority  of  Galen,  but  alfo  from 
my  own  Experience  in  a  Patient  who,  being  juft  entered  under  my  Care  for  an 
Hypopyon,  was  obliged  to  take  a  Journey  in  a  Chariot,  by  the  repeated  fha- 
king  and  jolting  of  which,  upon  his  Return  the  next  Day,  I  found  all  the  pu¬ 
rulent  Matter  difperfed  ;  and,  without  doubt,  it  was  fubfided  or  thrown  ddwn 
behind  the  Uvea.  It  may  therefore  not  be  improper  to  try  this  Pradice  before 
the  chirurgical  Operation  by  the  Hand  and  Inftruments :  But  before  you  fhake 
the  Head,  it  will  be  proper  to  difpofe  it,  or  the  Patient’s  whole  Body,  in  a 
lupine  Pofture,  and  to  prefs  the  Eye  firft  with  the  Fingers,  in  order  to  loofen 
and  remove  the  Matter.  But  when  the  Diforder  is  great  and  obftinate,  the 
purulent  Matter  being  too  copious,  or  too  firmly  fixed  to  be  difperfed  in  this 
manner,  recourfe  muft  then  be  had  to  the  Operation  long  ago  deferibed  and 
recommended  by  Galen,  Asti  us,  and  others  of  the  Ancients;  but  has  met 
with  fo  much  Negled  among  our  modern  Surgeons  and  Oculifts,  that  it  would 
fcarce  have  been  known  or  heard  of  at  prefent,  if  it  had  not  been  reftored  in 
the  laft  Century  by  River  1  us,  Meekren,  Nucke,  and  Bidlow. 

IV.  Preparatory  to  the  Operation,  your  Patient  muft  be  placed  and  feated  Method  of 
againft  the  Light,  with  his  Head  and  Elands  firmly  fecured  each  by  an  Afli-  c,Peratins* 
ftant,  as  in  couching  a  Catarad.  Then  the  Surgeon  himfelf  depreftes  the 

lower  Eye-lid,  while  an  Aftiftant  elevates  the  upper.  The  Operator  now  takes 
a  Lancet,  and  therewith  cautioufly  incides  through  the  Cornea ,  below  the  Pu¬ 
pil,  and  about  the  Space  of  a  Lane  from  the  Albuginea ,  making  his  Apertion 
big  enough  to  difeharge  the  Matter  with  the  aqueous  Humour,  but  with  Caution 

I  i  i  at 


6  Of  the  Hypopyon.  Part  II. 

at  the  fame  time  to  avoid  wounding  the  Uvea  behind  the  Matter.  If  the  Matter 
does  not  difcharge  freely  of  itfelf,  you  muft  aftift  it  by  a  gentle  Prefiure  and 
Agitation  with  your  Fingers  •,  and  in  about  three  or  four  Hours  after  the  Ope¬ 
ration,  you  mud  drefs  the  Eye  with  a  Comprefs  dipt  in  a  Collyrium  ex  Aq. 
Rofar.  &  Albo  Ovor.  or  a  Mucilage  ex  Sem.  Cydonior.  prepared,  either  of 
them,  with  or  without  Camphor.  By  this  means  you  will  find  the  Wound  in 
the  Cornea  quickly  healed,  and  the  aqueous  Humour  foon  after  reftored,  with 
the  Patient’s  Sight,  if  none  of  the  internal  Parts  are  injured.  And  though 
there  may  remain  a  fmall  Cicatrix  in  the  Cornea ,  yet  that  being  made  lower 
than  the  Pupil,  will  caufe  very  little,  if  any.  Impediment  to  the  Sight.  In 
die  mean  time,  to  perform  this  Operation  with  the  Lancet  fafely,  you  ought  to 
involve  that  Inftrument  in  Lint,  or  a  Piece  of  Plafter,  fo  as  to  leave  not  above 
a  Straw’s  breadth  of  its  Point  uncovered,  that  it  may  not  run  too  far  into  the 
Eye.  Meek ren  has  on  this  Account  invented  an  Inftrument  purpofely  for 
the  Operation,  publifhed  in  the  tenth  Chapter  of  his  chirurgical  Operations, 
and  delineated  in  our  Tab .  XVIII.  Fig.  io. 

w'tho"  of  V.  Sometimes  the  purulent  Matter  is  found  too  much  infpiffated,  to  be  ea- 

Cure.  fily  difcharged  through  the  Incifion  made  by  the  Lancet  in  the  Cornea  \  and  in 
that  Cafe  it  will  be  more  convenient  to  ufe  the  Needle,  Tab.  XVIII.  Fig.  12. 
which  we  have  elfewhere  propofed  for  making  Setons.  For  the  recurve  Point 
of  this  Needle  is  not  only  lefs  apt  to  wound  the  Uvea ,  bur,  by  its  triangular 
Figure,  it  alfo  makes  a  larger  Aperture,  which  will  more  readily  difcharge  the  in- 
fpiffated  Matter  ;  but  then  we  ufually  involve  this  Needle  almoft  up  to  its  Point 
in  a  Slip  of  fome  Emplafter,  as  I  before  advifed  you  to  do  the  Lancet.  Plat- 
nerus  has  has  given  us  the  Figure  qf  a  particular  Inftrument  for  this  Purpofe, 
having  a  fort  of  triangular  Apex,  the  Invention  of  which  he  afcribes  to  Mr. 
Woolhouse  :  See  our  Tab.  XVIII.  Fig.  13.  When  the  Matter  included  un¬ 
der  the  Cornea  is  too  thick  to  flow  out  of  itfelf,  or  by  Prefiure,  Mr.  St.  Yves 
propoles  to  wafh  it  out  by  inje&ing  with  a  fmall  Syringe,  repeating  the  Opera¬ 
tion  every  Day,  till  it  be  all  removed  ;  and  then  you  may  proceed  to  heal  the 
Wound  in  the  Cornea.  If  any  Inflammation  appears,  the  Patient  fhould  be 
bled,  bliftered,  fcarified,  and  the  affedted  Parts  treated  with  a  difcutient  Fo¬ 
mentation,  and  other  proper  Medicines. 


CHAP.  LXI. 

Of  inciding  the  Cornea,  to  difcharge  extravafated  Blood, 

“sI.  IQ  FOOD  extravafated  in  but  a  fmall  Quantity  from  external  Violence,  or 
necdLoy?  *  13  Injuries  offered  to  the  Eye,  may  be  generally  difperfed  and  carried  off 

by  the  difcutient  Remedies  before  propofed  at  N°  II.  of  the  preceding  Chapter. 
Bat  when  the  Quantity  is  larger  than  can  be  thus  removed,  you  ought  im¬ 
mediately  to  open  the  Cornea  by  Incifion,  as  we  diredted  in  the  preceding 
Chapter,  to  prevent  the  ftagnant  Blood  from  fuppurating  and  deftroying  the 
Eye. 


II.  But 
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II.  But  left  any  body  fliould  think  I  propofe  of  my  own  Head  a  rafh  and  An  Inflance 
unheard-of  Practice,  I  ftiall  give  the  Reader  an  Inftance  of  it  (from  the  Hiji.  a;cth.ls  Pra 
Acad.  Parif.  An.  1709.  Pag.  16.  Edit.  Amftel.)  in  which  it  fucceeded  very  welJ. 
Therefore  whenever  any  Perfon  has,  by  fome  external  Violence,  had  l'o  much 
Blood  extravafated  in  his  Eye,  as  to  deftroy  his  Sight,  and  be  incapable  of 
Difperfion,  it  is  the  Advice  of  the  Phyfician  Gandolphus,  to  have  recourfe 
to  this  Pradtice.  He  therefore  inftantly  made  a  tranfvcrfe  Incifion  through  the 
Cornea ,  and  by  that  means  happily  difcharged  the  extravafated  Blood,  in  fuch 
a  manner  that  the  Patient  was  cured  with  hardly  any  Pain,  and  without  any 
deforming  Cicatrix ,  fo  that  he  recovered  his  former  Sight  without  any  Defedt  •, 
and  notwithftanding  this,  he  was  obliged  to  peforate  the  Cornea  three  times, 
by  reafon  of  the  Quantity  and  ftrong  Adhefion  of  the  Blood.  To  promote 
the  healing  of  the  Incifion,  he,  for  the  Space  of  eight  Days,  applied  Com- 
preffes  dipt  in  a  Mixture  of  Aq.  Plant ag.  |iv.  &  Aq.  Vulneraria  gij.  fo  that, 
in  little  more  than  a  Week’s  time,  the  Cure  was  fo  well  performed,  that  one 
could  perceive  no  Difference  betwixt  the  Eye  that  had  undergone  the  Opera¬ 
tion,  and  the  other  which  had  not,  excepting  only  that  its  Pupil  was  a  little 
larger  than  the  other,  which  feems  to  have  been  rather  the  Effedt  of  the  Blow 
than  of  the  Operation. 


CHAP.  LXII. 

1 

Of  the  TDiftention  and  Prolapfus  Oculi,  alfo  the  Fungus  and  Cancer. 

I.  Q  OMETIMES  the  Eye  is  fo  violently  inflamed  and  fwelled,  that  it  Nature  of 
^  cannot  be  contained  its  Orbit  or  Socket  by  the  Lids,  but  protrudes  itfelf 
out  of  its  natural  Seat.  This  is  a  Diforder  attended  not  only  with  great  De¬ 
formity,  but  alfo  intenfe  Pains,  and  frequently  Blindnefs,  or  an  obftinate  Can¬ 
cer.  How  ghaftly  the  Diforder  appears,  may  be  perceived,  I  think,  from  the 
Figures  we  have  given  of  it  in  Tab.  XVIII.  Fig.  14,  15.  Parey  mentions  a 
Cafe  he  faw,  in  which  the  Eye  was  fo  vehemently  diftended  by  pernicious  Hu¬ 
mours,  that  it  at  Iaft  burft  out  of  its  proper  Coats  ;  and  the  like  may  be  alfo 
feen  in  Muys,  Dec.  II.  Obf  I.  This  is  termed  by  the  Greeks  a  Proptofis , 
and  by  the  Latins  a  Prolapfus  Oculi  \  but  fometimes  it  is  denominated  an  Hy- 
dr ophthalmia ,  when  the  Eye  is  very  much  diftended  with  a  watery  Humour  ; 
but  the  more  modern  Authors  have,  from  its  Similitude,  named  the  Diforder 
Oculus  Bovinus  aut  Elephantinus .  Though  I  muft  confefs  that  many  of  thefe 
Names  are  rather  intended  to  fignify  different  Difeafes  than  one  and  the  fame ; 
whence  Error  and  Confufion.  The  Caufes  of  this  Diforder  are  various,  being 
fometimes  from  a  violent  Inflammation,  or  a  Redundancy  of  Humours  in  the 
Eye,  from  an  Obftrucftion  of  the  redudlory  Veffels  j  fometimes  from  a  Scirrhus, 

Cancer,  or  fome  external  Violence.  The  Inftances  given  us  by  Hildanus, 

Cent.  I.  Obf  I.  Muys,  Dec.  XII.  Obf.  I.  and  by  me,  in  Tab.  XVIII.  Fig.  15. 
feem  to  have  been  from  a  Cancer :  And  more  Inftances  of  the  fame  kind  may 
be  feen  in  Stalpart,Vander-Wiel,  Part  11.  Obf  IX.  and  in  the  other  Wri¬ 
ters  of  Obfervadons.  Laftly,  there  are  fome  Surgeons  and  Phyficians  who  de¬ 
nominate  this  Diforder  Ficus  or  Fungus ,  which  are  in  reality  different  Difeafes. 

I  i  i  2  II.  When 
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Cure  by  D:f-  II.  When  the  Diforder  is  recent,  and  the  Figure  of  the  Eye  is  not  yet  de- 
Punaure°r  formed,  t-hofe  Humours,  producing  the  Hy  dr  ophthalmia ,  may  be  generally  dif- 
perled  by  Bleeding,  Purging,  and  Veficatories,  with  internal  Attenuants  and  Di- 
'luents,  and  external  difcutient  Fomentations.  But  if  the  Cafe  is  too  obftinate 
to  yield  to  Remedies,  you  muft  have  recourfe  to  the  chirurgical  Operation  of 
Paracentcfis ,  as  in  other  dropfical  Cafes  *,  which  Paracentefis  muft  be  made  ei¬ 
ther  with  a  Lancet,  or  a  fmall  Trocar ,  to  difcharge  the  offending  Humours, 
repeating  the  difcharge  every  day,  or  every  other  day,  or  as  often  as  fhall  be 
found  neceffary.  At  every  Dreffing,  a  concave  Plate  of  Lead  fhould  be  firmly 
fecured  upon  the  Eye,  to  recover  its  natural  Figure.  By  carefully  obferving 
this  Method,  Nucice  a  cured  a  Patient  of  an  Hy  dr  ophthalmia,  though  he  made 
his  Paracentefis  in  the  Cornea  itfelf :  But  as  that  may  leave  an  ugly  Cicatrix  in 
the  Cornea ,  I  rather  make  my  Perforation  with  a  Lancet  in  the  Sclerotica  than 
in  the  Cornea  ;  and,  after  difeharging  the  Humours,  I  drefs  the  Eye  with  Lint 
dipt  in  Aq.  Rofar.  &  Album  Ovor.  permijl.  defend  it  with  the  leaden  Plate, 
and  then  apply  my  Comprefs  dipt  in  Sp.  Vini ;  and  laftly,  my  Bandage,  not 
negle&ing  Internals  at  the  fame  time,  till  the  Eye  is  cured,  and  recovers  its 
State.  yh"  yL‘'J 

Cure  by  the  HI.  When  the  natural  Figure  of  the  Eye  and  its  Office  of  Vifion  are  de- 
Scaipei.  fhoyed,  and  the  Pains  become  more  and  more  intenfe,  there  then  remains  but 
one,  and  a  lamentable  Method,  of  relieving  the  Patient,  by  making  a  tranf- 
verfe  Incifion  through  the  Coats  of  the  Eye,  ,and  difeharging  the  contained 
Humours  ;  which  done,  and  the  Eye  deterged  as  in  other  Ulcers,  you  muft 
cover  the  Eye-lids  with  Comprefs  and  Bandage.  But  if,  after  the  Humours 
are  difeharged,  the  Eye  remains  larger  than  can  be  eafily  covered  with  the  Eye¬ 
lids,  it  will  be  neceffary  to  cut  off  fo  much  as  is  redundant  with  the  Scalpel  or 
Sciffors ;  by  which  means  the  Deformity  may  be  afterwards  the  better  con¬ 
cealed  by  an  artificial  Eye.  Sometimes  the  Surgeon  may  cut  out  the  Cornea  by 
a  circular  Incifion,  in  this  Diforder,  as  we  propofed  in  the  Staphyloma>  Chap. 
LVIII.  preceding. 

Another  IV.  Bartischius,  Hildanus,  and  Muys,  have  contrived  a  crooked 
Method  of  Scalpel,  excavated  like  a  Spoon,  for  extirpating  the  Eye  when  it  is  thus  difor- 
dered  ;  but,  upon  matuwe  Confideration,  1  believe  the  Surgeon  will  not  ftand 
in  need  of  any  fuch  Inftrument :  For,  to  fay  nothing  of  the  Difficulty  you 
will  meet  with  in  fharpening  and  ufing  fuch  an .  Inftrument,  it  will  be  found, 
in  moft  Cafes,  fufficient  to  extirpate  only  the  redundant  om  tumified  Part  of 
the  Eye,  which  prevents  the  Eye-lids  from  clofing  ;  to  which  you  may  add,, 
the  Danger  there  will  be  of  wounding  and  uncovering  the  thin  Bones  which 
compofe  the  Orbit,  by  this  crooked  Scalpel.  But  if  ever  the  Surgeon  fhall 
find  it  neceffary  to  extirpate  the  whole  Eye  for  a  Scirrhus ,  or  cancerous  Dif¬ 
order  of  it,  he  may  perform  the  fame  with  equal  Advantage  by  the  ftrait  Scalpel, 
Tab.  XII.  Fig.  14.  which  is  the  fame  I  ufed  in  extirpating  thole  ghaftly  Tu¬ 
mours  of  this  kind,  reprefented  in  Tab.  XVIII.  Fig.  14  and  15.  Though 
there  are  fome  Surgeons  who  think  it  the  mildeft  Pradtice  to  free  the  Eye  fo. 
far  from  its  Orbit  by  a  Scalpel,  till  you  can  make  a  Ligature  about  the  pru- 

a  Lib.  De  Duti.  Oculor.  aquof.  Pae.  120.  and  Valentini  in  Mifc.  Nat.  Cur..  Ann.  VI. 
Cbf.  LXX.  • 


tuberanS 
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tuberant  Part,  in  order  to  remove  it  by  that  means  like  other  Excrefcences ; 
but  the  more  prudent  in  the  Profeflion  generally  prefer  any  Method  to  this, 
becaufe  of  the  intenfe  Pain,  Inflammation,  and  Convulflons  which,  by  this 
means,  torture  and  often  kill  the  Patient.  Therefore  whenever  you  meet  with 
the  Eye  infefted,  even  to  its  Root,  with  a  Scirrhus  or  Cancer,  there  is  no  fafer 
Method  of  relieving  the  Patient  from  his  painful  Diforder,  than  by  extirpating 
it  clean  out  from  the  Orbit,  in  the  Manner  performed  by  Hi ld anus  and 
Muys,  deterging  and  healing  the  Wound  afterwards  in  the  ufual  Method. 

V.  It  fometimes  happens  in  this  Diforder,  that  after  having  performed  the 
Operation,  a  new  flefhy  Excrefcence  fprouts  up  over  the  Eye,  and  forms  a 
frefh  Tumour  ;  to  prevent  which,  you  muft  drefs  with  Lint  dipt  in  Af  Pba- 
gedcenica ,  and  make  a  pretty  tight  Deligation  over  the  leaden  Plate  with  which 
you  are  to  cover  the  Eye.  It  may  be  here  alfo  obferved,  that  Cancers  of  the 
Eye,  like  the  fame  Diforder  in  other  Parts,  will  very  often  return,  after  they 
have  been  feemingly  cured  by  the  Operation  and  Treatment  here  propofed, 
and  may  be  again  removed  by  the  fame  Practice ;  as  may  appear  from  the  Ob- 
fervation  of  Muys,  before  cited.  Laftly,  when  the  Diforder  arifes  from  a 
Caries ,  or  Spina  ventofa  of  the  Bones  themfelves  compofing  the  Orbit,  if  it 
will  not  give  way  to  Mercury,  as  it  often  does,  the  Phyfician  muft  then  be 
content  to  palliate  the  Diforder,  relieve  the  Pains,  and  prevent  its  bad  Confe- 
quences,  fince  a  total  removal  thereof  is  frequently  altogether  impracticable. 


CHAP.  LXIII. 

Of  Artificial  Eyes . 

\* 

I.  ^Tp'H  E  Lofs  of  an  Eye  is  frequently  occafioned  by  a  Wound,  an  Abfcefs  Their  Com.. 

jL  in  the  Small  Pox,  or  an  Operation  in  Surgery  ;  and  then  the  un-  polulon* 
happy  Patient  is  defirous  of  concealing  his  Misfortune  by  an  artificial  Eye, 
which  is  contrived  to  hide  the  Deformity  which  this  Accident  would  otherwife. 
produce.  The  modern  artificial  Eyes  are  made  of  concave  Plates  of  Silver, 

Gold,  or  Glafs  ftained  or  enameled,  fo  as  to  refemble  the  natural  Eye ;  fee 
Tab.  VII.  Fig.  1.  The  nearer  it  approaches  the  found  Eye  in  Size  and  Ap¬ 
pearance,  the  more  firmly  it  will  flay  under  the  Eye-lids,  and  the  more  eafily 
deceive  the  Spectator.  But  it  will  be  frequently  neceflary  for  the  Patient  to 
wipe  his  artificial  Eye  clean,  left  if  any  Gum  or  Sordes  fhould  gather  upon  it, 
the  Fallacy  might  be  thereby  difcovered  •,  to  prevent  which,  it  may  be  alfo 
proper  for  him  to  be  provided  with  feveral  of  thefe  artificial  Eyes,  that  if 
one  fhould  happen  to  be  loft,  broke,  or  disfigured,  its  Place  may  be  imme¬ 
diately  fupplied  with  another.  Upon  going  to  Bed,  it  is  proper  to  difmount 
the  artificial  Eye,  and  to  replace  it  again  under  the  Eye-lids,  after  he  wakes  in 
the  Morning.  But  then,  that  the  artificial  Eye  may  be  taken  out  and  put  in 
with  Neatnefs  and  Conveniency,  the  Surgeon  muft  take  care  to  remove  fo 
much  of  the  difordered  Eye,  as  will  make  room  for  receiving  the  artificial. 

II.  It  is  here  to  be  obferved,  that  the  more  clofely  the  artificial  Eye  is  com- Motion  of 
preflfed  by  the  Eye-lids,  and  by  the  difeafed  Eye,  the  more  perfectly  it  will  Eye,artlfk;al 
perform  the  Motions  of  the  natural  Eye,  which  it  will  receive  from  the  re- 

,  maining 
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maining  Mufcles  which  agitate  the  difeafed  Globe.  It  is  therefore  not  without 
Reafon  that  we  before  advifed  the  Surgeon  to  remove  no  more  of  the  Eye 
than  what  was  preternaturally  projected  beyond  its  anterior  Part,  except  when 
a  Scirrhus  or  Cancer  Ihould  require  an  Extirpation  of  the  whole,  and  then  in¬ 
deed  it  cannot  be  expeded  that  the  artificial  Eye  Ihould  have  any  other  Mo¬ 
tion  than  what  it  receives  from  the  Lids. 

It  is  feme-  HI.  I  have  feveral  times  obferved  fome  of  thefe  artificial  Eyes  produce 
toTwifh-  Inflammation,  Tears,  and  other  Inconveniences,  by  irritating  the  Parts 
out  them,  which  are  not  of  a  proper  Conformation,  or  when  the  artificial  is  not  right 
fhaped ;  fo  that  they  will  often  inflame,  weaken,  and  deftroy  the  Sight  of  the 
found  Eye.  In  fuch  Cafes  it  will  be  beft  for  the  Patient  either  to  provide  him- 
felf  with  an  artificial  Eye  which  is  better  adapted,  or  elfe  totally  to  relinquifh 
the  Ule  of  them,  rather  than  lofe  the  Ufe  of  both  Eyes. 


CHAP.  LXIV. 

Of  the  Strabifmus,  or  Squinting. 

C«ufes.  I,  IT/  E  frequently  meet  with  Perfons  whofe  Eyes,  when  they  look  upon  any 
W  thing,  are  diftorted,  or  turned  towards  the  outer  or  inner  Corners  of 
their  Eye-lids,  inftead  of  being  direded  towards  the  Objed,  which  is  the  Dis¬ 
order  commonly  termed  Strabifmus ,  or  Squinting.  Sometimes  only  one  Eye, 
but  more  frequently  both,  are  thus  affeded.  The  Diforder  is  frequently  caufed 
in  Infants,  from  letting  them  conftantly  fuck  at  one  and  the  fame  Bread:,  or 
placing  them  in  the  Cradle,  fo  that  they  always  look  the  fame  Way  towards 
the  Light  or  Window ;  by  which  repeated  Adion,  the  Mufcles  on  that  Side 
become  too  ftrong  and  powerful  to  be  ballanced  by  the  reft,  which  antagonize 
them  on  the  other  Side  of  the  Eye,  which  by  that  means  is  contorted,  or  looks 
obliquely.  But  this  Diforder  is  more  frequently  caufed  in  Infants  from  convul- 
iive  and  epileptic  Motions,  to  which  the  Mufcles  of  their  Eyes,  as  well  as  of 
their  other  Limbs,  are  extremely  fubjed.  Laftly,  it  may  proceed  as  well  in 
Adults  as  Infants,  from  a  Spafm  and  Rigor,  or  from  a  Palfy  in  one  or  two  of 
the  Mufcles  of  the  Eye,  as  alfo  from  a  Defed  or  Infenfibility  in  fome  Part  of 
the  Retina  *,  for  when  that  Part  of  the  Retina  which  is  oppofite  to  the  Pupil, 
and  receives  the  Impreflion  of  the  Objed,  is  from  any  Caufe  rendered  infen- 
fible,  the  Patient  is  then  obliged  to  turn  his  Eye  obliquely,  till  the  Pupil  direds 
the  Rays  from  the  Objed  upon  fome  other  found  Part  of  the  Retina ,  in  order 
to  fee  the  fame. 

when  and  II.  Squinting  is  a  Diforder  which  is  hardly  ever  cured  without  Difficulty, 
fceTurld may  more  e^Pcc^a^y  when  in  Adults,  and  caufed  by  fome  Defed  in  the  Mufcles  or 
Retina  of  the  Eye  :  But  in  young  Infants  you  will  probably  fucceed,  according 
to  the  Adice  of  M.  St.  Yves,  by  frequently  placing  them  before  a  Looking- 
glafs,  that  their  Eyes  may  be  direded  towards  the.  Image  of  their  own  Face. 
Thofe  more  advanced  in  Years  may  be  aflifted  by  reading  very  fmall  Writing, 
or  infpeding  very  minute  Objeds,  provided  you  obferve  and  dired  them  to 

turn 
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turn  their  Eyes  even,  and  to  bathe  them  at  times  with  Aq.  Hungar.  There 
are  others  who  propofe  to  cure  this  Diforder  with  a  fort  of  Mafic  or  Eye- 
Swath,  as  in  Tab.  XVIII.  Fig.  1 6.  taken  from  Solingen,  and  defcribed  more 
particularly  in  the  Explanation  of  the  following  Table.  This  Method  is  alfo 
recommended  by  Bartischius,  in  his  Ophthalmoduleia ,  Pag.  15,  16,  and  17. 
But,  left  Infants  fhould  look  ftrait  through  the  Aperture  with  only  one  Eye, 
and  fquint  in  the  mean  time  with  the  other,  it  will  be  beft  to  bind  up  one-  Eye 
till  the  other  is  rectified,  and  then  to  correct  the  other  in  the  fame  manner ; 
which  is  feldom  pra&icable,  through  Morofenefs  of  Infants,  and  other  Im¬ 
pediments. 

An  Explanation  of  the  Eighteenth  Plate. 

Fig.  1.  Denotes  an  Unguis  a  on  the  Eye,  with  the  Method  of  patting  a  Needle 
and  Thread  under  it  bb ,  for  its  Removal. 

Fig.  2.  Reprefents  another  Unguis ,  or  Pterygium  a  a ,  with  a  Thread  tied  round 
it  bb,  and  at  their  Extremities  tied  in  the  Knot  c,  to  form  a  Loop  forex¬ 
tending  and  elevating  the  fame ;  but  that  the  Thread  may  not  Aide  upon 
the  Film,  it  is  firft  tied  with  the  double  Knot  a. 

Fig.  3.  Reprefents  a  Hook  ufed  in  feparating  Films,  and  other  Tubercles,  from 
the  Eye. 

Fig.  4.  Denotes  a  front  View  of  a  Staphyloma ,  or  Protuberance  of  the  Cornea , 
which  I  cured. 

Fig.  5.  Gives  a  lateral  View  of  the  fame  Staphyloma. 

Fig.  6.  Reprefents  a  front  View  of  another  lax“ger  and  more  depending  Staphy¬ 
loma. ,  which  I  cured. 

Fig.  7.  Gives  a  lateral  View  of  the  fame. 

Fig.  8.  Is  a  letter  Staphyloma ,  marked  a  a ,  with  a  double  Thread  palled  under 
it,  from  Sol  ingen. 

Fig.  9.  A  Scalprum ,  to  fcrape  or  exfoliate  carious  Bones  in  the  Fijlula  lacrymalis. 
Fig.  10.  Reprefents  Meekren’s  Inftrument  for  perforating  the  Cornea  in  an 
Hypopyon  A  A  the  Handle,  B  the  Scalpel,  or  rather  the  Point  of  a  double- 
edged  Scalpel,  having  a  Button  or  Protuberance  at  its  Bafis,  to  prevent  the 
Point  from  entering  too  deep  into  the  Eye,  C  the  Screw  by  which  the  Cap - 
fula  or  Cafe,  Fig.  1 1.  is  fattened  on. 

Fig.  12.  Denotes  a  large  Needle  which  may  ferve  to  make  Setons,  but  is  here 
defigned  to  perforate  the  Cornea ,  if  you  fecure  it  from  entering  too  deep, 
by  involving  it  in  a  Slip  of  Platter  up  to  A. 

Fig.  13.  Reprefents  an  Inttrument  defigned  to  perforate  the  Cornea  in  an  Hypo¬ 
pyon, ,  A  denotes  the  Handle,  B  the  triangular  Point  a  little  crooked,  almoft 
like  the  preceding  Needle,  and  fhould,  like  that,  be  involved  with  a  Slip 
of  Platter  up  to  the  Point,  to  prevent  its  entering  too  far  beyond  the  Cornea 
Fig.  14.  The  Letters  AB  denote  a  fcirrhous  Eye,  enlarged  to  the  Size  of  an 
Hen’s  Egg,  upon  which  is  a  blackifh  Tubercle,  like  a  Grape,  marked  C, 
and  D  denotes  the  vitiated  Pupil  and  Cornea.  E  the  lower  Eye- lid  deprefled 
by  the  Tumour. 
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Of  Difor  tiers  in  the  Ears.  Fart  II. 

Fig.  15.  Denotes  a  larger  Fungus  of  the  left  Eye,  weighing  half  a  Pound, 
which,  with  the  preceding,  I  extirpated  and  cured  in'  1721.  The  particular 
Nature  and  Treatment  of  which  I  fhall  defcribe  in  my  Chirurgical  Obferva- 
tions ,  which  I  intend  fhortly  to  publiffi. 


Of  Diforders  in  the  Ears. 


CHAP.  LXV. 

1 Jhe  Apertion  of  a  clofed  Meatus  Auditorius. 

TH  E  Meatus  auditorius  is  fometimes  clofed  from  the  Birth  with  a  Mem¬ 
brane  differing  in  degrees  of  Thicknefs  ;  formed  fometimes  immediately 
after  the  Birth,  and  fometimesa  confiderable  while  after,  when  the  Child  ffiould 
begin  to  talk ;  for  Deafnefs  and  Dumbnefs  almoft  conftantly  go  together.  If 
the  Child  be  therefore  obferved  not  to  talk  fo  foon  as  ufiial,  the  Difpofition  of 
the  Ears  and  Tongue  ought  to  be  examined ;  becaufe  very  often  one  may  meet 
with  fome  Impediment  in  the  Ear,  which  may  be  fometimes  removed  with 
more  or  lefs  Difficulty,  as  it  is  feated  more  or  lefs  fuperficially.  When  the  ex¬ 
ternal  Ear  is  clofed  by  a  Membrane,  its  Faculty  of  hearing  may  be  reftored  by 
removing  the  Membrane,  which  may  be  done  without  Difficulty  when  fuperfi- 
cial ;  but  when  it  lies  very  deep  in  the  Ear,  ’tis  a  more  dangerous  Cafe ;  be¬ 
caufe  in  perforating  or  removing  the  preternatural  Membrane,  you  are  liable 
to  wound  the  Membrane  of  the  Tympanum  at  the  fame  time.  When  the  oc¬ 
cluding  Membrane  is  not  feated  too  deep,  you  may  make  a  cruciform  Incifion 
through  it,  and  keep  the  Paffage  open  with  Lint  or  a  Tent  as  long  as  you  fhall 
fee  neceffary,  and  thus  you  will  probably  cure  the  Patient  both  of  his  Deafnefs 
and  Dumbnefs ;  but  when  the  faid  Membrane  is  feated  very  deep  in  the  Ear 
near  the  Tympanum ,  the  Succefs  of  your  Operation  will'  be  very  hazardous ;  yet 
you  ought  notwithstanding  to  attempt  it,  fince  he  can  but  be  as  he  is,  without 
hi$  Hearing,  if  you  do  not  fucceed.  You  may  divide  the  preternatural  Mem¬ 
brane  either  by  a  tranfverfe  or  longitudinal  Incifion,  taking  care  that  you  do 
not  at  the  fame  time  wound  the  Membrane  of  the  Tympanum ,  which  in  Infants 
is  not  feated  fo  deep  in  the  Ear  as  in  Adults. 


CHAP.  LXVI. 

Of  extracting  of  foreign  Bodies  out  of  the  Ears. 

THE  Hearing  is  frequentlyjmpeded  by  an  indurated  Lump  of  the  Ear- 
wax,  or  by  a  Pea,  Cherry- ftone,  Infed,  or  the  like,  having  dipt  into  its 
Cavity.  Thefe  are  to  be  extracted  upon  two.  Accounts,  firft  becaufe  they  give 
the  Patient  great  Pain  and  Uneafinefs,  and,  Secondly,  becaufe  they  deftroy  his 
Hearing.  You  may  know  of  what  kind  the  offending  Body  is,  partly  from 
the  account  of  the  Patient,  and  partly  from  infpeding  and  fearching  with  your 
Probe,  or  fome  other  Inftrument.  When  the  Accident  arifes  from  a  Lump  of 
dried  and  indurated  Ear-wax  obftruding  the  Patient’s  Hearing,  it  will  be  bell 
to  injed  fome  warm  Milk,  or  Oil  of  Olives  or  Almonds,  ordering  the  Patient 

3  *  to 


S< (51.  II.  Of  Tubercles  hr  the  Meatus  Auditorius. 

to  hold  his  Head  inclined  on  the  contrary  Side  while  you  ufe  the  Syringe.  B.it 
the  Cerumen  of  the  Ear  is  often  too  much  indurated  to  be  mollified  and  di  1- 
charged  at  one  Operation  ;  and  therefore  you  mult  fyringe  the  Patient  feveral 
times  till  the  Impediment  is  removed.  If  a  fmall  Calculus,  or  a  Cherry-ftone 
be  lodged  in  it,  you  mud  firft  of  all  relax  and  mollify  the  PaKTages  of  the  Ear, 
by  dropping  in  fome  warm  Milk  or  Oil,  and  then  carefully  extradt  the  Body 
with  your  Probe,  or  the  Pliers  reprefented  in  Tab.  I.  lit.  E.  But  if  the  foreign 
Body  fhould  happen  to  be  a  Pea,  Bean,  or  fome  other  Grain,  which  is  too  much 
fwelled  by  the  Humours  to  be  difcharged  entire  by  the  Probe,  or  other  Inftru- 
ment,  you  mu  ft  break  it  with  Pliers,  or  cut  it  with  fmall  Sciflars,  and  extract 
it  by  a  bit  at  a  time.  Sometimes  a  Flea,  or  other  Infedt  gets  into  the  Ear,  and, 
by  ftruggling  to  get  loofe  from  the  glutinous  Ear-wax,  excites  an  intolerable 
Pruritus  and  Tickling,  which  in  time  turns  to  acute  Pain  •,  and  thefe,  when 
you  can  perceive  them,  may  be  drawn  out  by  a  Probe  or  pair  of  Pliers  i  and,  if 
thefe  fail,  you  may  injedt  warm  Oil,  or  Spirit  of  Wine,  which  will  quickly  kill 
the  Infedt,  and  then  you  may  wafii  it  out  with  the  fame,  or  fome  other  Liquor, 
and  afterwards  cleanfe  the  Cavity  of  the  Ear  with  a  bit  of  Cotton  or  Lint  upon 
the  End  of  your  Probe.  There  are  fome  who  recommend  bitter  Infufions  or 
Decodtions  of  Wormwood,  Colocynthis ,  &V.  to  be  injedted  into  the  Ear  to  de- 
ftroy  the  Infedls  *,  but,  in  my  Opinion,  warm  Oil,  or  Spirit  of  Wine,  is  much 
fitter  for  this  purpofe  than  any  other  Liquor.  For  though  Bitters  quickly  kill 
fome  Infedts,  yet  there  are  others  which  feem  to  be  delighted  with  them,  but 
I  know  not  of  any  Infedt  which  is  not  quickly  deftroyed  in  Oil,  or  Spirit  of 
Wine. 
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CHAP.  LXV1I. 

Of  Tubercles  in  the  Meatus  Auditorius/ 

MANY  Patients  are  troubled  with  Tubercles,  or  flefhy  Excrefcences  in  the 
auditory  Paflage  of  their  Ears,  which  give  them  great  Uneafmefs,  and  do 
partly,  if  not  totally  obftrudt  their  Hearing.  When  they  are  not  of  long  Hand¬ 
ing,  you  may  remove  them  with  Efcharotics,  if  you  firft  arm  or  defend  the  au¬ 
ditory  Paflage,  by  filling  it  with  Lint  or  Cotton,  that  none  of  the  Cauftic  may 
touch  the  Membrane  of  the  Tympanum  to  avoid  which  it  will  be  preferable  to 
extirpate  them  by  the  Sciflars  or  Scalpel,  when  they  are  not  featecl  too  low  in 
the  Ear.  If  thefe  Tubercles  are  too  much  concealed  in  the  Cavity  of  the  Ear  to 
be  conveniently  removed  by  the  Scalpel  or  Sciflars  alone,  you  may  extend  and 
elevate  them  with  a  Hook ;  or  if  they  are  very  acceflible,  and  the  Cauftic  does  not 
take  effedt,  you  may  apply  the  adtual  Cautery  with  Succefs.  Laftly,  it  is  appa¬ 
rent,  from  the  Obfervations  of  Hildanus  (Cent.  3.  Obf.  1.)  andPuRMANNus 
(Chirurg.  pag.  280.)  that  thefe  Tubercles  may  be  frequently  removed  with  Suc¬ 
cefs  by  Ligature.  Confult  the  Cafes  related  by  thofe  Authors,  which  are  il- 
luftrated  with  Figures. 
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Of  Cauterifmg  behind  the  Ears  for  the  Tooth- ach.  Part  IL 

C  Ft  A  P.  LXVIII. 

Of  Cauterifmg  behind  the  Ears  for  the  Tooth- ach, 

IT  has  been  obferved  by  Nucke,  Solingen',  Dekkers,  Valsalva,  and 
many  other  ingenious  Phyficians,  that  obftinate  Pains  of  the  Teeth,  which 
could  be  relieved  by  no  Medicines  whatever,  have  yet  been  fpeedily  removed  by 
cauterifmg  behind  the  Ear,  underneath  that  Protuberance  which  is  termed  Anti¬ 
tragus.  The  Authors  before-mentioned  have  defcribed  and  figured  the  Caute¬ 
ry  with  its  Cafe  for  this  Operation,  as  you  may  fee  in  our  Tab.  XIX.  Fig.  i. 
but,  in  my  Opinion,  a  common  Nail,  or  bit  of  Iron  Wire,  would  do  as  well. 
It  is  indeed  remarked  by  the  celebrated  Anatomift  and  Phyfician  Spigelius, 
that  Scultetus  happily  cured  theTooth-ach  by  cauterifmg  the  part  mentioned 
by  plunging  a  red-hot  Scalpel  into  it;  and  Valsalva  afferts,  that  he  has  had- 
equal  Succels  barely  from  making  an  Incifion  in  this  part  without  heating  the 
Scalpel  at  all.  But  what  fhould  occafion  fo  fudden  a  Removal  of  the  Tooth-ach 
from  this  Practice?  Some  will  anfwer,  it  is  by  burning  or  dividing  a  Nerve 
which  paffes  from  this  part  of  the  Ear  to  the  Teeth,  which  mult  confequently 
make  them  infenfible  of  Pain  ;  but,  for  my  own  Part,  I  mull:  confefs,  when 
the  Patient  is  fo  fuddenly  relieved  by  this  Practice,  I  think  it  rather  proceeds, 
from  the  Fright,  than  from  the  Cauterifation  of  any  Nerve,  fince  we  can¬ 
not  find  any  that  palfes  from  thence  to  the  Teeth  ;  and  I  know  it  is  not  an  un- 
ufual  thing  for  a  very  intenle  Tooth-ach  to  vanifh  at  the  Patient’s  Sight  of  the 
Surgeon’s  Inftrument,  with  which  the  Tooth  is  to  be  drawn.  Laftly,  I  mull: 
not  omit  obferving,  that  notwithftanding  what  others  affirm,  I  have  often  tried 
this  PraClice  without  the  defired  Succels;  and  therefore  it  will  not  anfwer  to> 
the  Character  given  of  it  by  its  Patrons. 


CHAP.  LX  IX. 

Of  Aconjlic  Injiruments  to  help  the  Hearing. 

AS  a  weak  Sight  may  be  rendered  ftronger  by  concentrating  the  luminous 
Rays  to  the  Eye  with  Glafifes,  fo  the  Hearing  may  be  alfo  affifted  by 
collecting  and  concentrating  the  fonorous  Rays  by  acouftic  Inftruments.  There 
are  feveral  forts  of  thefe  Inftruments,  but  all  of  them  bear  a  Refemblance  to 
the  Trumpet;  that  fort  which  is  found  to  be  the  belt  and  moft  commodious, 
is  that  in  Tab.  XIX.  Fig.  2.  beginning  with  a  fmall  Apexy  and  ending  in  a 
broad  Bafts ,  the  whole  being  a  little  crooked.  Thofe  are  alfo  highly  recom¬ 
mended  by  Nucke  and  Dekkers,  which  we  have  reprefented  at  Fig.  3,  and 
4.  The  two  former  of  thefe  at  Fig.  2  and  3.  are  ufed  by  fixing  the  fmall  End 
A  into  the  Cavity  of  the  Ear,  holding  the  part  B  in  your  Hand.  The  third 
and  laft  of  thefe  Hearing-trumpets  is  much  the  fmalleft,  and  made  in  the  Shape 
of  a  Snail’s  Shell,  and  is,  by  Dekkers,  recommended  for  its  Conveniency  a- 
bove  the  former,  becaufe,  by  its  Smallnels,  it  may  be  placed  under  the  Cap  or 
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Wig  without  being  obferved,  and  then  you  fallen  it  by  Strings  round  the  Ear. 
But  Experience  teaches  us,  that  the  firft  of  thefe  Inllruments  is  the  bell,  though 
the  moil  fimple,  and  lead  expenfive.  It  was  reported  a  few  Years  ago  in  the 
public  News,  that  one  Truchet,  a  Mathematician  and  Monk  in  France ,  Fel¬ 
low  of  the  Royal  Academy,  had,  by  his  great  Ingenuity,  contrived  at  Paris  an 
acouftic  Inftrument  fo  fmall,  as  to  be  concealed  under  one’s  Wig,  and  yet  fo 
powerful,  as  to  augment  the  Hearing  beyond  all  Belief.  But  I  have  never  yet 
been  able  to  learn,  by  Letters  fent  to  my  Friends  at  Paris ,  and  others,  any 
thing  at  all  concerning  the  Truth,  Make,  or  Ulefulnefs  of  this  Inftrument ;  yet 
I  think  Mechanics  ought  to  be  encouraged  to  greater  Diligence  in  thefe  fort  of 
Machines,  becaufe  they  may  redound  to  the  general  Ufe  of  Mankind.  We 
have  a  kind  of  filver  Trumpet  gilt,  of  a  Span’s  Length,  propofed  a  few  Years 
ago  by  Reusnerus  for  Deafnefs,  Pains,  and  Tinglings  in  the  Ears,  ( Ephem . 
Nat.  Cur.  Cent.  V.  Obf.  VI.)  which  he  orders  to  be  inferted  twice  a  Day  into 
the  Ear,  and  thereby  to  luck  out  the  foreign  Air  which  offends  that  Organ ; 
which  is  too  whimfical  to  need  any  farther  Notice.  In  the  mean  time  I  muft 
recommend  the  firft  Tube  in  Shape  of  a  Horn,  Fig.  2.  as  the  beft  and  moft 
commodious  Inftrument  we  are  yet  furniftied  with,  to  alfift  thofe  who  are  hard, 
of  Hearing,  which  may  be  made  either  of  Silver  or  Brals. 


CHAP.  LXX. 

Of  boring  the  Lobes  of  the  Ears . 

TO  bore  or  perforate  the  Lobes  of  the  Ears,  you  muft  firft  of  all  mark  the 
Place  with  a  Spot  of  Ink,  which  fhould  be  generally  in  the  middle,  and 
then  with  a  common  large  Needle,  after  extending  the  Lobe  betwixt  your  left 
Fore- finger  and  Thumb,  you  perforate  it  in  the  Mark,  and  then  infert  an  Ear¬ 
ring,  or  the  fmall  Plummit  of  Lead,  Fab.  XIX.  Fig.  7.  bending  it  into  a  Ring 
after  it  is  introduced  *,  this  you  drefs  two  or  three  times  a  Day  with  01.  ovor. 
aat  Hypericin  and  gently  Ihift  or  draw  it  round  through  the  Pun&ure  till  it  is 
healed  •,  but  for  Ear-rings  it  is  generally  better  to  perforate  a  little  higher  than 
the  middle  of  the  Lobe,  left  it  fhould  be  lacerated,  or  cut  through  by  them. 
To  perform  this  Operation  with  little  Trouble  to  the  Surgeon,  and  lefs  Pain  to 
the  Patient,  we  are  furniftied  with  an  Inftrument  for  compreffing  and  fecuring 
the  Lobe  of  the  Ear  before  and  while  you  perforate  it,  as  in  Tab.  XIX.  Fig.  5. 
The  two  Cheeks  of  the  Inftrument  are  applied,  fo  that  the  Foramen  B  covers 
the  Spot  of  Ink  on  the  Lobe  •,  then  the  Ring  A  is  thruft  upwards,  fo  as  to  com- 
prefs  the  part,  and  render  it  lefs  fenfible ;  you  next  perforate  the  Lobe  with  a 
Bodkin  of  Silver,  or  Gold,  or  rather  with  a  Steel  needle?  almoft  like  the  common 
fort,  only  furniftied  with  a  Cavity  in  the  obtufe  End,  as  in  Fig.  6.  A  B,  to  in¬ 
troduce  the  leaden  Plummit,  Fig.  7.  which  is  then  left  in  the  Ear,  and  fhifted 
round,  as  I  before  directed,  till  the  Pundture  is  healed.  Inftead  of  the  laft 
mentioned  Needle, others  ufe  one  with  the  obtufeEnd  flit,  like  the  larding  Needle 
of  Poulterers,  as  at  Fig.  8.  which  more  readily  introduces  the  leaden  Plummit, 
which  is  to  be  placed  in  the  Slit,  when  the  Needle  has  gone  half  through,  Tho’ 
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this  Operation  is,  for  the  moft  part,,  rather  fubfervient  to  Pride  and  Ornament 
than  any  Ufe  in  Phyfic,  yet  if  we  may  credit  Riverius  ( Obf.  100.)  and  fome 
others,  it  proves  of  very  great  Confequence  againft  feveral  Difeafes.  For,  fays 
Riverius,  the  Revulfion  made  by  parting  a  red-hot  triangular  Needle  through 
the  Lobe  of  the  Ear,  and  the  great  Difcharge  made  by  drawing  a  Thread  of 
Silk  or  Linen  through  it,  cannot  but  expel  and  divert  peccant  Humours  from 
the  Eyes,  Teeth,  &c.  and  may  even  vanquilh  a  Tabes ,  and  the  moft  obftinate 
Difordersof  the  Breaft.  We  therefore  need  not  fo  much  wonder  fome  Oculifts 
and  others  fhould  have  made  this  Operation  more  common  of  late  than  it  was 
formerly*,  lince  it  is  not  only  countenanced  and  approved  of  by  Riverius, 
but  alfo  Paracelsus  and  M.  A.  Severinus  {Lib.  de  Effic.  Medic .  pag.  73.) 
judge  it  to  be  an  ufeful  Operation  to  relieve  an  incipient  Deafnefs. 


Of  Chirurgical  Operations  in  the  Nofe. 


CHAP.  LXXI. 

Of  a  Polypus  in  the  Nofe . 

Defcripticn  J>  f  FIE  internal  Parts  of  the  Nofe  are,  like  many  other  Parts  of  the  Body, 

JL  frequently  infefted  with  flefhy  Excrefcences,  which,  in  this  Organ,  we 
ufually  term  Polypufes ;  though  we  feldom  find  them  to  have  more  Feetr  or 
Roots  than  one.  Some  call  them  Sarcomata ,  others  Hyperfarcomata.  Thefe 
Caruncles  are  of  various  Sizes,  and  of  different  Confiftences  j  frequently  they 
are  foft,  and  fometimes  extenfible,  or  capable  of  Elongation,  but,  by  Accident, 
they  now  and  then  turn  out  hard  and  rigid.  Sometimes  they  appear  paler,  and 
fometimes  redder  than  ufual ;  but,  in  their  beginning,  they  are  generally  fmall, 
and  advance  gradually,  though  fome  much  fafter  than  others ;  and  I  have  even 
obferved  fome  of  them  to  grow  fo  fall,  that,  in  three  or  four  Days  time,  they 
have  hung  down  out  of  the  Nofe.  Ufually  they  are  not  attended  with  Pain ; 
but  fome  of  them,  which  are  hard  and  livid,  are  extremely  painful,  inclining  in 
fome  meafure  to  be  cancerous.  Some  are  imperceptibly  concealed  within  the 
Nofe,  others  hang  out  of  that  Organ  down  to  the  Lips,  fome  fill  up  and  much 
diftend  the  Nofe  ;  fome  again  appear  as  one  Caruncle  with  an  even  Surface,  and  * 
others  like  a  Cluftera.  Some  of  them  defcend  backward  through  the  Apertures 
by  which  we  draw  the  Air  through  the  Nofe  into  the  Fauces,  and  grow  fo 
big  as  to  be  vifible  behind  the  Uvula  and  then  they  occafion  not  only  great 
Difficulty  of  fpeaking  and  fwallowing,  but  fometimes  almoft  ftrangle  the  Pa¬ 
tient.  Sometimes  again  they  extend  themfelves  both  forwards  through  the  Nofe, 
and  backwards  into  the  Fauces  j  but  it  is  feldom  that  both  Cavities  of  the  Nofe 

1  Glandorf,  de  Polyp  Cap.  Ilf.  will  have  all  Polypufes  to  be  unequal!  which  is  not  juft,  becaufe 
■I  have  feen  Ceveral  otherwife. 


are 
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are  thus  obdru&ed.  Generally  the  Polypus  has  but  one  Root,  as  we  obferved, 
which  is  fometimes  (lender,  and  fometimes  thick,  befet  with  large  Veins  not 
but  that  one  may  now  and  then  by  accident  meet  a  Polypus  having  many  Roots, 
whence  the  Ancients b  feem  to  have  denominated  the  Diforder.  Very  often 
they  arife  from  the  lower,  middle,  back,  and  upper  part  of  the  Nofe c,  and 
fometimes  even  from  the  Os  ethmoides ,  or  adjacent  Sinufes  of  the  Cranium. 

But  Polypufes  are  mod  frequently  formed  in  and  from  the  pituitary  Membrane, 
and  particularly  by  an  Obftrutdion  of  one  or  more  of  its  Glands,  which  being 
gradually  enlarged  by  peccant  Humours  at  lad  fills  the  whole  Nofe,  or  hangs 
down  out  of  it  •,  the  Diforder  therefore  feems  to  be  nothing  more  than  a  morbid 
Difpofition  of  the  fpongy  Production  and  Glands  of  this  Membrane.  So  that 
in  my  Opinion  this  Diforder  is  different  from  thofe  Caruncles  in  the  Nofe, 
which  are  ufually  termed  Sarcomata  Nafi  \  for  a  Polypus  is  generally  foft,  and 
hangs  by  a  (lender  or  thick  Root  as  by  a  Stalk,  like  a  Figd  •,  but  a  Sarcoma  is 
more  of  a  fiefhy  Confidence,  and  adheres  by  a  large,  firm,  and  immoveable 
Bafis. 

II.  Having  defcribed  the  Diforder,  and  its  kinds,  we  fhall  now  examine  the  Diagnots 
State  and  Condition  of  it,  with  the  mod  ufual  productive  Caufes.  And,  fird, and  Caufe3> 
thofe  Polypufes  which  appear  whitifb,  or  of  a  pale  Red,  being  without  Pain,  are 

of  a  mild  Nature  ;  whereas  thofe  are  very  bad  which  appear  hard,  painful,  and 
of  a  black  or  blue  Colour,  or  which  difcharge  a  purulent  Matter,  or  fetid  and. 
acrid  Humour,  for  fuch  are  tending  to  a  cancerous  Difpofition.  Polypufes  often 
arife  from  internal  and  latent  Caufes,  and  fometimes  from  external  Injuries  or 
Violence.  By  the  latent  internal  Caufes  we  mean  an  Obdruftion  in  the  fmall 
Glands  and  VdTels  of  the  pituitary  Membrane,  from  an  infedted  or  infpiffated 
Blood  and  Lymph  •,  by  a  Congedion  of  which  Humours  that  fpongy  Membrane 
may  be  eafily  didended  or  tumified.  Under  the  Caufes  from  external  Violence 
we  may  reckon  violent  Falls  or  Blows,  too  frequent  Intrufion  of  the  Fingers  into 
the  Nofe,  irritating  or  fcratching  the  pituitary  Glands,  to  which  add  dernutatory 
Powders  which  are  too  drong  and  acrid.  Ladly,  among  the  internal  manifeft 
Caufes,  are  too  profufe  Haemorrhages,  Catarrhs  or  De fluxions,  and  Ulcers. 
Sarcomas  are  produced  by  much  the  fame  Caufes,  and  both  of  them  are  often  at¬ 
tended  with  a  Spina  vent o fa ,  or  Caries  of  the  OJfa  Naji ,  of  which  deplorable  Cafe 
I  have  feen  feveral  Indances. 

III.  The  Danger  is  much  lefs,  and  the  Cure  more  eafy  in  Polypufes  of  the  pf0gnofi». 
mild  Difpofition,  as  are  thofe  feated  not  very-far  in  the  Nofe,  being  foft,  pen¬ 
dulous,  extenfible,  and  fupported  by  a  (lender  Root,  the  Patient  being  alfo  of 

a  good  Habit.  On  the  contrary,  thofe  which  are  more  inacceflible,  fupported 
by  a  large  or  broad  Bafis,  and  appear  hard,  or  lefs  capable  of  Elongation,  fuch 
are  very  difficult  to  cure  or  remove,  efpecially  when  the  Patient  is  afflicted  with 
a  fcorbutic  or  venereal  Diforder  at  the  fame  time.  The  removal  of  them  is 
alfo  attended  with  no  fmall  Danger  from  the  Difficulty  of  fuppreffing  the  pro¬ 
fufe  Haemorrhage,  which  arifes  after  the  Extirpation  or  Evulfion  of  a  Polypus , 

-  i 

b  See  Celsus  Lib.  VI.  Cap.  8.  N°  2. 

c  Fabric  ab  A^tjapendente,  in  Oper.  Chirurg.  Cap.  De  Polypo,  will  have  all  Polypufes  to 
be  annexed  to  the  Os  fpongiofum,  which  I  have  experienced  to  be  falfe. 

a  Garengeot  writes,  that  a  Polypus  generally  divides  itfelf  into  Branches,  which  is  contrary 
to  Experience ;  for  they  are  generally  fimple,  as  1  have  often  feen. 

efpecially 
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efpecially  one  that  has  abroad  Root  or  Bafis :  Indeed  Aquapendens  makes 
jl  ght  of  this  Danger,  but  unjuftly  ^  for  you  fhould  be  very  cautious  of  remov- 
i  ig  fuch  a  Polypus.  If  the  Polypus  inclines  to  be  cancerous,  that  is,  when  it  ap¬ 
pears  hard,  livid,  and  very  painful,  as  is  not  unfrequent,  it  will  be  fafer  for  you 
to  palliate  the  Diforder  by  a  proper  Regimen,  Diet,  and  internal  Medicines, 
fince  it  is  dangerous  irritating  it,  like  other  Cancers.  In  like  manner  when  the 
Polypus  is  inacceffible  with  a  broad  Bafis,  or  caufed  by  a  Spina  ventofa*,  as  I 
remember  to  have  feen  a  large  one,  it  will  be  fcarce  poffible  to  prevent  the  Tu¬ 
mour  from  growing  again  in  a  little  time  after  its  Removal,  unlefs  you  firfh 
cure  the  Spina  ventofa.  I  know  Aquapendens  afferts,  that  he  never  knew  a 

.  Polypus  grow  up  again  ;  but  this  has  been  feveral  times  obferved  by  myfelf  and 

others  *,  lee  Le  Dran  Obf  VI.  When  the  Polypus  extends  itfelf  into  the  Fau¬ 
ces,  it  proves  a  great  Impediment  both  to  the  Speech  and  Deglutition,  and 
fometimes  to  Refpiration,  even  fo  as  to  fuffocate  the  Patient,  as  Celsus  had 
long  ago  feen,  and  to  be  incapable  of  Extirpation  without  great  Danger  and 
Difficulty.  Laftly,  when  the  Polypus  fills  both  Cavities  of  the  Nofe,  it  is  ufu- 
ally  much  more  difficult  to  cure,  becaufe  generally  attended  with  a  worfe  Dif¬ 
order.  What  has  been  here  obferved  will  alfo  hold  true  with  regard  to  Sarco - 
mata,  efpecially  fuch  as  are  joined  with  a  Spina  ventofa  of  the  Offa  Narium. 

Prognofis.  IV.  The  Cure  of  a  Polypus  cannot  be  reafonably  expedted  from  any  thing 
but  a  total  Removal,  which  may  be  done  two  ways,  either  by  cauftic  Reme¬ 
dies,  or  by  proper  Inftruments,  by  either  of  which  they  may  be  taken  off  all 
at  once,  or  by  a  bit  at  a  time.  Cauftic  Medicines  may  anfwer  our  Intentions 
when  the  Excrefcence  is  fmall  and  foft,  or  fhort,  and  with  a  broad  Bafis  ;  but 
Care  mult  be  taken  at  the  fame  time  to  prevent  the  cauftic  from  corroding  the 
other  founds  Parts  of  the  Nofe.  The  mildeft  Efcharotics  are  molt  recommend¬ 
ed  for  this  purpofe,  fuch  as  the  Pulv.  Sabina: ,  alum.  uft.  prcecipitat.  rub.  vitriol, 
alb.  rad.  Hermodaff.  &c.  to  be  applied  either  alone,  or  mixed  with  Honey,  or 
fome  digeftive  Ointment,  impofed  on  the  Polypus  by  means  of  a  Tent,  when  it 
is  feated  internally  ;  but  when  it  appears  externally,  you  may  apply  it  without. 
Poterius  (Obf.  63.  Cent.  III.)  recommends  a  Powder  of  the  Roots  of  Scorpioi- 
des  or  Heliotropium ,  as  a  very  gentle  Efcharotic,  to  be  introduced  twice  a  Day 
into  the  Nofe  with  Cotton  for  removing  a  Polypus ,  which  it  will  do  very  readi¬ 
ly,  and  almoft  without  any  Pain  ;  but  which  of  the  feveral  Species  of  this  Plant 
is  here  intended,  we  are  not  informed.  Rulandus  (Cent.  VIII.  Obf.  81.)  ex¬ 
tols  a  mercurial  Water,  with  which  he  afferts  he  has  cured  a  Polypus  in  a  few 
Days  time  by  wetting  therewith  every  Morning  and  Evening.  For  this  pur¬ 
pofe  are  alfo  equally  efficacious  the  Ung.  ALgytiac.  ip  fufe.  Wurtzii ,  ol.  Tartar. 
P.  D.  Ejfent.  Sabina  vel  folutio  Mercurii  fublimati  in  Spiritu  Vini ,  with  which 
laft  We delius  writes,  that  he  cured  a  Polypus.  The  Aqua  phagedanica  is  alfo 
very  ferviceable  in  this  Cafe,  according  to  Nucke,  as  alfo  Mercurius  prceci- 
pitatus ,  upon  which  a  Quantity  of  Spiritus  Vini  has  been  deflagrated,  or  a  Solu¬ 
tion  of  Sal  ammoniacum  in  Water,  or  the  acid  Spirit  of  that  Salt,  according  to 
Musitanus.  If  none  of  thefe  take  effedt,  you  may  have  recourfe  to  the  ftronger 
Efcharotics,  as  the  Lapis  inf  emails ,  Merc,  fublimatus ,  Arcanum  corallinum ,  &c. 
But  thefe  laft  fhould  be  mixed  with  Honey  or  Bafilicon  before  their  Applica¬ 
tion,  that  they  may  not  deftroy  the  found  Parts ;  and  if  the  Polypus  lies  con¬ 
cealed  in  the  Nofe,  a  fmall  Portion  of  your  efcharotic  Medicine  fhould  be  con- 
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veyed  to  it  through  a  Quill  or  other  Tube.  Still  more  powerful  in  confuming 
mild  Polypufes  are  the  Spirit  us  ip  Oleum  vitriol.  Aq.  fort,  ac  Butyrum  Antimonii , 
applied  through  a  Tube  by  a  Pencil,  Brufh,  or  a  Feather.  You  mud  after¬ 
wards  daily  remove  fo  much  of  the  Excrefcence  as  is  eroded  by  the  cauftic  at 
every  Drefling,  by  a  pair  of  Pliers  or  Sciffurs.  The  eminent  Surgeon  formerly 
at  Paris  M.  Thibaut  proceeds  in  the  following  method  :  Firft,  he  defends  the 
found  Parts  near  and  leading  to  the  Polypus  with  two  Empl afters,  that  they 
may  not  be  injured  by  the  Cauftic,  and  then  with  a  Tent  or  Pencil-brufh  dipt 
in  Butyr.  Antimon.  he  carefully  touches  the  Polypus ,  and  at  laft  wafhes  it  off 
with  warm  Water,  that  it  may  not  penetrate  too  deep  into  the  Parts,  by  which 
method  M.  Garengeot  afferts,  that  he  completes  the  whole  Operation  in  three 
Minutes  \  but  whether  he  applies  the  Cauftic  more  than  once,  that  Author  does, 
not  tell  us,  tho’I  am  perfuaded  its  Application  muft  be  many  times  repeated  to 
make  an  entire  Deftrudtion  of  the  Polypus. 

V.  But  in  molt  Cafes  the  Surgeon  will  find  it  fafer  to  remove  thefe  Excref-  Cure  by.  Li¬ 
cences  lay  Inftruments,  rather  than  by  Cauftics ;  to  do  which  there  are  various  Me-  lumen  s’ 
thods  of  operating.  But  before  you  enfer  on  the  Operation,  the  Patient  muft 
be  firft  prepared  by  a  proper  Regimen,  Diet,  and  Medicines,  and  then  he  muft 
be  feated  againlt  the  Light,  with  his  Flead  fecured,  inclining  backwards,  by  an 
Affiftant ;  this  done,  you  may  now  chufe  either  of  the  following  Methods  of 
operating,  as  may  appear  to  be  belt  fuited  to  the  Circumftances  of  the  Cafe. 

We  fliall  begin  firft  with  the  moft  ancient  method  propofed  by  Celsus  in  Lib.  i.  According 
"V  II.  Cap.  X.  where  he  teaches,  that  the  Polypus  is  to  be  removed,,  and  feparat-  tG  Cl^5* 
ed  from  the  Bones  by  a  fharp  Inftrument  in  Shape  of  a  Spatha a,  taking  care 
not  to  wound  the  Cartilage  below,  which  would  be  very  difficult  to  cure. 

When  the  Excrefcence  is  feparated  you  muft  extradt  it  with  a  Steel  Hook,  and 
then  you  muft,  with  Lint  folded  up,  or  a  Pencil,  apply  fome  medicine  to  fup- 
prefs  the  Haemorrhage,,  with  which  you  are  gently  to  fill  the  Cavity  of  the 
Nofe.  After  the  Haemorrhage  is  fuppreffed,  the  Ulcer  muft  be  deterged  with 
Lint.  When  it  is  cleanfed  you  may  apply  your  epulotic  medicine  with  a  Fea¬ 
ther,  to  induce  a  Cicatrix,  in  which  method  you  muft  continue  till  the  Cure 
is  completed.  Not  much  different  from  this  method  of  Celsus  is  that  pro¬ 
pofed  by  vEgtnet a  Lib.  VI.  Cap.  25.  where  he  diredts  the  Patient  to  ben*.ffifc»* 
feated  againft  the  Light,  and  while  the  Surgeon  dilates  or  opens  the  Patient’s  NETA‘ 
Nofe  with  his  left  Hand,  and  with  his  right  to  pafs  a  Spatula  made  for  the 
purpofe  in  the  fhape  of  a  Myrtle-leaf,  with  which  he  muft  extirpate  the  Poly¬ 
pus  by  a  circular  Incifion,  applying  the  Edge  of  the  Inftrument  againft  the  Ad- 
hefion  of  the  Polypus  to  the  Nofe,  and  then  to  extradt  the  Excrefcence  with  the 
Handle  of  the  fame  Inftrument:  To  induce  a  Cicatrix  he  ufes  a  Couple  of 
leaden  Pipes.  That  the  whole  Polypus  is  removed  may  be  known  partly  from 
Infpedtion,  and  partly  by  the  Freenefs  of  the  Voice,  and  the  Liberty  of  Re- 
fpiration  through  the  Nofe.  The  celebrated  Arabian  Phyfician  and  Surgeon 
Albucasis  diredls  (Lib.  II.  Cap.  4.)  to  extradt  the  Polypus  as  far  out  of  the  in.  Aleu* 
Nofe  as  you  can  with  a  Hook  or  Forceps,  and  then  to  remove  it  by  Inci-  CA5IS* 
lion  as  conveniently  as  may  be,  in  which  Method  you  are  to  proceed  till  the  whole 

a  A  Sort  of  Inftrument  of  which  we  are  ignorant ;  though  it  is  generally  deferibed  to  be  a  kind 
?f  double-edged  Scalpel. 

is 
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is  extirpated.  If  you  cannot  thus  totally  remove  the  Polypus ,  its  Remains  may 
be  deftroyed  by  a  pretty  thick  Cord,  full  of  Knots  at  a  Finger’s  Breadth  afun- 
*  der,  introduced  and  drawn  through  the  Nole,  and  out  at  the  Mouth,  and 
dreffed  with  JEgyptiactm. .  But  Fabricius  ab  Aqu apendente  rejects  thefe 
Methods  of  the  Ancients  upon  many  Accounts,  and  endeavours  to  eftabltlh  a 
Practice  of  his  own  b,  as  he  fays,  for  removing  thefe  Excrefcences  by  Abfcifion 
with  a  pair  of  cutting  Forceps0,  which  he  prefers  before  any  other  method. 
Thefe  Forceps  he  introduces  gently  into  the  Nofe  to  the  Root  of  the  Polypus , 
which  he,  by  this  means,  cuts  clean  off,  and  then  extra&s  it.  Fie  juftly  pre¬ 
fers  this  Practice  as  fafer  than  the  preceding  methods ;  and  lays,  that  when  the 
whole  Polypus  is  not  taken  off  at  the  firft  time,  you  may,  on  the  following 
Days,  remove  more  of  it  by  a  little  at  a  time,  till  it  is  wholly  extirpated.  If  the 
Wound  bleeds  plentifully,  which  it  is  not  fo  apt  to  do  in  this  method,  he  di¬ 
rects  to  fupprefs  it  with  red  Wine  and  Alum,  of  which  more  hereafter.  We 
•find  that  this  method  was  alfo  followed  by  Sennertus  and  Glandorpius,  as 
well  as  by  Aqu  a  pendens,  and  I  have  feveral  times  known  it  to  fucceed  my- 
felf. 

VI.  There  are  yet  feveral  other  Methods  of  removing  Polypufes  \  thofe  which 
are  recent  will  fometimes  fhrink  and  difappear  by  repeated  Puncfturation  or  Sca¬ 
rification  with  a  Scalpel  or  Lancet,  as  Severinus  afferts  he  has  experienced. 
Some  recommend  the  actual  Cautery ;  but  the  more  judicious  are  not  forward 
for  ufing  it,  both  on  account  of  the  Torture  it  gives,  and  of  the  Danger  there 
is  of  its  injuring  the  found  Parts  of  the  Nofe.  Some  greatly  prefer  the  falciform 
Scalpel  of  Glandorpius,  figured  by  Andreas  a  Cruce,  as  the  moft  com¬ 
modious  Inftrument  for  extirpating  thefe  Excrefcences,  after  you  have  extend¬ 
ed  them  in  a  .proper  manner  with  a  Hook  ;  but  this,  in  my  Opinion,  cannot 
often  be  ufed  with  any  Conveniency.  Mesue  amputates  thofe  which  have  a 
flender  Root,  and  hang  out  of  the  Nofe,  with  a  pair  of  Sciffars ;  and  thefe 
which  defcend  towards  the  Fauces,  he  draws  forwards  with  a  1 Tenaculum ,  and 
cuts  them  off  near  the  Root  with  a  pair  of  red-hot  Sciflars.  Others  again  think 
the  Method  of  feparating  thefe  Excrefcences  by  Ligature  to  be  the  fafeft  and 
beft ;  efpecially  as  by  this  means  you  avoid  any  profufe  Haemorrhage.  For  this 
Reafon  Glandorpius  paffes  a  Thread  of  ftrong  Silk  waxed  round  the  Bafis 
or  Root  of  the  Polypus ,  and  drawing  it  as  tight  as  he  well  can,  fecures  it  with  a 
Knot,  and  then  cuts  off  the  flefhy  Excrefcence  clofe  to  the  Ligature ;  but  to 
perform  this  with  more  Eafe  and  Advantage,  it  will  be  neceffary  to  extra#  the 
Polypus  as  far  as  you  can  out  of  the  Nofe,  by  the  Pliers  reprefented  in  Tab. 
XIX,  Fig.  9  or  io.  this,  however,  muff  be  done  gently  and  gradually,  left  you 
fhould  break  off  the  Tumour  before  you  have  made  the  Ligature,  which  muft 
be  left  upon  the  Part  after  your  Abfcifion,  till  it  is  digefted  off  fpontaneoufly  *, 
and  thus  you  cure  the  Diforder  without  running  the  Hazard  of  a  profufe  Hae¬ 
morrhage,  which  is  fometimes  fo  large  as  to  kill  the  Patient,  efpecially  when 
the  Polypus  is  removed  by  Evulfion.  Others  leave  the  Polypus  remaining  en¬ 
tire,  after  having  made  their  Ligature,  till  it  feparates  of  itfelf  together  with 

b  Severinus  afferts  he  is  not  the  Inventor  of  this  Method,  and  quotes  feveral  others  who  ufed 
it  before  him. 

c  Which  are  figured  in  his  Oper.  Cbirurg.  Tab.  III.  but  are  different  from  the  Forceps  reprefent¬ 
ed  by  Scultetus;  but  it  cannot  be  perceived  how  either  of  them  fhould  extirpate  a  Polypus. 
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the  Thread,  as  I  have  fometimes  done  myfelf.  But  you  ought  to  make  a  Frefti 
Ligature  on  the  fecond  or  third  Day,  if  you  do  not  perceive  it  to  wither  and 
decay  by  the  firft.  And  in  this  manner  I  lately  removed  a  Polypus  from  a  noble 
Lady  in  the  fpace  of  four  Days,  without  any  Pain  or  Haemorrhage. 

VII.  As  the  Polypus  laft  mentioned  was  removed  by  a  particular  Contrivance  My  Method 
of  my  own,  I  fhall,  for  the  Benefit  of  young  Practitioners,  give  an  Account  of  fhisDtfwdw 
the  Cafe,  and  of  the  Method  in  which  I  proceeded.  A  noble  Lady  above  bx  Lisa^m 
leventy  Years  of  Age,  in  other  refpects  well,  having  been  frequently  troubled 
with  bleeding  at  her  Nofe,  perceived  a  flefhy  Caruncle  fprouting  up  in  her  left 
Noftril,  foon  after  the  Hemorrhage  of  her  Nofe  had  been  ftopt  by  cold  Water; 
this  by  degrees  advanced,  till  it  not  only  filled  up  the  Noftril,  but  even  diftend- 
ed  and  deformed  her  Nofe  to  a  great  degree,  fo  that  fhe  could  at  laft  fcarce 
draw  any  Air  through  that  Organ.  She  had  confulted  feveral  neighbouring 
Surgeons  and  Phyficians,  who,  perceiving  the  Polypus  to  appear  externally,  had 
treated  it  for  a  confiderable  time  with  Efcharotics,  but  to  no  purpofe  ;  for  as  faffc 
as  they  confumed  it  one  Day  by  this  means,  the  Tumour  grew  up  as  much  again 
the  next;  and  therefore  fhe  came  for  my  Advice  and  Afliftance  to  Helmjladt  in 
March ,  in  the  Year  1734.  Upon  examining  the  Patient  I  found  a  Polypus  of 
a  dark-red  Colour,  about  the  Size  and  Shape  of  a  Damafcene,  or  fmall  Prune, 
appearing  partly  out  of  the  Nofe,  but  concealed  moftly  within  the  Noftril, 
which  it  had  greatly  diftended.  It  could  not  well  be  drawn  out  of  the  Nofe, 
from  the  Rigidity  and  Shortnefs  of  its  Root ;  but  upon  fearching  after  the  Con¬ 
dition  of  its  Root  with  the  Probe,  I  found  it  grew  neither  from  above,  nor  be¬ 
low,  but  from  the  middle  of  the  Side  of  the  Nofe.  .  Upon  being  afked  by  the 
Lady  and  her  Friends,  what  Method  I  judged  moft  convenient  to  remove  it 
by,  I  began  to  think  if  there  might  not  be  a  gentle  Mthod  of  removing  it  by 
Ligature ;  fince  Cauftics  had  been  try’d  in  vain,  and  to  attempt  its  Excifion  or 
Evulfion  in  a  Perfbn  of  her  Age,  could  by  no  means  be  expected  to  fucceed.  I 
now  began  to  contrive  in  what  manner  I  fhould  convey  my  Ligature  round  the 
Bafis  of  the  Polypus ,  which,  being  here  feated  far  within  the  Nofe,  and  clofely 
filling  up  its  Cavity,  made  this  part  of  the  Operation  no  fmall  Difficulty  ;  and 
therefore  while  the  Patient  was  preparing,  I  invented  and  procured  the  Inftru- 
ment  reprefented  in  Pah.  XIX.  Fig.  12.  which  anfwered  my  Intention  very  well. 

Through  the  Aperture  B  in  the  point  of  the  crooked  End  of  this  Inftrument  I 
tranftnitted  a  double  Thread  of  ftrong  Silk,  and  fixing  the  Patient  conveniently 
againft  the  Light,  I  elevated  and  opened  the  Pinna  nafi  with  my  left  Hand, 
and  holding  the  Inftrument  by  the  Handle  A  in  my  right  Hand,  I  conveyed 
its  End  with  the  Thread  carefully  betwixt  the  Pinna  and  Polypus  upwards,  and 
when  the  Thread  came  into  View,  extracted  the  fame  out  of  the  Nofe,  and  then 
gently  deprefling  my  Inftrument,  laid  it  afide,  leaving  theThread  behind  it  round 
the  Polypus  in  the  Nofe,  and  drawing  the  Thread  tight,  I  then  tied  it  with  a 
double  Knot.  The  next  Day  I  repeated  the  fame  Operation,  and  afterwards  I 
made  a  Ligature  round  the  Root  a  third  time  in  the  fame  manner ;  by  which 
means  the  Excrefcence  became  very  hard  and  black.  On  the  fourth  Day  the 
Polypus  appearing  very  hard  and  black,  I  pulled  the  String  a  little,  to  obferve 
whether  it  was  loofened,  and  to  the  Admiration  of  the  Patient  and  Spectators, 
it  brought  away  the  Polypus  like  a  Plumb  or  Damafcene,  without  caufing  any 
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Pain  or  Haemorrhage.  The  Patient’s  Nofe  afterwards  recoyered  its  natural 
Figure,  and  fhe  breathed  through  her  Noftrils  as  freely  as  ever. 

When,  and  VIII.  But  it  muft  be  owned,  that  this  Method  by  Ligature  will  not  fucceed 
how  to  re-  when  the  Root  of  the  Polypus  is  feated  much  farther  in  the  Nofe,  or  when  it 
hjpus  byPE-  adheres  or  grows  to  any  Sinus  of  the  Cranium.  Therefore,  to  remove  thefe 
vuifion.  Polypufes ,  whofe  Roots  are  inaccefiible,  you  muft  have  a  pair  of  Curve  Forceps 
according  to  Pigreus,  called  a  Crow's  Bill ,  like  that  in  Tab.  XIX.  Fig.  9. 
reprefented  from  Palfyn,  or  rather  that  at  Fig.  10.  whofe  Beak  is  perforated 
A  A  to  hold  the  Polypus  more  firmly,  with  which  Inftrument  you  are  gently  to 
twift  and  extend  the  Excrefcence  till  you  break  its  Root,  and  then  extract:  it. 
If  the  Polypus  hangs  down  behind  the  Uvula  in  the  Fauces,  if  you  cannot  take 
hold  of  it  with  the  Pliers,  and  extirpate  it  with  the  Sciflars,  in  the  Method  be¬ 
fore  propofed  by  Mesne,  you  have  then  no  other  Method  but  gently  to  twift 
and  extradt  the  Polypus  as  we  before  directed,  either  with  the  crooked  Forceps 
in  Tab.  XIX.  Fig.  n.or  with  the  Stone-Forceps,  Tab.  XXVIII.  Fig.  6.  in  per¬ 
forming  which  you  muft  be|  very  careful  to  avoid  pinching  or  lacerating  the 
Uvula  at  the  fame  time  ;  though  we  are  told  that  M.  Petit  cut  off  the  Velum 
palati  in  two  Places,  that  he  might  the  better  extract  a  very  large  and  dange¬ 
rous  Polypus.  When  you  find  a  Polypus  extending  itfelf  both  into  the  Nofe  and 
Fauces  at  the  fame  time,  you  are  to  remove  the  anterior  Part  of  it  firft  5  fee 
Le  Dr  an,  Obf.  VII. 

How  to  fup-  IX.  If  the  Flux  of  Blood  is  but  gentle  after  removing  the  Polypus ,  the  Surgeon 
Kamo?-6  may  pertnit  it  to  continue  till  it  ceafes  of  its  own  accord,  or  fupprefs  it  by  fnuffing 
rhage.  a  Solution  of  Alum  in  red  Wine  up  the  Nofe  •,  but  when  the  Haemorrhage  is 
profufe  and  dangerous,  you  ufe  highly  redlified  Sp.  Vini ,  or  fome  of  the  fcyptic 
Liquors  and  Powders  we  have  propofed  for  the  bleeding  of  Wounds,  which  the 
Patient  muft  draw  up  his  Noftrils,  or  you  muft  fill  his  Nofe  with  Lint  dipt  therein, 
and  formed  into  Dolfils,  being  firft  fecured  by  a  Thread  whereby  you  may  ex- 
tradl  them,  which  laft  Method  is  your  chief  Refuge  in  very  profufe  Haemor¬ 
rhages. 

Le  dran’s  X.  M.  Le  Dr  an,  in  Obf.  VI.  propofes  a  new  Method  of  reftraining  the 
flopping  the  Flux  of  Blood  in  this  Operation,  by  joining  a  dozen  or  fifteen  Threads  together 
Eiotd.13  in  the  fame  manner  as  for  a  Seton,  which  he  conveys  through  the  Noftril  into 
the  Fauces  by  the  crooked  Forceps,  Tab.  XIX.  Fig.  1 1.  he  then  extradts  the  End 
of  the  Thread  hanging  in  the  Fauces,  through  the  Mouth,  by  a  pair  of  Pliers, 
and  to  this  end  he  fallens  two  thick  Bundles  of  Lint  ( Bourdoneis)  the  firft  dry, 
and  the  other  dipt  in  fome  ftyptic  Liquor  ;  then  he  draws  forward  the  Thread 
at  the  Nofe,  which  brings  the  Doffils  up  into  the  Fauces  and  Back-part  of  the 
,  Noftril,  fo  that  the  firft  Doflil  of  dry  Lint  clears  the  Blood  from  the  Parts,  and 
drives  it  forwards  into  the  Nofe,  while  the  other,  armed  with  Styptic,  faftened 
about  a  Thumb’s  Breadth  behind  the  former,  exactly  clofes  the  Aperture  of  the 
Nofe  into  the  Fauces  •,  and  thus  the  Blood  is  prevented  from  running  into  the 
.  Mouth,  Pharynx ,  or  Larynx ,  fo  as  to  relieve  the  Patient  of  his  troublefome 

Cougli,  and  other  Uncafmefs  itoccafions  ;  and  if  the  anterior  part  of  the  Nofe 
is  afterwards  filled  up  with  Lint  dipt  in  fome  convenient  Styptic  or  Liquor, 
U£on  reaching  the  broken  Veffels,  they  will  be  contracted,  and  the  Hemorrhage 
will  confequently  ceafe. 

»j>.. 
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XI.  Albucasis,  and  others  of  the  Ancients,  drew  a  Cord  full  of  Knots  Other  Me- 

through  the  Nofe,  as  we  before  obferved,  not  fo  much  to  ftop  the  Blood,  as  to  Re” 

remove  the  Reliques  of  the  Polypus ;  and  to  fucceed  the  better  in  their 
Intention,  they  fometimes  dipt  the  knotted  Cord  in  Ung.  JEgyptiac .  And  tho’ 

this  Practice  of  the  Ancients  is  rejedted  as  cruel  and  frightful  by  Aquapendens 
and  others,  yet  we  find  it  lately  renewed  by  M.  Le  Dr  an,  in  a  Cafe  where 
the  Root  of  the  Polypus  adhering  to  the  Back-part  of  the  Nofe  above  the  Palate, 
and  behind  the  Vomer ,  could  be  removed  by  no  other  Method.  He  therefore 
conveyed  his  Seton  Ligature  through  the  Nofe  in  the  manner  before  defcribed, 
but  without  arming  it  with  Knots,  as  the  Ancients  did,  and  for  about  twenty 
Days  he  continued  to  drels  by  his  Ligature  with  Digeftives,  and  then  with  De- 
ficcatives ;  by  which  means  he  cured  the  Patient  within  the  fpace  of  a  Month ; 
fee  his  Obf.  VI. 

XII.  M.  Garengeot,  and  fome  others,  propofe  to  lay  open  the  Nofe  by  Apert;™  of 
Incifion  with  a  Scalpel,  in  order  to  extirpate  fuch  Polypufes  as  have  their  Roots  by 
feated  in  fome  otherwife  inaccefiible  Part  of  this  Organ,  which  is  a  Pradtice 

alfo  recommended  formerly  by  Hippocrates  and  Guido  de  Cauliaco;  af¬ 
ter  which  they  cauterize  the  Root  of  the  Excrefcence ;  which  Method  was  alfo 
propofed  formerly  by  Celsus  for  an  Ozana.  But  for  my  own  Part  I  fhould  ra¬ 
ther  diffuade  from  this  Practice,  even  in  thofe  Cafes  in  which  it  might  be  per¬ 
formed,  becaufeof  the  great  Pain,  with  the  unfightly  Cicatrix,  which  attends  it; 
and  the  rather,  becaufe  when  you  have  laid  open  the  Nofe,  the  Polypus  cannot 
be  very  often  removed,  fo  as  not  to  fprout  up  again,  as  I  myfelf  have  known  an 
Inftance,  and  as  it  is  remarked  by  Hutter  of  Norimbergh ,  in  Obf.  50.  of  his 
Chirurgical  Obfervations.  However,  when  the  Surgeon  fhall  think  it  necefiary 
to  dilate  the  Cavity  of  the  Noilrils  by  Incifion,  it  will  be  proper  to  make  your 
Incifion  in  the  Sulcus  of  the  Nofe  next  the  Cheek,  in  order  to  render  the  Cica¬ 
trix  lefs  disfiguring. 

XIII.  In  order  to  heal  the  Wound,  and  prevent  the  Return  of  the  Polypus ,  thc 
it  will  be  convenient  for  the  Patient  to  fnuff  up  his  Nofe  a  Mixture  of  Sp.  Vini 

cum  Mell.  Rofar.  Aq.  Calc,  portiuncula ,  or  to  injedt  the  fame  by  a  Syringe,  or 
elfe  to  fill  the  Cavity  of  the  Nofe  with  Lint  dipt  in  it,  which  Treatment  is  to 
be  continued  for  feveral  Days.  But  if  we  can  perceive  any  part  of  the  Polypus 
remaining,  it  muft  be  removed  either  by  the  Sciffars,  or  elfe  taken  down  with 
Ung.  ALgyp~.  mixt  with  the  preceding  Injection,  and,  in  fome  Cafes,  you  may 
touch  it  now  and  then  with  Lap.  infern,  where  that  may  be  done  with  Safety, 
filling  the  Cavity  of  the  Nofe  with  Lint,  fo  as  to  comprefs  the  circumjacent 
Parts,  and  prevent  the  fprouting  up  of  a  new  Polypus.  In  the  mean  time  the  Pa¬ 
tient  fhould  be  kept  under  a  proper  Regimen  in  Diet,  and  fupplied  with  con¬ 
venient  internal  Medicines  to  corredt  the  State  of  his  Juices  ;  particularly  bleed¬ 
ing,  purging.  Mercurials,  and  a  Decodtion  of  the  Woods  ought  not  to  be  ne- 
gledted. 

XIV.  When  the  Polypus  inclines  to  be  cancerous,  it  will  neither  be  conve-  Cancerous 
nient  to  irritate  it  with  Inltruments  or  Medicines,  but  it  fhould  be  rather  pal- 
bated  and  prevented  from  inducing  worfe  Confequences,  by  ordering  a  proper 
Diet,  and  Courfe  of  internal  Medicines,  as  we  propofed  in  Part  I.  Book  IV. 

Chap.  XVI.  N°  VI.  and  Chap.  XVII.  N°  XI.  Laftly,  when  a  Sarcoma  is  found 

in  the  Cavity  of  the  Nofe,  it  is  to  be  treated  in  the  manner  we  have  here  di- 
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retted  for  a  Polypus ,  taking  in  the  Affiftance  of  internal  Medicines  at  the  fame 
time.  But  if  all  thefe  means  prove  ineffettual,  the  Diforder  is  to  be  relinquifhed 
as  incurable,  efpecially  when  it  proceeds  from  an  obftinate  Spina  ventofa.  You 
will  meet  with  various  Obfervations  from  Authors  on  this  Diforder  colletted  by 
Glandorpjus,  in  his  Treatife  on  the  Subjett,  with  two  confiderable  Obferva¬ 
tions  in  Le  Dr  an,  Obf.  VI.  and  VII. 


CHAP.  LXXII. 

Of  an  Ozaena. 

I.  f-riHE  internal  Surface  of  the  Nofe  is  fometimes  ulcerated,  and  difcharges 
1  a  corrupt  Matter  with  bits  of  carious  Bones,  and  a  very  fetid  Smell, 
which  Diforder  is  ufually  denominated  an  Ozcena^  or  foul  and  malignant  Ulcer 
of  the  Nofe,  which  is  eafily  diftinguifhable  by  its  Fcetor  from  thofe  flight  Ulce¬ 
rations  of  this  Part,  which  proceed  from  a  Defluxion  of  Humours,  or  the  In¬ 
clemency  of  the  Air,  and  are  eafily  cured  with  a  little  Ung.  Ceruf.  An  Oztena 
is  ufually  the  moft  obftinate  and  malignant  when  accompanied  with  a  Caries  in 
the  Bones  of  the  Nofe ;  for  though  in  the  Beginning  of  the  Diforder  the  Ulce¬ 
ration  affetts  only  the  internal  Membranes,  yet  by  degrees  it  extends  itfelf  into 
the  (lender  Bones  of  the  Nofe,  and  frequently  into  the  Sinufes  of  the  Cranium 
and  OJfa  maxillaria ,  producing  an  incorrigible  Caries. 

II.  An  Ozatna  generally  proceeds  from  an  inveterate  Catarrh,  or  fome  other 
Diforder  in  the  Nofe,  efpecially  when  the  Patient’s  Blood  is  at  the  fame  time 
affetted  with  the  Scurvy,  or  venereal  Difeafe ;  but  it.  may  fometimes  proceed 
from  acrimonious  or  cauftic  Subftances  drawn  into  the  Nofe  together  with  the 
Air;  fometimes  it  alfo  proceeds  from,  or  is. joined  with  a  Polypus  in  this 
Part. 

III. *  The  Signs  of  an  Oz^ena^  by  which  it  may  be  difcovered,  are  chiefly  thofe  * 

at  N°  I.  preceding  ;  but  for  the  Event  of  it,  it  is  to  be  obferved  as  one  of  thofe 
Diforders  which  admit  of  a  Cure  with  great  Difficulty,  becaufe  the  Bones  of  the 
Nofe,  efpecially  the  OJfa  fpongiofa ,  in  which  it  is  feated,  are  not  only  of  a 
flight  Texture,  but  are  alfo  not  within  the  Sight  or  Reach  of  the  Surgeon’s  In- 
ftru men ts,  to  be  thereby  properly  drefled  and  cleanfed,  upon  which  account  the 
Diforder  the  fooner  fpreads  itfelf,  and  at  length  deftroys  not  only  the  Septum ,. 
and  other  thin  Bones  within  the  Nofe,  but  alfo  at  length  eats  away  the  Carti¬ 
lages,  or  external  Nofe,  fo  as  greatly  to  disfigure  the  Patient,  and  corrupt  his 
Refpiration  and  Speech.  » 

IV.  To  cure  tins  Diforder,  you  ought  therefore  to  have  immediate  Recourfe 
to  Medicines  both  external  and  internal,  efpecially  the  laft,  which  fhould  be 
fuch  as  corrett  the  Blood,  and  rettify  a  depraved  Habit  of  Body,  often  termed 
Antivenerealsyo{  which  Mercurials,  and  a  Decottions  of  the  Woods,. are  the  chief 
The  Patient’s  Diet  fhould  in  the  mean  time  be  fpare  and  light,  without  feafon- 
ing,  and,,  when  the  Cafe  is  venereal,  nothing  proves  fo  effettual  as  a  Saliva¬ 
tion. 


V.  Ex- 
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V.  Externally  you  muft  apply  fuchTopicals  as  are  ufually  prefcribed  to  de-  Ex" 
terge  Ulcers,  chiefly  fuch  as  the  Aq.  virid.  Hartmanni  fluffed  or  injedted  ' 

every  Day  up  the  Nofe,  or  applied  with  Tents  or  Linen-rags  rolled  up.  I  have 
fometimes  ufed  a  Mixture  of  Aq.  calc,  cum  Merc .  dulc.  with  good  Succefs. 
Mavern  and  Fallopius  extol  mild  Aq.  aluminofa ,  you  will  alfo  find  great 
Benefit,  in  the  worft  kind  of  the  Diforder,  from  a  Decodtion  of  Savin  and  Scor- 
dium>  in  a  Pound  of  which  you  are  to  diflolve  about  an  Ounce  of  the  Ung. 
fufc.  Wurtzii ,  or  an  Injection  of  Sp.  Vini  cum  Mell.  Rofar.  (A  Ung.  Algyptiac. 
aut  fufc.  Wurtz.  ufed  warm ;  others  again  extol  the  Ufe  of  Tents  fp read  with  the- 
Ung,  fufc.  Wurtz.  mixed  with  a  little  Vitriol,  alb.  to  be  inferted  into  the. Nofe, 
till  the  Ulcer  is  cleanfed,  and  its  Stench  removed.  Laftly,.  fumigating  the  in¬ 
ternal  Parts  of  the  Nofe  with  Cinnabar  call  upon  a  hot  Iron,  or  live  Coals,  will 
very  often  conduce  greatly  to  the  Cure  of  an  Ozaena,  in  the  Ufe  of  which  Medi¬ 
cines  you  are  to  continue  at  lead  till  the  Stench  and  Difcharge  of  corrupt  Mat¬ 
ter  ceafe. 

VI.  When  the  Ozeena  is  accompanied  with  a  Caries,  the  Diforder  is  hardly  Cure  of  an 
curable  before  you  have  obtained  a  Separation  of  the  carious  Bone,  which  is  the  withCaTS 
chief  Step  towards  the  Cure  of  this  Species  of  the  Ozana.  But  in  what  man¬ 
ner  we  are  to  extirpate  a  carious  Part  of  the  OJfa  fpongiofa  in  the  Nofe,  Surgeons 

have  not  been  yet  able  to  inform  us,  fince  neither  Cautery  nor  Cauftic,  or  any 
thing  ftronger  than  the  Medicines  before  prefcribed,  can  be  fafely  ufed  in  this 
Organ.  In  the  mean  time  the  Surgeon  mull  endeavour  to  deterge  the  Parts,  and 
do  what  he  can  by  the  Ufe  of  thofe  Remedies  continued  for  fome  Weeks  or 
Months,  till  the  carious  Bone  is  call  off ;  which,  when  loofo,  may  be  extracted 
before  that  time  by  a  pair  of  Pliers;  to  prevent  the  Caries  from  lpreading  into 
the  Parts  in  Contadt.  But  if  the  carious  Bone  proves  too  large  to  be  thus  con-! 
veniently  extracted  entire,  it  may  be  firft  divided  with  a  pair  of  Sciflars,  as  I 
have  fometimes  done  myfelf,  after  which  you  muft  perfift  in  the  above- 
mentioned  Remedies  till  the  corrupt  Parts  are  deterged,  and  the  Fcetor  re¬ 
moved. 

VII.  We  meet  with  a  new  Method  of  treating  a  particular  Species  ofthe  O-  Drake’s 
z<ena  defcribed  in  the  Anatomy  of  Dr.  Drake,  in  which  the  Ulcer  is  feated  in  theoLna 
the  Antrum  Highmorianum ,  or  Sinus  of  the  upper  Jaw,  difcovering  itfelf  chiefly  in  Antr0* 
by  the  difagreeable  Smell  and  corrupt  Matter,  which  runs  out  of  the  Nofe  upon 
inclining  the  Head  on  the  found  Side,  becaufe  in  that  Pofture  the  Matter  is 
turned  out  of  the  maxillary  Sinus.  But  as  we  are  not  able  by  this,,  or  any  other 
means,  to  clear  the  Matter  from  the  Sinus,  this  Species  of  the  Diforder  fre¬ 
quently  remains  incurable,  and  at  length  deftroys  the  Patient,  for  whofe  RelieP 

Dr.  Dr  ake  3  has  fupplied  us  not  only  with  a  true  Notion  of  the  Diforder,  but 
alfo  with  a  new  Method  of  curing  it  as  follows :  Being  aflfured  that  the  Ozcena. 
is  fixed  in  the  Antrum ,  he  orders  one  of  the  molar  Teeth  of  the  affedfed  Side, 
to  be  extracted,  and  then  to  break  through  the  Alvearus  or  Socket,  into  the  Si¬ 
nus  by  a  Probe,  or  other  fharp-pointed  Inftrument,  like  that  reprefented  in 
Tab.  VII.  Fig.  2.  which,  he  fays,  may  be  generally  performed  without  much 

a  This  Method  of  treating  an  Oz.<ena,  with  feveral  other  Cafes  in  Drake’s  Anatomy ,  are  faid  to 
have  been  mierted  by  the  celebrated  Anatomift  and  Surgeon  Mr.  CowpERj  but  how  juitly,  I 
wuft. leave  others  to.  determine.  , 
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Difficulty,  becaufe  this  Part  of  the  Bone  is  ufually  much  decayed  or  eroded  by 
the  retained  Matter.  Having  thus  made  an  Opening  into  the  Sinus,  you  have 
not  only  a  ready  Difcharge  of  the  offending  Matter,  but  may  alfo  afterwards 
deterge  and  heal  the  Parts  affe&cd,  by  throwing  in  proper  Inje&ions,  com- 
pofed  of  Elix.  Prop,  vel  Pintt.  Myrrh.  &  Alo.  either  alone,  or  mixt  with  a 
Decoftion  of  Scordium  or  Savin ,  with  fome  Mel.  Rofar.  After  your  Medicine 
is  inje&ed  into  the  Sinus,  you  muff  retain  it  there  fome  time,  by  immediately 
flopping  up  the  Aperture  in  the  Gums  by  a  Tent ;  after  removing  which,  and 
difeharging  the  Injection,  you  muff  inlert  another  Tent  faftened  to  a  Thread, 
and  intended  to  keep  the  Paffage  from  clofing  up  before  the  Ulcer  is  deterged 
and  healed  in  the  Antrum.  The  Succefs  of  this  Pra<5tice  is  confirmed  by  re¬ 
peated  Experience  ;  and  it  is  remarkable,  that  the  upper  Jaw-Bone  is  fome- 
times  fo  much  eroded  by  the  confined  Matter,  that  a  great  Part  of  it  comes 
away  together  with  the  Tooth  extra£led  •,  fo  that  you  need  not  make  an  Aper¬ 
ture  into  the  Sinus,  that  being,  by  this  means,  already  performed  to  your 
Hand  ;  and  you  have  nothing  more  to  do,  than  treat  the  Ulcer  with  Deter¬ 
gents  and  Balfamics  to  compleat  the  Cure. 


CHAP.  LXXIII. 

Of  Artificial  Nofes. 

WE  have  already  directed  in  what  manner  you  are  to  replace  and  conjoin 
a  Nofe  which  has  been  almoft  quite  feparated  from  the  Face  by  a  Wound, 
Bite,  or  any  fharp  Inftrument,  in  Part  I.  Book  I.  Chap.  XIII.  N°  VIII.  but 
we  have  not  yet  acquainted  you  with  the  Method  of  cutting  out  a  new  Nofe 
from  fome  flefhy  Part  of  the  Body,  and  of  conjoining  it  on  the  Face  inflead 
of  the  true  Nofe,  which  was  cut  or  tore  off.  Taliacotius  has  a  profeffed 
Treatife  on  the  Subject,  illuftrated  with  many  Figures,  and  entitled,  Chirurgia 
Curtorum  per  Infitionem  ;  yet  what  is  there  propofed  by  this  Author,  is,  for 
want  of  later  Experiments  and  Obfervations,  judged  to  be  impracticable,  and 
without  Foundation,  by  our  modern  Surgeons.  When  this  Member  is  loff, 
we  muff  fupply  its  DefeCt  with  an  artificial  Nofe  of  Wood  or  Silver,  unlefs, 
by  being  on  the  Spot,  you  can  inftantly  replace  and  conjoin  the  real  Nofe  juft 
feparated,  either  by  Suture  or  Emplafters.  Such  an  artificial  Nofe,  painted  to 
the  Life,  and  adapted  by  proper  Springs  and  Screws,  may  render  the  Acci¬ 
dent  and  Deformity  imperceptible.  Roonhuys,  Obf  Chirurg.  XXIV.  gives 
an  Inftance  of  a  Nofe  flit  down  longitudinally,  and  cured  by  Suture.  M.  Blegny 
in  Zod.  Med.  Gall.  An.  1680.  fpeaks  of  a  Soldier,  whofeNofe  was  cut  quite  off 
by  a  Scymetar,  and  fewed  on  again  afterwards  fo  well  by  the  Surgeon,  that  you 
could  fcarce  perceive  the  Scar:  And  M.  Garengeot,  in  Tom.  III.  of  his 
Surgery ,  Pag.  55.  Chap.  On  a  Polypus,  gives  an  Account  of  a  Nofe  that  was 
conjoined  again  by  Suture,  after  it  was  bit  off. 
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Of  opening  the  No flrils . 

CHAP.  LXXIV. 

Of  Opening  the  Noflrih  preter naturally  clofed. 

I.  T  Do  not  remember  to  have  ever  met  with  an  Inftance,  in  Chirurgical  Wri- 

A  ters,  of  the  Noftrils  being  preternatural jy  clofed  or  concreted,  and  after¬ 
wards  rectified  by  Surgery ;  but  that  fuch  Cafes  do  fometimes  happen,  and 
that  they  are  curable  by  the  Hands  and  Inftruments,  is  apparent  from  the  fol¬ 
lowing  Account :  A  poor  Infant  was  brought  to  me  at  Helmjladt ,  Anno  1721, 
of  about  three  Years  old,  who,  for  want  of  Care  and  proper  Attendance  in 
the  Small  Pox,  a  Misfortune  to  which  many  poor  People  are  liable,  had  been 
grievoufly  ulcerated  all  over  its  Face,  and  more  particularly  in  its  Nofe  and 
Lips,  whereby  the  Noftrils  were  collapfed  or  clofed,  and  concreted  fo  ftrongly 
to  the  upper  Lip  which  turned  back,  that  there  was  no  Poflibility  of  fhutting 
the  Mouth,  as  in  Tab.  XIX.  Fig.  14.  A  A.  The  right  Noftril  was  totally 
occluded,  and  the  left  fo  contracted  and  clofed,  that  it  would  not  admit  the 
Plead  of  a  fmall  Pin  ;  whence  the  Infant  was  often  troubled  with  fuch  a  diffi¬ 
cult  Refpiration  in  Sleep,  that  the  Parents  were  afraid  every  Moment  that  it 
would  be  fuffocated. 

II.  In  this  Cafe  I  proceeded  as  follows  :  Having  placed  its  Head  againfl:  the 
Light,  and  ordered  its  Hands  and  Legs  to  be  held  by  an  Aftiftant,  I  firft  fe- 
parated  the  upper  Lip  from  the  right  Side  of  the  Nofe  by  the  Scalpel,  and 
then  with  a  fmaller  Scalpel  I  made  an  Opening  through  both  the  right  and 
left  Noftril,  almoft  as  large  as  the  natural.  I  next  examined  the  State  of  the 
Parts  within  the  Nofe  by  the  Probe,  Tab.  I.  Fig.  K,  and  farther  enlarged  the 
Openings,  and  freed  the  Parts  by  the  Scalpel,  according  as  I  found  necefiary. 
After  having  in  this  manner  opened  the  Noftrils,  when  they  had  bled  a  while, 
I  inferted  a  pretty  thick  Tent  of  Linen  into  each,  which  both  reftrained  the 
Haemorrhage,  and  kept  the  Aperture  from  doling  at  the  fame  time.  This 
done,  in  order  to  reftore  the  upper  Lip  to  its  former  and  natural  Pofition,  I 
placed  a  Doftil  of  Lint  with  a  Plafter,  and  an  oblong  narrow  Comprefs  at  the 
Bottom  of  the  Nofe  to  deprels  the  Lip,  and  then  fecured  the  whole  Dreftings 
by  the  Sling  with  four  Heads,  applied  in  the  fame  manner  as  for  the  Hare-lip. 
This  Method  of  Drefthg  was  continued  for  feveral  Days,  only  the  nafal  Tents 
were  ufually  dipt  in  Sp.  Vini ;  by  which  means  I  reitored  both  Lip  and  Noftrils 
to  their  healthy  State  within  eight  Days  time. 

III.  When  the  Infant  appeared  almoft  well,  the  negligent,  but  poor  Mo¬ 
ther,  removed  the  Tents  from  the  Noftrils,  and  did  not  bring  it,  as  ufual,  for 
me  to  renew  the  Dreftings  •,  in  confequence  of  which  the  Noftrils  again  col¬ 
lapfed  and  coalefced,>fo  as  fcarcely  to  admit  a  {lender  Probe.  The  Mother 
now  therefore  acknowledges  her  Fault,  and  implores  my  Aftlftance  a  fecond 
time  *,  whereupon  I  opened  the  Noftrils  by  the  Scalpel,  as  before,  and,  inftead 
of  the  Tents,  introduced  two  leaden  Pipes  contrived  for  this  Purpofe  (Tab.  XIX. 
Fig.  15  and  16.)  with  which  both  the  Noftrils  were  kept  open,  and  of  their 
proper  Dimenlion,  till  the  Wound  was  completely  healed  and  cicatrized. 

IV.  I  performed  another  Cure  of  this  kind  upon  a  little  Girl  belonging  to 
Peafant,  in  the  Year  1725,  whofe  Diforder  arifing  in  like  Manner  after  the 
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Small  Pox,  I  treated  it  in  the  fame  Method.  I  have  fince  had  a  third  Child 
brought  to  me  at  Helmfiadt ,  affli&ed  with  the  fame  Accident,  in  the  Cure  of 
which  I  fubftituted  Brafs  Tubes  for  thofe  of  Lead,  which  are  eafily  comprefied 
and  deformed.  In  the  Cure  of  this  Diforder,  Care  muft  be  taken  to  dilate 
and  keep  open  the  Noftrils  for  a  confiderable  time,  even  till  after  the  Wound 
is  cicatrized  ;  otherwife,  if  you  remove  them  too  early,  the  Noftrils  will  be  fur- 
prifingly  contracted,  though  they  appeared  very  large,  and  fufflciently  dilated 
before. 

« 

An  Explanation  of  the  Nineteenth  Plate. 

Fig.  1.  Is  a  Steel  Inftrument,  with  its  Tube,  to  cauterife  behind  the  Antitragus 
of  the  Ear  for  the  Tooth-ach.  A  the  Tube,  B  its  Handle,  C  the  Cautery 
appearing  through  the  Tube,  D  the  Handle. 

Fig.  2.  Reprefents  an  acouftic  Inftrument,  to  help  thofe  who  are  hard  of  Hear¬ 
ing,  made  in  the  Shape  of  a  Horn  or  Trumpet ;  the  fmali  End  A  being 
inferted  into  the  Ear,  the  broad  End  receives,  collects,  and  concentrates  the 
Sound,  fo  as  greatly  to  augment  the  Hearing. 

Fig.  3.  Is  another  Inftrument  for  the  fame  Ufe,  having  its  Tube  convoluted. 
Fig.  4.  Reprefents  Dekkerus’s  acouftic  Inftrument  made  of  Silver:  The  tur¬ 
binated  or  Shell-part  of  this  is  applied  to  the  Ear,  round  which  it  is  faftened 
under  the  Wig  or  Hair  by  the  Strings  BB,  without  either  being  feen,  or  the 
Trouble  of  holding  it  in  your  Hand. 

Fig.  5.  Is  an  Inftrument  to  hold  the  Lobes  of  the  Ears  with  in  boring  them. 
Fig.  6.  Denotes  a  Needle  of  Silver  or  Steel,  fharp-pointed  at  one  End  A,  and 
hollow  at  the  other  End  B,  that  it  may  both  perforate  the  Lobe  of  the  Ear, 
and  introduce  the  leaden  Plummit,  Fig.  7.  at  the  fame  time. 

Fig.  S.  Is  another  Needle  for  the  fame  Purpofe,  but  flit  at  one  End  like  a 
larding  Needle,  that  it  may  introduce  the  leaden  Plummit,  Fig.  7. 

Fig.  9.  Reprefents  a  Pair  of  arched  Forceps ,  from  Palfyn,  for  extracting  a 
Polypus  of  the  Nofe. 

Fig.  10.  A  Pair  of  Plyers  for  the  fame  Ufe,  but  perforated  at  their  Ends,  that 
they  may  hold  the  Polypus  more  firmly. 

Fig.  ii.  Denotes  another  Pair  of  Plyers,  perforated  at  their  Ends  like  the  for¬ 
mer,  but  made  a  little  crooked,  that  they  may  twift  off  and  extraCt  Polypufes 
growing  in  the  Fauces ,  and  pofterior  Part  of  the  Nofe. 

Fig.  12.  Is  an  Inftrument  I  contrived  to  pafs  a  String  round  the  Root  of  a  Po¬ 
lypus,  to  remove  it  by  Ligature,  according  to  Chap.  LXXI.  N°  VII. 

Fig.  13.  Reprefents  the  Polypus  I  removed  by  a  Ligature,  made  with  the  pre¬ 
ceding  Inftrument,  Fig.  12.  A  the  Root  which  grew  to  the  middle  of  the 
external  Side  of  the  right  Noftril,  B  the  Extremity  of  it  which  appeared  out 
at  the  Nofe. 

Fig.  14.  Denotes  Part  of  the  Face,  in  which  the  Noftrils  were  concreted,  and 
the  upper  Lip  turned  back,  and  joined  to  the  Nofe. 

Fig.  1 5  and  1 6.  Reprefent  two  Pipes  of  Lead  or  Brafs,  furnifhed  with  Wings, 
to  dilate  and  keep  open  the  Noftrils,  Fig.  15  for  the  right,  and  16  for  the 
left,  in  the  Cure  of  the  difordered  Face,  Fig.  14. 
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CHAP.  LXX  V. 

OJ  the  Hare-Lip . 

I.  TN  fome  People  we  obferve  the  upper  Lip  in  a  manner  flit  or  divided  %  Defcription. 

fo  as  to  refemble  the  upper  Lip  of  a  Hare,  as  in  Tab.  XX.  Fig.  i.  of 
which  kind  I  lately  obferved  and  cured  one  :  This  Diforder  is  therefore  called 
the  Hare-lip  from  its  Similitude  to  the  fame  Part  in  that  Animal.  Some¬ 
times  the  Divifion  is  fo  large,  that  one  would  imagine  Part  of  the  Lip  to  be 
wanting  *,  and  fometimes  again  the  F iff!] re  or  Divifion  is  double,  fo  as  to  're¬ 
femble  the  Letter  M,  and  then  the  Patient  is  faid  to  have  a  double  Hare-Lip. 

In  Infants  this  Diforder  obflru&s  their  Sucking,  as  it  does  the  Speech  in  Adults. 
Sometimes  a  like  Fiffure  is  obferved  in  the  lower  Lip,  from  a  Wound  which 
has  been  negledted,  or  improperly  treated  *,  and  this  laft  Species  of  the  Dif¬ 
order  is  termed  the  fpurious  Hare-lip.  In  the  true  Kind,  which  is  born  with 
the  Infant,  the  Palate  it'felf  is  often  divided  either  in  part,  or  all  along  to  the- 
Nofe  and  Uvula ,  which  laft  Part  I  have  frequently  obferved  to  be  wanting. 

Hence,  when  the  external  Hare-Lip  has  been  cured,  the  internal  Fiffure  of  the 
Palate  remains  incurable  notwithstanding,  which  greatly  impedes  and  vitiates 
the  Formation  of  the  Voice  and  Speech.  The  lefs  and  more  equal  the 
Fiffure  of  the  external  Hare-lip  is,  it  is  generally  fo  much  the  more  eafy  to  be 
cured  •,  and  the  more  difficult  as  it  is  larger  and  more  unequal.  In  fome  In¬ 
fants  the  Divifion  of  their  Lip  is  fo  large  and  irregular,  that  one  can  have  little 
Hopes  of  a  Cure,  which  may  however  be  very  eafily  performed  on  the  very 
fame  Lip,  when  adult  \  fo  alfo  the  double  Hare-lip  is  very  difficult  to  cure, 
from  the  Largenefs  of  the  Fiffure,  and  other  Circumftances.  Sometimes  too 
we  meet  with  a  Tooth,  or  Part  of  the  lower  Jaw  projebling  forward  into  the 
Fiffure,  which  cannot  be  cured  without  they  are  firfl  removed. 

II.  In  a  recent  Hare-lip,  or  one  which  is  made  by  a  Wound,  you  muff:  at-  The  opera- 
tempt  the  Cure  by  the  knotted  Suture,  as  we  directed  in  Wounds ;  but  when  tlon’ 

Part  of  the  Lip  is  wanting,  your  Operation  muff  be  made  with  Needles,  as 
in  the  true  Hare-lip.  In  this  ^Operation  therefore  we  do  not  attempt  to  fupply 
any  Part  that  is  wanting,  but  only  to  unite  thofe  which  are  divided,  which 
cannot  be  performed  without  fcarifying,  and  taking  off  the  Skin  from  the 
Edges  of  the  Fiffure,  the  Performance  of  which  requires  great  Circumfpedtion  $ 
and  therefore  we  ffiall  briefly  and  plainly  deferibe  the  belt  Method  of  perform¬ 
ing  this  Operation.  And  firfl  in  regard  to  the  Seafon,  you  fhould  chufe  the 
temperate  one  of  the  Spring  or  Autumn,  but  rather  the  firfl,  obferving  that 
your  Patient  is  not  troubled  with  any  other  Diforder  at  the  fame  time  ;  and  if 

a  In  M.  Garengeot’s  Figure  you  cannot  perceive  any  Fiffure  or  Divifion  in  the  Dip,  but  it 
appears  entire. 
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he  is,  to  remove  that  Diforder  firft.  In  the  next  Place,  your  Patient  is  to  be 
prepared  by  a  proper  Diet,  and  the  Ufe  of  lenient  Purges,  continued  for  fome 
time  before  the  Operation,  which  muft  be  performed  in  a  light  Apartment, 
and  will  require  the  following  apparatus.-,  to  wit,  a  Pair  of  Sciflars,  Tab.  I. 
and  fome  Needles,  Tab.lV.  Fig.  21,  22.  or  Tab.  XX.  Fig.  2,  3,  4,  5.  made 
of  Gold,  Silver,  or  Brafs,  provided  they  are  triangular,  and  fufficiently  fharp 
at  the  Point,  as  at  Fig.  2.  or  elfe  flat,  as  at  Fig.  3,  4,  5.  that  they  may  more 
eafily  enter  through  the  Lips.  Steel  Needles  are  lefs  convenient,  becaufe  they 
ruft,  and  cannot  be  eafily  extradled  without  caufing  Pain  and  Laceration.  You 
muft  alfo  provide  fome  ftrong  Silk,  a  Veffel  full  of  warm  Water,  with  a 
Sponge,  fome  Lint,  Balfam,  and  a  Fillet  •,  or  if  Part  of  the  Jaw  or  a  Tooth 
protrudes  itfelf,  you  muft  then  add  a  fuitable  Pair  of  Forceps ■  for  their  Re¬ 
moval  ;  and  laftly,  you  muft  not  want  Hungary  Water,  or  fome  other  Cordial, 
to  recover  or  chear  up  the  Patient  •,  all  which  being  provided  in  Order,  you 
may  then  proceed  on  *  the  Operation  as  follows.  If  the  Patient  bean  Adult, 
he  muft  be  feated  againft  the  Light,  with  his  Head  fecured  by  an  Afliftant ; 
but  if  it  be  an  Infant,  upon  whom  this  Operation  is  moft  frequently  perform¬ 
ed,  it  muft  be  laid  upon  the  Lap  of  a  ftrong  Man,  with  the  Hands  and  Feet 
fecured,  each  -by  an  Afliftant.  When  the  Fifllire  appears  large  or  deep,  fo 
that  the  two  Parts  of  the  Lip  cannot  be  eafily  conjoined,  it  will  be  neceflfary 
firft  to  divide  the  Frenulum  of  the  upper  Lip  from  the  Gums  with  a  Pair  of 
Sciflars,  but  without  wounding  the  Gums,  or  uncovering  the  Jaw.  The  Ope¬ 
rator  now  removes  the  external  Skin  of  the  Fifllire  with  the  Sciflars,  taking  it 
off  very  cleanly,  efpecially  in  the  upper  Part,  without,  which  they  will  not  in¬ 
timately  unite.  The  raw  Lips  are  now  cleanfed  with  a  Sponge,  and  then  held 
clofe  together  by  an  Afliftant,  while  the  Surgeon  pafles  through  them  one, 
two,  or  three  Needles,  according  to  the  Age  or  Size  of.  the  Patient;  fo  that 
they  may  enter  and  come  out  of  the  Lips  at  about  the  Diftance  of  a  Goofe- 
Quill  from  the  Fifllire  -,  for  when  they  are  paffed  through  nearer  to  the  Fifllire, 
they  do  not  hold  ftrong  enough,  but  will  tear  out,  efpecially  in  Infants  who  are 
apt  to  cry.  The  Needles  are  to  be  entered  from  the  right  towards  the  left,  be¬ 
ginning  with  the  firft  at  the  upper  Part  of  the  Fifllire,  and  inferring  them  at 
about  a  Straw’s  breadth  from  each  other  ;  but  in  pafling  the  Needles  through 
the  Lips  of  Adults,  which  are  often  very  compact,  you  may  fometimes  have 
Occafion  for  a  Needle-Cafe,  Tab.  VI.  Fig.  2,  3.  to  fuftain  the  Lips  of  the 

<  Wound  againft  the  Point  of  the  Needle  •,  though  this  may  be  generally  done 

by  the  Fingers,  which  is  my  conftant  Practice. 

Ligation  of  HI.  Having  thus  entered  your  Needles,  and  cleanfed  the  bleeding  Lips  with 
lhKad'  a  Sponge,  you  then  take  a  Piece  of  ftrong  Thread  or  Silk  waxt,  and,  fatten¬ 
ing  it  about  one  End  of  the  Needle,  you  proceed  with  it  either  circularly,  or 
like  the  Figure  co,  as  in  Tab.lV.  Fig.  21,  22.  Tab.  XX.  Fig.  5.  by  which 
means  the  Margin  of  the  Lips  are  brought  clofe  together,  and  the  Thread  at 
laft  fecured  by  a  Knot.  It  is  now  the  Practice  of  fome  to  break  off  the  Points 
of  the  Needles  with  a  Pair  of  Pliers,  that  they  may  not  projed  above  the 
Breadth  of  a  Goofe-Quill  beyond  the  Ligature,  that  they  may  not  prick  the 
Lip,  and  produce  Pain  and  Inflammation  ;  but  this  is  not  neceflary  when  the. 
Needles  are  Ihort,  or  when  they  are  fecured  with  a  Piece  of  Rag  or  Sponge  •, 

but 
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but  on  the  contrary,  the  Cure  generally  fucceeds  better  in  this  manner,  without 
being  attended  with  any  bad  Accidents  from  the  Irritation  of  the  Wound. 

IV.  Your  Drefiing  muft  now  be  made  with  foft  Lint  dipt  in  Mel.  Rofar.  Drcirmgs. 
and  applied,  according  to  the  common  Method,  betwixt  the  Gums  and  Lip, 

to  heal  the  Wound  internally  ;  which  Pradice  may  be  followed  well  enough 
in  Adults,  but  not  in  Infants.  The  external  Part  of  the  Wound  is  at  the 
fame  time  drefled  with  Balf  Peruv.  or  fome  other  vulnerary  Unguent,  covered 
with  Lint  and  a  Comprefs,  and,  if  you  pleafe,  a  Sticking-Plafter  with  four 
Heads,  as  in  Tab.  II.  Fig.  d ,  two  of  which  are  fattened  upon  the  left  Side  of 
the  Lip,  and  two  on  the  right,  the  whole  being  fecured  by  a  Sling  with  four 
Heads,  or  a  fimple  Fillet  with  two  Pleads,  whofe  Extremities  may  be  fa¬ 
ttened  about  the  Head  either  by  a  Knot  or  Pins.  Some  Surgeons  indeed  ufe 
the  uniting  Bandage,  Tab.  II.  Fig.  /,  to  conjoin  the  Parts  of  the  Hare- lip,  af¬ 
ter  they  have  been  drefied  with  a  Platter  ;  but  this,  I  think,  will  do  more  harm 
than  good,  by  prefling  the  Needles  too  forcibly ;  and  as  nothing  more  is  re¬ 
quired  than  barely  to  keep  the  Dreflings  on  the  Wound,  the  firtt  mentioned 
Bandage  will  anfwer  the  Intention  very  well.  Garengegt  aclvifes  to  bleed 
the  Patient  two  or  three  times  after  the  Operation  ;  but  no  Reafon  being  of¬ 
fered  for  this  Practice,  I  think  it  may  be  better  omitted,  as  I  have  always  done, 
and  yet  not  without  Succefs. 

V.  It  has  been  an  Opinion  of  the  Ancients,  that  it  is  not  fafe  to  perform  whether 
the  Operation  for  a  Hare-lip  upon  Infants,  before  they  are  two  Years  of  Age, 

or  even  till  they  are  four  or  five,  according  to  Garengeot  ;  the  contrary  of 
which  is  taught  by  Experience,  from  whence  we  are  furniflied  with  Pittances 
of  Infants  happily  cured  of  a  Plare-lip,  when  they  have  not  been  above  five 
or  fix  Months  old,  if  they  are  well  in  other  Refpeds,  and  the  Operation  rightly 
performed.  Befides,  Parents  are  feldom  willing  to  defer  the  Operation  fo  long; 
and  therefore  I  would  advife  expert  Surgeons  not  to  be  afraid  of  performing 
this  Operation  too  early,  efpecially  when  the  Fittiire  is  but  fmall.  It  is  alfo  a 
neceflfary  Circumttance  in  Infants,  to  keep  them  from  fleeping  a  conflderable 
time  before  the  Operation  ;  and  afterwards  to  give  them  an  Anodyne,  that 
they  may  fleep  the  better,  and  lie  ftill  the  longer  after  the  Operation  without 
moving  their  Lips  by  crying.  It  fhould  alfo  be  obferved,  rather  to  let  the  In¬ 
fant  lie  with  its  Face  downward  during  the  Operation,  that  the  Blood  may  not 
run  down  its  Throat,  and  fat  it  a  coughing.  And  though  the  Hemorrhage  is 
often  pretty  plentiful  in  performing  this  Operation  in  young  Infants,  yet  no 
Danger  can  be  well  expeded  from  thence  ;  for  it  rather  prevents  Inflammation, 
and  generally  ceafes  after  applying  the  Bandage  and  Drefllng  upon  the  Lip. 

VI.  But  to  fatten  the  Haemorrhage,  and  proceed  more  conveniently  in  this  some  u h 
Operation,  fome  Surgeons  think  it  neceflfary  to  be  furniflied  with  fome  Tena :_Tt-n,Kula* 
cula ,  to  hold  the  Lip  on  each  Side  the  Fiflure,  before  you  remove  the  Skin  by 

the  Scalpel  or  Sciflars,  fee  Tab.  XX.  Fig.  6,  7.  which  though  they  leern 
adapted  to  make  a  neater  Wound  and  Cicatrix ,  yet  they  are  lcarcely  ever 
ufed.  In  Infants  who  have  a  Fittiire  in  the  Palate,  and  in  thofe  who  are  more 
adult,  there  is  frequently  a  Protuberance  of  the  upper  Jaw,  or  elfa  a  large 
Tooth  flarts  forward  through  the  Fiflure,  and  which  mult  therefore  be  either 
extraded  or  removed  before  the  Operation. 
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VII.  The  Dreffings  ought  not  to  be  removed-  before  the  third  Day,  unlefs  it 
be  required  by  fome  Accident,  and  then  they  muft  be  taken  off  cautioufly,  to 
avoid  feparating  the  Parts  in  Contact  •,  and,,  if  they  adhere,  they  fhould  be  firft 
m.oiftencd  with  warm  Wine,  and  when  the  Thread  appears  relaxed,  fo  as  not 
to  retain  the  Lips  of  the  Wound  clofe  together,  a  new  Thread  fhould  be  fatten¬ 
ed  round  the  Needles,  to  conjoin  them  more  clofely.  But  when  every  thing 
fucceeds  well,  the  Operator  lias  little  more  to  do  than  to  drefs  with  l'ome  vul¬ 
nerary  Balfam.  If  the  Lips  of  the  Wound  appear  conjoined  three  or  four  Days 
after  the  Operation,  you  may  then  venture  to  extrafl  the  middle  Needle  when 
there  are  three,  or  the  upper  one  when  there  are  two  only  ;  by  which  means  the 
Threads  will  fep  irate  freely  of  themfelves,  and  the  Cure  may  be  completed  by 
dretting  every  Day  with  Mel.  Rofar.  or  fome  vulnerary  Balfam,.  with  a  fticking 
Platter  and  uniting  Bandage.  Laftly,  to  facilitate  and  promote  the  Cure,  the  Pa¬ 
tient  ought  to  be  dieted  upon  Broths,  Emulfions,  Milk,  Jellies,  and  fuch  like  Sub- 
ttances,  which  do  not  require  any  Maftication,  and  to  reftrain  from  loud  Talk¬ 
ing.  In  young  Infants  moiften  the  bottom  of  the  Lip  with  a  Feather  dipt  in 
Mel.  Rofar.  vel  Syr .  Violar.  which  will  both  heal  and  excite  the  Infant  to  lick 
that  Part,  which  will  promote  the  Cure. 

VIII.  Many  German  Quacks  and  Mountebanks  frequently  retain  the  Lips  of 
the  Wound  together  by  ftrong  Thread  patted  through  them  inftead  of  Needles, 
after  which  they  tie  the  Ends  of  the  Thread  in  the  fame  manner  as  we  di¬ 
rected  for  the  knotted  Suture  in  Part  I.  Book  I.  Chap.  VI.  N°  III.  They 
obferve  the  fame  Order  in  tying  the  Threads  as  other  Surgeons  do  in  making 
the  Ligature  about  the  Needles,  making  no  Difference  in  their  other  Dreffings,. 
and  the  Remainder  of  the  Cure  •,  at  laft  they  cut  the  middle  Thread  on  the  third 
or  fourth  Day,  as  they  do  the  uppermoft  upon  the  fifth,  and  the  lowermoft  on 
the  fixth  or  feventh  Day  ;  and  thus  they  frequently  lucceed,  and  perform  good 
Cures,  though  in  an  aukward  manner,  and  by  obtufe  and  unfit  Inftruments, 
efpecially  when  the  Fiffure  is  but  fmall,  for  when  it  is  large  this  method  will 
hardly  fucceed. 

IX.  We  fhall  now  fubjoin  a  few  neceffary  Cautions  and  Obfervations  con¬ 
cerning  this  Diforder ;  as,  i.  When  the  Skin  in  the  upper  Angle  of  the  Fiffure 
is  not  clean  cut  out,  that  Part  will  not  unite,  though  it  may  be  confolidated 
below,  fo  that  it  will  form  a  fort  of  an  Hiatus  or  Foramen ,  to  prevent  which  it 
will  be  proper  to  leave  none  of  the  Skin  behind.  2.  If  by  neglefting  this  Cau¬ 
tion  a  Foramen  fhould  be  left  above,  when  the  Parts  are  healed  below,  there  is 
no  better  Method  of  curing  it  than  by  cutting  out  the  Cicatrix  entirely  by  a  doiir 
ble  Incifion,  doling  theWound  afterwards  with  a  Needle  and  Ligature,  in  which 
manner  I  cured  two  young  Girls  of  fuch  an  Hiatus ,  which  had  been  left  in  the 
Lip  after  the  Cure  by  the  Operation  performed  by  Mountebanks.  3.  When 
the  Palate  is  all'o  flit,  and  the  Fiffure  of  the  Lip  extends  itfelf  into  the  Nofe,  as 
in  Fab.  XX.  Fig.  1.  the  forementioned  Cautions  are  fuperfluous.  4.  In  the 
double  Hare-lip  the  four  Sides  of  the  Fiffure  are  to  be  cut  off,  and  then  conjoin¬ 
ed  by  long  Needles  and  Ligature.  5.  Some  diredr,  with  Palfy.n  and  Roon- 
huys,  to  loofen  the  Threads  about  the  Needles  on  the  fecond  or  third  Day:,, 
but  as  thofe  Threads  ufually  adhere  to  each  other,  and  to  the  Wound  or 
Needles,  by  means  of  the  Blood  or  Balfam,  they  cannot  be  removed  without 
Pain  and  Injury  to  the  Patient  y  and  therefore  I  fhould  advife  you  to  omit  re- 

•  moving, 
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moving  the  Threads  till  they  feparate  of  themfelves  after  extracting  the  Needles  •, 
except  fome  Inflammation,  or  other  Accident,  fhould  require  it.  6.  I  fome- 
times  ufe  a  Sling  with  two  or  three  Hooks,  as  in  Tab.  IV.  Fig.  4.  which  being 
fixed  round  the  Head,  and  upon  the  Corners  of  the  Lips,  they  are  by  this 
means  drawn  backward.  In  the  next  Place,  after  the  Needles  are  encompafled 
with  the  Thread,  I  then  fallen  another  ftrong  Thread  to  the  Hook  on  each 
Side,  and  palling  them  round  the  Needles,  make  an  Extenfion  towards  each 
Side  of  the  Mouth,  by  which  means  the  Lips  of  the  Wound  are  better  fecured 
than  in  any  other  method.  7.  Some  direCt  to  fupport  and  extend  the  Lip  with 
one  Hand,  while  you  cut  off  the  Skin  by  the  Scifiars  with  the  other ;  but  as, 
in  this  method,  the  lower  Part  of  the  Lip  will  be  more  tenfe  than  the  other, 
it  will  be  more  liable  to  the  Incifion,  fo  as  to  make  the  Wound  too  large  and 
unequal ;  and  therefore  I  think  it  better  not  to  touch  the  Lip  with  your  Fin¬ 
gers,  but  only  to  remove  the  Margin  of  it  by  the  Scifiars.  8.  M.  Petit  has 
invented  a  Needle  for  this  Operation  almoft  like  the  larding  Needle  ufed  in 
Kitchens,  Tab.  XX.  Fig.  8.  by  whofe  obtufe  End  being  flit  A.  and  pafied 
through  the  Lips  of  the  Wound,  he  introduces  the  Fibula ,  Fig.  9.  made  of  Sil¬ 
ver  with  two  Heads,  which  is  left  in  the  Wound  after  the  Needle  is  extracted, 
and  then  he  ties  round  the  Thread  about  the  Fibulce  inftead  of  the  Needles,  to 
conjoin  the  bleeding  Lips;  which  method  will  indeed  anfvver  very  well;  but 
were  I  to  ufe  it,  the  Silver  Fibulce  fhould  be  made  each  either  with  none,  or 
but  one  Head,  as  that  at  Fig.  10.  that  it  might  be  more  eaflly  extracted,  for 
thole  Heads  muft  caufe  Reflftance  againft  the  Parts ;  I  alfo.  think  his  Needles 
are  too  large  and  thick,  and  fhould  therefore  rather  approve  of  thofe  Tab.  XIX. 

Fig.  8,  9.  If  an  Inflammation  or  Fever  with  Convulfions  fhould  fupervene  after 
the  Operation,  I  muft  advife  you,  with  M.  Garengeot,  to  remove  the  Appa¬ 
ratus.  10.  But  when  a  largeaPart  of  the  Lip,  or  the  Teeth  are  wanting  in  Adults, 
fo  as  not  to  be  able  to  fupport  the  Fibula ,  you  muft  then  fix  a  Plate  of  Lead 
under  the  Lip.  Laftly,  it  is  furprifing  that  Hildanus  fhould  have  nothing 
upon  the  Hare-lip  among  all  his  600  Chirurgical  Obfervations ,  which  he  has 
publifhed. 


CHAP.  LXXVI. 

Of  a  Cancer  in  the  Mouth  and  Lips. 

I.  'T"‘HERE  are  two  Species  of  Cancers  in  the  Lips,  as  in  other  Parts  of  Defcrjption. 

the  Body,  viz.  latent  and  ulcerated  ;  by  a  latent  Cancer  is  meant  a  hard, 
painful,  and  inflammatory  Tumour  in  the  Lip.  The  ulcerated  Cancer  is  when 
the  Tumour  degenerates  into  a  fpreading  fetid  Ulcer,  difeharging  an  acri¬ 
monious,  offenfive  Matter,  which  corrodes  not  only  the  Lips,  but  every  Part, 
of  the  Face  it  touches.  This  Species  of  the  Cancer  is  generally  feated  in  the 
lower  Lip,  as  it  is  reprefented  in  Tab.  XX.  Fig.  21.  aaa. 

II.  This  lamentable  Diforder  commonly  arifes,  like  other  Cancers,  from  a  caufe* 
peculiar  Acrimony  in  the  Blood,  and  an  Obftru<ftion  of  the  fpongy  Glands  in 
this  Part,  from  whence  proceeds  a  livid  and  painful  Tumour  or  Wart,  which 
by  degrees  turns  to  an  open  Cancer  or  malignant  Ulcer,  which  quickly  divides 

the... 
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Of  a  Cancer  in  the  Mouth  and  Lips.  Part  II. 

the  Lip  as  if  it  were  flit,  as  at  Fig.  i 1.  This  Diforder  may  alfo  frequently  arife 
in  bid  Habits  from  an  accidental  Blow,  Bite,  or  Puncture  of  the  Lip,  &c. 

Ill,  The  Ufe  of  Medicines  in  this  Cafe  is  generally  of  little  or  no  Service, 
and  almoil:  the  only  Relief  that  can  be  expedted  and  hoped  for  mult  be  had 
from  the  Knife,  which,  if  not  applied  in  time,  there  will  be  great  Danger  of  the 
Diforder  fpreading  itfelfinto  the  other  Glands  of  the  Neck,  Mouth,  and  Fau¬ 
ces,  Co  as  to  ftrangle  the  unhappy  Patient,  as  I  have  fometimes  obferved.  But 
when  the  vitiated  Parts  are  timely  removed,  there  may  be  then  fome  Llopes  of 
a  Cure,  efpecially  if  the  offending  Humours  in  the  Biood  are  at  the  fame  time 
corrected,  and  carried  off  by  a  proper  Diet  and  Medicines,  which,  being  gene¬ 
rally  extremely  difficult  to  obtain,  is  frequently  the  Caule  of  the  Diforder’s  return¬ 
ing  again  foon  after;  however,  the  Diforder  is  more  likely  to  be  cured  in  young 
than  in  old  Patients,  and  in  thofe  the  moft  eafily  curable  are  fuch  as  proceed 
from  external  Caufes,  or  a  vitiated  Blood. 

IV'.  The  Cure  of  a  Cancer  in  the  Lips  is  to  be  performed  in  different  Me¬ 
thods,  according  to  the  particular  Condition  of  the  Diforder;  for,  i.  When 
only  a  final!  Chop  or  Fiffure  infelts  the  upper  Part  of  the  Lip  like  a  painful 
and  inflammatory  Ulcufcle,  the  Caufe  of  the  Diforder  being  externa],  from  cold, 
or  the  like,  it  may  then  be  proper  to  treat  it  with  Mel.  Rofar.  half  peruv.  or 
JJng.  Saturnin.  feu  Diapomphol.  cum  Merc,  pauxillo ,  and  afterwards  to  cover  it 
with  a  Plate  of  Lead  that  has  been  rubbed  with  Mercury,  or  with  a  Piece  of 
Emplafl.  Fiapalma  continued  and  renewed  till  the  Diforder  difappears.  In  the 
mean  time  a  proper  Regimen,  Diet,  and  Courfe  of  Medicines  ought  not  to  be 
neglecfted.  I  have  by  Experience  learned,  that  the  Liquor  exprelt  from  rotten 
Apples,  and  mixed  with  Merc.  dulc.  affifled  with  internal  Medicines,  afforded 
great  Relief  to  a  certain  young  Woman  troubled  with  this  Diforder.  We  alfo 
read  of  a  Cancer  in  the  Mouth  cured  by  Vitriol,  cccrul.  either  with  or  without 
Olive  Oil,  Ephem.  nat.  curio f  Cent.  6.  Obf.  43.  But  when  neither  thefe  nor 
other  Medicines  afford  any  Relief,  and  we  perceive  the  Diforder  growing  daily 
worfe  and  worfe,  the  chief  and  only  Remedy  is  to  extirpate  the  indurated  and 
cancerous  Part  of  the  Lip  by  two  or  three  Incifions  with  a  Scalpel  or  Lancet, 
obferving  father  to  remove  fome  of  the  found  Parts,  than  to  leave  the  leaf!;  Bit 
of  the  Cancer  behind ;  and  then  you  may  conjoin  the  Lips  by  two  Needles  or 
Fibulae,  like  as  in  the  Hare-lip,  or  when  the  Fiffure  is  but  fmall  by  the  Sutura 
nodofa ;  in  which  Method  I  fucceeded  in  curing  the  Cancer  reprefented  in  Tab. 
XX.  Fig.  11. 

V.  But  when  the  Cancer  of  the  Mouth  is  not  yet  ulcerated,  but  infefls  that 
Part  of  the  Lap  next  the  Skin  with  a  very  hard  and  painful  Tumour,  you  are 
in  that  Cafe  adviled  by  fome  Phyficians  to  remove  it  by  Efcharotics,  healing  up 
the  Wound  after  the  Tumour  is  deftroyed  ;  which  Practice  may  indeed  fuc- 
ceed  fometimes  when  the  Cancer  proceeds  only  from  external  Caufes,  or  an  en- 
cyfted  Tumour;  but  as  the  Application  of  Cauftics  is  generally  dangerous  in 
thefe  Cancers,  I  ffiould  rather  advife,  with  the  molt  prudent  Phyficians,  to  ex¬ 
tirpate  the  fame  by  the  Scalpel  or  Sciffars.  There  are  two  Methods  of  amputat¬ 
ing  thefe  Cancers,  according  to  their  particular  Natures  ;  for  thofe  which  are 
moveable,  you  are  to  make  an  Incifion  through  the  Skin  with  a  Scalpel,  and, 
after  freeing  the  Tubercle  from  its  Adhefions  with  the  Knife  or  Sciffars,  the 
Wound  is  then  to  be  healed  in  the  ufual  manner;  but  fuch  as  are  fixt  and  im¬ 
moveable 
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moveable  are  to  be  extirpated  together  with  part  of  the  Lip  in  which  they  were 
contained,  treating  the  Wound  afterwards  by  Suture  as  in  the  Hare-lip  ;  but 
in  whatever  Method  you  proceed  to  cure  the  Patient,  it  will  be  all  to  no  pur- 
pofe,  if  he  does  not  obferve  a  proper  Regimen  of  Diet  and  Medicines,  with 
Bleeding  and  lenient  Purges,  to  prevent  a  fpeedy  Return  of  the  Diforder.  See 
Scultetus  Obf.  33.  Le  Dran  Obf.  IX,  X,  and  XI. 


Of  Chirurgical  Operations  in  the  Teeth. 


C  PI  A  P.  LXXVII. 

Of  Opening  the  ‘Teeth  and  Jaws  which  are  clinched \ 

I.  |N  fome  People  the  Jaws  and  Teeth  are  fo  elofely  and  ftrongly  fhut,  that  Caufes* 

X  they  cannot  be  fufficiently  feparated  either  to  fpeak  or  eat  j  generally  a- 
rifing  from  a  Spafm  or  Cramp  of  the  elevating  Mufcles  of  the  lower  Jaw ; 
whence  it  is  alfo  denominated  a  Rigor  or  Spafm  of  the  Jaw.  The  Caufe  of 
this  Spafm  is  not  always  the  fame,  fince  it  arifes  fometimes  from  a  Wound  or 
Injury  of  the  Nerves  or  Tendons  in  different  Parts  of  the  Body,  or  after  the 
Amputation  of  an  Arm  or  Leg,  as  I  have  frequently  obferved  in  Camps ;  but 
fometimes  again  it  may  proceed  from  an  Inflammation  of  the  Mufcles  and  Parts 
of  the  Fauces  and  Jaw  itfelf. 

II.  When  the  Diforder  proceeds  from  a  Wound,  you  fhould  examine  whe-'cure. 
ther  there  are  any  foreign  Bodies  concealed  therein,  fo  as  to  excite  thefe  and  o- 
ther  Spafms  ;  upon  removing  which  Bodies  the  Spafms  ceafe  immediately,  tho* 
you  could  procure  no  Relief  before  by  the  bed  nervous  Medicines.  If  no  fo¬ 
reign  Body  lies  concealed  in  the  Wound,  you  may  then  reafonably  conclude  the 
Spafms  to  arife  from  an  Injury  of  the  Nerves  or  Tendons,  as  is  fufficiently  ap¬ 
parent  from  what  we  have  faid  before  of  Wounds  in  the  Nerves  and  Tendons 
in  Part  I.  Chap.  II.  N°  II  and  III.  and  therefore  you  muff  have  recourfe  to  the 
Remedies  we  have  there  preferibed,  and,  if  they  do  not  fucceed,  you  muff  to¬ 
tally  divide  the  wounded  Nerve,  if  its  Confequence  will  not  be  fatal,  after  which 
you  will  prefently  find  thefe  Spafms  and  Convulfions  difappear.  Sometimes  the 
injured  Nerve  is  inaccefiible,  or  cannot  be  divided  without  imminent  Danger  to 
the  Patient’s  Life,  which  is  a  deplorable  Cafe  ;  but  even  here  the  Patient  muff 
either  part  with  the  Limb,  if  poffible,  or  elfe  continue  in  his  convulfive  Spafms. 
Thofe  who  are  troubled  with  this  Diforder  after  the  Amputation  of  an  Arm  or 
Leg, .  may  indeed  be  much  more  eafily  cured  of  it ;  for  in  this  Cafe  the  Spafm 
will  generally  difappear  immediately  without  other  Remedies,  upon  removing 
the  Ligatures  on  the  Veflels,  or  the  vitriol,  or  other  Cauffic,  applied  to  reftrain 
the  Haemorrhage.  Some  again  cannot  be  relieved  of  their  Spafms  by  any 
means  whatever,  fo  that  the  Patient  is  inevitably  obliged  to  perifh  by  them,  as 
I  have  frequently  obferved.  When  an  Inflammation  of  the  Tonfils  or  Mufcles 
of  the  Jaw  excite  this  Spafm  and  clinching  of  the  Teeth,  you  ought  to  treat- 
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the  Patient  only  with  regard  to  his  Inflammation,  as  in  other  febrile  Diforders  ; 
for  this  being  removed  as  the  Caufe,  the  Spafms  will  quickly  difappear  as  the  Ef¬ 
fects.  But  that  the  Patient  may  not  be  ftarved  for  want  of  Aliment  during  his 
Diforder,  when  it  holds  a  confiderable  time,  he  mult  be  plentifully  fupplied 
with  warm  Broth,  Egg-cordial  made  with  Ale,  Almond  Milk,  Gellies,  and 
fuch  other  fluid  Nourifhment,  as  may  be  eafi-ly  drawn  in  betwixt  his  Teeth, 
though  fhut  \  and,  when  you  find  it  necefiary,  nourifliing  Clyfters  may  be  alfo 
adminifter’d,  compoled  of  the  fame  Subftances. 
fnftruments.  HI.  We  are  furnifhed  with  feveral  Inftruments  for  opening  the  Jaws,  and  fe- 
parating  the  Teeth  in  this  Diforder,  termed  by  fome  Specula  oris ,  as  in  Tab. 
XX.  Fig.  12.  by  which  the  Mouth  may  be  opened,  in  order  to  fupply  the  Pa¬ 
tient  with  Food  and  Medicines ;  bur,  in  my  Opinion,  every  prudent  Surgeon 
will  rej c<5t  thefe  Inftruments  as  pernicious  *,  for  by  the  violent  Diftention  of  the 
convulfed  Mufcles  in  opening  the  Mouth  by  this  Inftrument,  the  Pain,  Inflam¬ 
mation,  and  Spafms  are  much  more  increafed,  fo  that  it  will  be  better  to  iup- 
ply  the  Patient  with  Suppings  and  fluid  Aliments,  which  he  may  draw  through 
his  Teeth,  as  mentioned  at  N°  II.  My  Opinion  therefore  is,  that  you  ought 
uot  only  to  rejedt  this  Inftrument,  but  alfo  the  Method  propofed  by  M.  Dio- 
nis,  who  advifes  in  this  Cafe  to  break  out  a  Tooth  to  fupply  the  Patient  with 
Broths  and  Medicines,  when  his  Mouth  cannot  be  fufficiently  opened  by  the 
Inftrument.  Yet  I  am  far  from  condemning  the  Ufe  of  this  Inftrument  for  in- 
fpedling  the  Mouth,  in  examining  feveral  Diforders  of  its  Parts,  or  in  peform- 
ing  any  Operation  in  the  Palate,  Tonfils,  or  Teeth  ;  for  in  thefe  Cafes  I  much 
approve  of  the  Speculum  oris.  Tab.  XX.  Fig.  13.  or  fome  fuch  other  Inftru¬ 
ment. 


CHAP.  LXXVIII. 

Of  cleanfng  black  and  foul  ‘Teeth. 

I.AS  the  Teeth  are  frequently  infefted  with  a  yellow,  livid,  or  black  Cruft, 
it  gives  not  only  great  Deformity  to  the  Patient,  but  alfo  infedts  his 
Breath,  and  loofens  or  decays  the  Teeth.  We  fhall  therefore  here  defcribe  the 
Methods  of  fcouring  the  Teeth,  and  difcharging  their  morbid  Cruft.  For  this 
purpofe  we  are  furnifhed  with  various  Inftruments,  which  may  be  properly 
called  Scalpra  dentalia ,  Tab.  XII.  Fig.  14,  15,  16,  17.  fome  of  which  are  fur¬ 
nifhed  with  narrow  Points,  others  with  broader,  and  with  Edges,  and  fome  a- 
gain  are  falciform,  as  that  at  Fig.  17.  but  all  of  them  are  adapted  to  one  and 
the  fame  Handle,  Fig.  14.  lit.  B.  or,  if  you  pleafe,  you  may  have  them  fixed, 
each,  in  a  diftindf  Handle,  like  that  atFig.16  and  17.  taken  from  Fauchard’s 
Chirurgion  Dentijle.  Thefe  Inftruments  being  applied  to  the  Teeth  near  the 
Gums,  ferve  to  fcrape  off  the  foul  Cruft  from  their  out-fide,  while  you  fup- 
port  them  within  by  the  Fingers  of  your  left  Hand,  taking  care  not  to  wound 
the  Gums,  or  loofen  and  difplace  the  Teeth.  In  this  Cafe  it  will  be  alfo  fer- 
viceable  to  rub  the  Teeth  and  Gums  well  with  the  Tinct.  Gummi  Lacc<e  cum  Mel. 
Rofar .  C?  Sp.  Salts,  aut  Vitriol.  Gut.  which  will  not  only  whiten  the  Teeth,  but 
alio  render  the  Gums  more  firm,  I  remember  to  have  feen  an  Operator  for  the 
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Teeth,  in  Saxony ,  wlio,  though  he  was  furnifhed  with  various  Inftruments,  did 
not  life  any  of  them  in  my  Prefence  upon  feveral  Patients,  but  that  at  Fig.  17. 

II.  But  to  prevent  the  black  and  morbid  Cruft  from  fpreading  over  the  Prevention. 
Teeth  again,  it  will  be  necefiary  to  fupply  the  Patient  with  a  mild  Dentifrice, 
with  which  he  may  frequently  rub  his  Teeth  every  fix  or  feven  Days,  and  render 
them  white  and  fplendid  •,  but  the  too  frequent  rubbing  of  the  Teeth  with  ftrong 
and  acrid  Dentrifices,  does  the  Teeth  as  much  or  more  Harm  than  neglecting 
them.  The  common  Dentifrices  for  this  purpofe  are  compofed  of  Powder  ex 
pumicibus ,  later ibus ,  Coralliis ,  Fabaccaque  cineribus ,  &c.  But  thefe  by  their  Rough- 
nefs  wear  away  the  Teeth,  and  the  acrid  Spirits,  as  thofe  of  Vitriol  and  com¬ 
mon  Salt,  diffolve  and  eat  them  away  by  degrees,  and  therefore  it  will  be  iafeft 
to  ufe  Dentifrices  compofed  of  fofter  Subftances,  as  the  Ocul.  Cancror.  Mater 
perlar.  Corn.  Cervix  Cret.  pp.  cum  rad.  Florent.  or  Myrrh.  &c.  When  the  Gums 
are  loofe  and  flaccid,  you  may  add  a  few  Drops  of  Sp.  Salis  or  Vitriol,  or  the 
following  Mixture : 


Crete  pr&parata , 

Myrrh,  rubr. 

Rad.  grid.  Flor. 

C.  C.  preeparat.  a  5]  vel  ij. 

Sp.  Sal.  Gc  iij  ad  vj.  m.  f.  Puh.  tenuijfimus. 
Or  thus,  R.  Conchar.  praparatar. 

Matris  perlar.  praparat.  a  3  i j . 

Sang.  Dr  aeon.  3J. 

Ferr.  Japon.  9j.  m.  f.  Pulv.  fubtiliflimus . 


Which  Powders  may  be  perfumed  with  a  Drop  of  01.  Cinnamom.  Caryophil.  aut 
Rhod.  Lig.  The  Afhes  of  Tobacco  are  very  efficacious  in  cleaning  black  Teeth, 
if  they  are  not  ufed  too  often,  fo  is  alfo  the  following  Mixture  : 


1^.  Aq.  Plant  agin.  ^j. 
Melt.  Rofar. 

Sp.  Salis  G‘  X.  m. 


In  thefe  may  be  dipt  a  bit  of  Linen  to  rub  the  Teeth  with  every  Day  till  they 
are  whitened,  but  fo  as  to  have  fome  other  Dentifrice  to  be  ufed  every  fixth  or 
feventh  Day  in  its  ftead  ;  otherwife  you  will  corrode  and  deftroy  the  Teeth  by  too 
frequent  Ufe  of  Acids,  efpecially  the  Sp.  Sal.  and  Vitriolic  which  is  the  common 
and  pernicious  Practice  of  Quacks ;  and  therefore  if  you  are  afraid  of  injuring 
the  Teeth  with  thefe,  you  may  frequently  walh  them  off'  with  cold  Water  after 
the  Ufe  of  them.  And,  laftly,  one  of  the  beft  Prefervatives  for  the  Teeth  is  to 
waffi  them  with  cold  Water,  and  rub  them  with  the  Fingers,  not  only  every 
Morning,  but  alfo  in  the  Day-time,  and  in  the  Evening,  adding  fometimes  a 
little  common  Salt,  which  will  both  preferve  them  clean  and  white,  and  prevent 
them  from  aching  and  decaying. 
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Of  Hollow  and  Decayed  Teeth , 

•  CHAP,  LXXIX. 

Of  Hollow  and  Decayed  Teeth. 

THOSE  Teeth  which  are  hollow  and  decayed  are  ufually  carious,  and  admit 
fome  Parts  of  the  Food  into  their  Cavities,  which  by  degrees  putrify,  become 
acrimonious,  and  not  only  further  deftroy  the  Teeth  themfelves,  but  alfo  irri¬ 
tate  the  internal  Periofteum,  and  fmall  Nerves  of  this  Bone,  fo  as  to  excite  in¬ 
tolerable  Pain;  to  prevent  which  various  Methods  have  been  contrived.  The 
firft  is  to  cleanfe  the  Cavity  of  the  Tooth  with  a  Needle,  Tooth-pick,  or  fome 
other  convenient  Inftrument,  Tab.  XX.  Fig.  19,  20,  21.  and  then  to  fill  up  the 
Space  with  white  Wax  or  Maftich,  as  often  as  you  fhall  fee  Occafion  ;  by  which 
means  the  Teeth  will  be  preferved  from  Foulnefs  and  farther  Decay.  When 
the  Caries  is  but  fuperficial,  it  may  be  frequently  removed  by  the  Rafp ;  but 
when  the  Diforder  is  in  the  larger  grinding  Teeth,  efpecially  in  their  middle, 
it  will  be  beft  to  fill  them  as  exaCtly  as  pofiible  with  a  bit  of  Lead  or  Gold, 
by  means  of  the  Inflruments,  Tab.  XX.  Fig.  20,  21.  But  when  the  Caries  has 
reached  the  Root  of  the  Tooth,  fo  as  to  excite  intenfe  Pain,  the  Patient  may  be 
relieved  by  filling  the  Tooth  with  01.  Caryopb.  Cinnam.  vel  Lign.  Guiac.  &c. 
and  if  thefe  do  not  prove  ftrong  enough,  it  may  be  convenient  to  cauterize  the 
Tooth  with  a  red-hot  Inftrument  for  this  purpofe  inferted  into  its  Cavity,  Tab. 
III.  Fig.  14,  1 6.  or  Tab.  XX.  Fig.  20,  21.  by  which  PraCHce  you  will  free  the 
Patiert  inftantly  of  his  Pain,  without  giving  him  any  great  additional  Torture, 
provided  you  do  not  burn  any  of  the  adjacent  Parts  of  the  Mouth.  Thole 
Teeth  which  are  thus  cauterized,  being  never  afterwards  troubled  with  Pain, 
ftiould  have  their  Cavities  filled  with  Lead  or  Gold  as  before  •,  and  if  this  laft 
Method  proves  ineffectual,  or  if  the  Cavity  cannot  be  filled  with  Wax,  and 
Lead  or  Gold,  there  then  remains  but  one  Remedy,  which  is  to  extraCt  the 
Tooth,  and  replace  it  again,  as  we  lhall  prefently  teach. 


CHAP.  LXXX. 

Of  the  Chirugical  Methods  for  eafmg  the  Tooth-ach. 

SOMETIMES  the  Tooth-ach  is  fo  obftinate  and  intenfe,  as  to  yield  to  no 
Remedy ;  and  therefore  the  Patient  muft  have  recourfe  to  the  Surgeon’s 
Afliftance,  who  may  relieve  him  fometimes,  1 .  By  fcarifying  the  Gums,  as 
Pliny  has  long  ago  obferved,  and  which  has  been  confirmed  by  frequent  Ex¬ 
perience  ;  or,  2.  by  inferring  an  aCtual  Cautery,  or  hot  Iron  into  the  Cavity  of 
the  Tooth,  in  the  manner  directed  in  the  preceding  Chapter;  or,  3.  you  muft 
fcarify  or  cauterize  behind  the  Ear,  under  that  part  which  Anatomifts  call  An- 
titragus,  or,  according  to  Schelhammer,  you  muft  ftrongly  prefs  the  Part 
with  the  Fingers;  or,  laftly,  4.  the  decayed  and  aching  Tooth  is  to  be  drawn 
or  extracted. 
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Of  other  Operations  on  the  Teeth . 

CHAP.  LXXXI. 

Of  reSlijying  Ir regularities  of  the  Teeth ,  which  lacerate  the  Tongue 

and  Cheeks . 

SOMETIMES  the  Teeth  ftand  more  out  or  in  than  they  ought,  and  fomc- 
times  the  fharp  Points  of  a  broken  Tooth  Hand  out  unequally  \  which  Acci¬ 
dents  not  only  impede  the  Maftication  of  the  Food,  and  Formation  of  the 
Voice,  but  frequently  lacerate  the  Tongue,  Lips,  or  Cheeks,  from  whence  very 
often  proceed  Inflammations,  Tumours,  Ulcers,  and  fometimes  a  Cancer  *,  to 
remedy  which  Diforders  it  will  be  neceffary  to  file  away  the  Inequality  by  the 
Inftrument  reprefented  Tab.  XX.  Fig.  22.  or,  when  that  is  impracticable,  to 
draw  the  Tooth. 


CHAP.  LXXXII. 

Of  drawing  Teeth. 

TOOTH-DRAWING,  according  to  Cicero  ( De  Natura  Deorum 
Lib.  3.  Cap.  22.)  was  firft  invented  by  Alsculapius,  in  whofe  Temple 
the  Ancients  hung  up  a  pair  of  Leaden  Pullicans,  to  fignify,  as  I  think,  that 
it  would  be  dangerous  and  improper  to  extraCt  any  Teeth,  but  fuch  as  might  be 
removed  with  leaden  Forceps,  that  is,  fuch  as  are  loofe,  and  almoft  ready  to 
fall  out,  for  they  do  not  confult  their  own  Welfare,  who  imprudently  remove 
their  Teeth  without  abfolute  Neceflity,  whilft  they  are  found  and  entire  ;  for  E- 
vulfion  of  the  Teeth  is  not  only  a  dangerous  and  painful  Operation,  but  has 
even  fometimes  hazarded  the  Patient’s  Life  ;  at  leal!  they  deform  the  Speech, 
and  impair  the  ACt  of  Maftication  by  this  means,  more  especially  in  Adults,  in 
which  we  can  have  no  Hopes  of  others  growing  up  in  their  Room  •,  however, 
it  is  fometimes  abfolutely  necefiary  to  draw  Teeth,  i.  In  Infants  for  removing 
thofe  deciduous  or  laCteal  Teeth,  which,  being  loofened  by  the  Fingers,  may 
be  extracted  with  a  Thread,  or  a  pair  of  Crow’s  Bill  Forceps ;  for  when  thefe 
Teeth  are  left  too  long  in  the  Sockets,  they  may  difplace  and  turn  the  new  ones 
awry.  2.  It  will  be  proper  to  extraCt  thofe  Teeth  in  Infants  which  grow  out  of 
the  Palate,  or  fome  other  improper  Part  of  the  Mouth,  which  both  hinder 
their  Speech  and  Sucking.  3.  Extraction  is  often  the  only  Method  of  relieving 
the  Tooth-ach,  which  is  very  intenfe,  proceeding  from  a  Caries  in  the  Teeth, 
and  incapable  of  being  eafed  by  any  Medicines.  4.  Thofe  Teeth  ought  to  be 
drawn,  which,  by  their  irregular  Figure  and  Pofition,  wound  and  lacerate  the 
Tongue,  Lips,  and  Cheeks.  5.  It  is  often  abfolutely  neceflTary  to  draw  a  Tooth 
for  curing  a  Fiftula,  or  Ulceratiom  of  the  Gums  next  the  Teeth.  The  Method 
of  drawing  them  is  as  follows:  If  the  Tooth  to  be  drawn  is  fixed  in  the  lower 
Jaw,  the  Patient  muft  be  feated  on  a  low  Seat,  or  on  the  Floor  ;  but  when  in 
the  upper  Jaw,  he  muft  be  feated  on  a  high  Stool,  after  which  the  Surgeon  takes 
his  Inftrument  beft  adapted  to  the  Cafe,  and  thereby  draws  out  the  Tooth,  as  if 
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extracting  a  Nail  out  of  a  piece  of  Wood,  drawing  the  upper  Teeth  downward, 
and  the  lower  Teeth  upward  ;  yet  there  is  a  particular  Slight  to  be  ufed,  to  a- 
void  breaking  the  Teeth,  as  you  may  fee  defcribed  more  at  large  in  M.  Fau- 
chard’s  Book,  intituled,  he  Chirurgien  Dentifie.  The  Inftruments  ufed  for 
Tooth-drawing  are  fo  many  and  various,  that  almoft  every  Operator  is  furnifh- 
ed  with  a  particular  one  of  his  own  ;  but  thofe  molt  in  Ufe  are  the  Pelicanus , 
Forfex ,  and  Crow's  Bill ;  and  lefs  common,  but  more  commodious,  are  the  In¬ 
ftruments  reprefented  in  Fab.  XX.  Fig.  23,  24,  and  25.  though  the  Ufes  of 
them  can  be  much  fooner  fhewed  to  the  Eye,  than  defcribed  by  Words*.  There 
are  alfo  various  Inftruments  for  drawing  Stumps  of  Teeth,  which  cannot  be  ex- 
traded  with  the  Forfex ,  particularly  the  Goat's  Foot ,  and  that  at  Fig.  26.  That 
End  of  Fig.  23.  marked  A,  alfo  ferves  for  this  purpofe.  We  fhall  conclude  this 
Chapter  with  obferving,  that  though  it  is  often  abfolutely  neceflary  to  remove 
or  extrad  the  Teeth,  yet  you  ought  not  to  perform  the  Operation  while  the  Pa¬ 
tient’s  Gums,  and  parts  adjacent,  remain  inflamed  and  tumified. 


CHAP.  LXXXIII. 
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Of  Artificial  Teeth. 
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TH  E  great  Deformity  of  the  Face,  and  the  Impediment  of  the  Speech,  oc- 
cafioned  by  the  Lofs  of  one  or  more  of  the  Teeth  in  the  anterior  Part  of 
the  Mouth,  has  occafioned  the  Art  of  framing  other  Teeth  to  fupply  their  Pla¬ 
ces,  made  of  Ivory,  Bone,  or  the  Tooth  of  a  Sea-horfe.  When  feveral  Teeth 
are  out  in  the  fame  Place,  it  is  beft:  to  make  a  Set,  or  the  Number  wanted, 
out  of  one  Piece,  all  adhering  together,  which  may  be  fattened  to  the  two  next 
of  the  found  or  natural  Teeth.  But  to  peferve  thefe  artificial  Teeth  clean  and 
found,  it  is  advifeable  to  take  them  out  at  going  to  Bed,  to  wipe  them  clean, 
and  to  infert  them  again  in  the  Morning.  But  if  any  Stump  or  Splinter  fhould 
refill  and  obftrud  the  replacing  of  the  artificial  Teeth,  it  muft:  be  either  extrad- 
ed,  or  taken  down  by  the  File.  See  more  upon  artificial  Teeth  in  Fau- 
chard. 


An  Explanation  of  the  Twentieth  Plate. 

Fig.  1.  Reprefents  the  Hare-lip  of  an  Infant  two  Years  old,  whofe  Palate  was 
alfo  fiflured,  and  you  may  fee  the  two  Dentes  Incifores  on  the  left  Side. 

Fig.  2.  Denotes  a  triangular-pointed  Needle  for  joining  the  Hare-lip. 

Fig.  3  and  4.  Are  two  other  Needles  for  the  fame  purpofe,  the  former  with  a 
flat  Point,  and  made  of  Brafs  or  Silver,  and  the  latter  of  the  fame  Make  and 
Metal,  but  without  a  Head. 

Fig.  5.  Reprefents  two  of  thefe  Needles  patted  through  the  Hare -lip,  with  a  Li¬ 
gature  circumvoluted  or  tied  round  them  orbicularly. 

a  More  Inftrumerfts  may  be  feen  in  Fauchard’s  Chirurgien  Dentijle,  Paris,  8*°  1718.  and  in 
M.  Garenc  eot’s  Traits  des  Injlrum.  Chirurg.  8V0  Paris  zA  Edit.  1727. 
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Sedh  II.  Explanation  of  ^Twentieth  Plate.  461 

Fig.  6  and  7.  Reprefent  a  Couple  of  Tenacula  ufed  by  fome  in  the  Hare-lip,  to 
fecure  and  retain  the  Margins  which  they  fcarify,  and  prevent  their  profufe 
Bleeding.  The  Parts  AB  are  thofe  which  hold  the  Lip  faft,  by  thrufting, 
lip  the  Rings  C  C  towards  B  B. 

Fig.  8.  Is  a  Needle  in  Form  of  a  Larder,  contrived  by  M.  Petit  of  Paris ,  to 
perforate  the  Hare-lip,  and  introduce  the  Pins  Fig.  9.  inferted  in  its  Fif- 
lure. 

Fig.  10.  Is  a  Needle  which  I  prefer  before  the  former*  it  having  but  one 
Head. 

Fig.  ir.  Is  a  Face  with  an  ulcerated  Cancer  in  the  lower  Lip  ctaa$  bbb  part 
of  the  cancerous  Tumour  extending  itfelf  to  the  lef/A  Angle  of  the  Lips. 

Fig.  12.  Reprefents  the  Speculum  Oris  furnifhed  with  a  Screw  to  open  the  Teeth 
and  Jaws  when  they  are  clinched  faft  together  in  Convulftons,  &c.  A  A  the 
Parts  which  are  interpofed  betwixt  the  Dentes  incifores ,  and  which  are  divari¬ 
cated  or  opened  by  the  Screw  B. 

Fig.  13.  Is  another  Speculum  Oris  made  alrnoft  like  a  pair  of  Forceps*,  A  the 
Part  which  depreffes  the  Tongue,  while  the  Parts  B  B  elevate  the  Dentes  in¬ 
cifores  of  the  upper  Jaw  under  which  they  are  placed  ;  CC  the  Handles. 

Fig.  14,  15,  16,  and  17.  Reprefent  feveral  Inftruments  to  fcrape  and  cleanfe. 
the  Teet  from  tartarous  and  difcoloured  Cruft,  each  of  which  are  adapted  by 
the  Screws  CCC  to  the  Handle  B  at  Fig.  14. 

Fig.  18  and  19.  Are  two  Inftruments  for  the  fame  Ufes,  but  larger,  and  judged 
to  be  the  moft  commodious  by  Fauchard. 

Fig.  20  and  21.  Are  two  Inftruments  for  cleanfing  and  cauteriftng  hollowTeeth^ 
and  for  filling  their  Cavities  with  Lead  or  Gold. 

Fig.  22.  Is  a  Rafp  or  File  to  take  down  rough  or  angular  Parts  of  the  Teeth}. 

A  the  File,  B  the  Handle. 

Fig.  23.  Is  an  Odontagra ,  or  Inftrument  to  draw  Teeth.  The  Part  A  ferves  to 
extrad  Stumps  inftead  of  the  Goats-foot ,  and  the  Part  B  with  the  Hook  C 
ferves  to  extrad  whole  Teeth  ;  for  the  Hook  C  may  be  not  only  elongated  to 
the  Size  of  the  Tooth  by  the  Screw  D ;  but  it  may  be  alfo  turned  back,  and 
repofited  in  the  Cafe  E,.  fo  as  to  be  conveniently  carried  in  the  Pocket. 

Fig.  24.  Is  another  convenient  Odontagra ,  which  may  be  eafily  adapted  either 
to  large  or  fmall  Teeth,  by  fcrewing  round  the  Nut  B. 

Fig.  25.  Is  another  for  drawing  the  Teeth,  furniftied  with  three  Hooks,  one 
ftraight  A,  and  two  crooked  BC,  the  ftraight  ferving  to  draw  out  the  ante¬ 
rior,  and  the  crooked  the  pofterior  Grinders  on  each  Side  the  Jaw,  fattened  to* 
the  Inftrument  by  the  Screw  D,  alfo  the  Fulcrum  of  the  Inftrument  F  may  be 
fet  longer  or  fhorter  from  the  Handle  by  the  Screw  G. 

Fig.  26.  Is  an  Inftrument  for  extrading  fome  Teeth,  and  particularly. Stumps.. 
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Of  Chirurgical  Operations  in  the  Gums. 


CHAP.  LXXXIV. 

Of  Lancing  the  Gums  in  Dentition. 

THE  Difficulty  which  fome  Infants  meet  with  in  cutting  their  Teeth,  very 
often  excites  not  ^nly  intenfe  Pain  and  Inflammation  in  the  Gums,  but 
alfo  Convulfions  and  epileptic  Fits,  which  frequently  kill  the  Infant.  The  Gums 
in  thefe  Cafes  are  ufually  too  thick  and  tough  to  be  pervaded  without  great 
Difficulty  by  the  young  Teeth  fhooting  up,  which  as  they  gradually  advance, 
violently  diftend  the  Gums,  and  excite  the  forementioned  Symptoms  ;  upon  the 
Appearance  of  which,  when  you  are  called  to  an  Infant,  you  fhould  inlpedl  the 
Gums,  and  make  a  tranfverfe  Incilion  upon  the  Tooth,  where  it  ffiews  itfelf  to 
be  rifing  by  a  Rednefs  and  Tumour  of  the  Gums-,  after  which  thofe  malignant 
Symptoms  will  generally  difappear  a,  and  the  Wound  maybe  treated  with  Mel. 
Rofar.  Dr.  Sydenham  afierts,  that  the  difficult  Dentition  of  Infants,  though 
unattended  with  any  inflammatory  Diforder,  can  by  no  means  be  better  re¬ 
lieved  than  by  Phlebotomy-,  and,  in  Adults,  \rESALiusb  obferves,  that  the 
Pain  and  Inflammation  which  often  arifes  at  cutting  the  Dentes  fapienti a,  at 
near  twenty  Years  of  Age,  is  prefently  relieved  by  inching  or  fcarifying  the 
Gums  affebled,  as  I  was  obliged  to  do  for  myfelf  when  about  twenty-fix  Years 
old.  We  have  alfo  an  Obfervation  in  Amb.  Parey’s  Surgery  ( Book  24.  Chap, 
alt.)  of  a  Son  eight  Months  old  belonging  to  the  Duke  of  Navarre ,  who  was 
loft  for  want  of  having  his  Gums  lanced  in  difficult  Dentition. 


CHAP.  LXXXV. 

Of  Epulides  or  Excrefcences  of  the  Gums. 

THE  fleffiy  Tubercles  or  Excrefcences  of  the  Gums,  termed  Epulides ,  are 
of  two  kinds ;  fome  being  of  a  mild  Nature,  and  without  Pain,  others 
malignant  and  inclining  to  be  cancerous.  They  are  again  diftinguifhable  from 
their  Size  and  Appearance,  into  large  and  fmall,  hard  and  fofr,  and  fupported 
either  by  a  broad  or  a  (lender  Root.  Thefe  Excrefcences  not  only  deform  the 
the  Mouth,  but  are  alfo  an  Impediment  to  the  Speech,  and  to  Maftication, 
and  do  therefore  require  a  fpeedy  Extirpation,  which  is  the  beft  Method  of  re¬ 
lieving  the  Patient.  When  this  kind  of  Excrefcence  in  the  Gums  is  fuftained 
by  a  fmall  Root,  the  beft  Method  of  Extirpation  is  by  a  Ligature,  about  the 

a  As  hath  been  obferved  by  Parey  Lib.  XXIil.  Cap.  67.  Sydenham  in  Opu/c.  andDRAKB 
Anat.  Book  IV.  Chap.  III. 
b  De  Humani  Corporis  Fabrica ,  Lib.  I.  Cap.  XI. 


Root 
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Root,  with  a  Thread  a  *,  but  when  the  Root  is  broad,  it  will  be  more  conve¬ 
nient  to  extirpate  the  Excrefcence  by  mild  Efcharotics  or  Cauftics,  particularly 
01.  Tartar,  p.  d.  vel  Sp.  Salts  Ammoniaci ;  and  when  the  milder  fort  of  this 
Tribe  prove  ineffectual,  it  will  be  fafeft  to  extend  them  with  a  Hook,  or  the 
Pliers,  while  you  extirpate  them  with  the  Scalpel,  yet  fo  as  to  avoid  feparating 
the  Gum  itfelf  from  the  maxillary  Bone,  which  might  produce  a  Caries.  The 
Blood  may  be  permitted  to  flow  for  fome  time  ;  but  if  it  proves  too  profufe 
and  lading,  an  aftringent  Gargarifm  mull  be  ufed,  of  red  Wine  or  Oxycrate, 
with  Alurp,  with  which  the  Patient  muff  frequently  wafh  his  Mouth,  till  the 
Haemorrhage  ceafes.  When  the  Blood  is  flopped,  the  Parts  affeCted  may  be 
treated  every  day  with  Tin  blur  a  Myrrh  a:  cum  Melle  Rofarum ,  the  Ufe  of  which 
fliould  be  continued  till  they  are  healed.  If  any  Part  of  the  Tubercle  fhould 
remain  behind,  or  fprout  up  again,  it  fliould  be  taken  down  in  time  by  the 
before-mentioned  mild  Efcharotics,  or  with  a  bit  of  Vitriolum  Qseruleum ,  or  elfe 
removed  with  the  Sciffors  or  Scalpel.  The  aCtual  Cautery  is  here  recommended 
by  fome  who  give  us  Inftances  of  Cures  this  Way  performed  *,  but  the  Appli¬ 
cation  of  them  is  not  only  very  inconvenient  in  the  Mouth,  but  alfo  extremely 
painful.  A  remarkable  Inftance  of  this  Diforder  removed  by  the  Scalpel  is 
propofed  byMEEKREN,  in  Ohf.  XXVIII.  and  Scultetus,  in  Obf.  XXXV. 
lays,  he  happily  extirpated  an  Excrefcence  of  this  kind,  which  adhered  to  the 
Gums  clofe  to  the  Palate  behind  the  anterior  Teeth,  by  applying  the  Pair  of 
Plyers  made  for  removing  Polypufes.  And  a  few  Years  ago  I  obferved  one  in 
the  Palate  behind  the  Dentes  incifores ,  of  a  certain  Monk,  which  being  accom¬ 
panied  with  a  Spina  vent o fa  in  the  Bones  of  the  Palate,  and  the  Patient  not 
willing  to  admit  the  Ufe  of  the  Cautery,  it  at  laft  killed  him. 


CHAP.  LXXXVI. 

Of  Parulides,  or  Boils  and  Mbfcejjes  of  the  Gums.. 

SOMETIMES  a  Tumour  and  Inflammation  of  the  Gums,  in  various  De¬ 
grees,  arifes  from  intenfe  Pains  of  the  Teeth  and  Jaws;  which  inflamma¬ 
tory  and  painful  Tumours  are  by  the  Greeks  termed  Parulides ,  and  popularly 
they  are  denominated  Gum-boils.  The  Treatment  of  them  muft  be  conducted 
like  that  of  other  inflammatory  Tumours,  viz.  by  Difcutients  ;  but  if  they  fail,, 
or  if  the  Diforder  be  neglected,  it  ufually  terminates'  in  an  Abfcefs  or  Fiftula. 
Therefore  if  the  Tumour  be  recent,  you  had  beft  abate  the  Pain,  which  hin¬ 
ders  the  Patients  from  Sleep,  by  the  following  Difcutients,  viz.  Chamcemeli; 
Salvia ,  Flores  Sambuci ,  &c.  boiled  in  Water  or  Milk,  which  fhould  be  often 
taken  warm  into  the  Mouth  by  the  Patient,  and  held  therein  for  fome  time. 
Externally  may  be  applied  Bags  filled  with  the  fame  Herbs,  or  elfe  a  Plafter  of 
Melilot  or  Diachylon,  with  Camphor  fecured  with  a  warm  Handkerchief,  to 
keep  out  the  Cold,  not  neglefting  difcutient  and  diaphoretic  Medicines  inter¬ 
nally.  If  the  Diforder  cannot  be  thus  difperfed,  you  will  have  Occafion  for 

a  An  Inftance  of  this  Method  of  Cure  you  have  in  Scultetus. 
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the  Ufe  of  emollient  Applications,  fuch  as  Mallows,  Ma'rfh-mallows,  Mullen, 
Figs,  &c.  boiled  in  Milk,  and  frequently  retained  in  the  Mouth.  To  forward 
the  Maturation  externally,  you  may  apply  half  a  roafted  Fig  to  the  Tumour 
with  an  emollient  Cataplafm  fecured  upon  the  outfide  of  the  Cheek.  When 
the  Softnefs  of  the  Tumour  denotes  its  having  come  to  Suppuration,  you  ought 
immediately  to  open  it  by  Incifion,  to  difeharge  the  Matter,  left  it  fhould  erode 
the  adjacent  Bone,  or  produce  a  ftubborn  Fijlula  ;  the  contained  Matter  may 
be  difeharged  after  your  Incifion,  partly  by  prefling  with  the  Fingers,  and 
then  with  warm  Wine,  or  a  Decodtion  of  vulnerary  Herbs  mixt  with  Mel. 
Rofar.  which  fhould  be  alfo  uled  as  a  Gargle,  till  th?  Parts  are  well  cleanfed 
and  healed.  When  the  Ulcer  penetrates  deep,  it  will  be  neceffary  to  injedt  this 
Decoction  by  a  Syringe  ;  and,  after  difeharging  the  Liquor  again,  a  Comprefs 
is  to  be  fecured  upon  the  Bottom  of  the  Ulcer  with  a  Bandage,  to  make  that 
Part  unite  firft.  But  when  the  Ulcer  degenerates  into  a  Fijlula ,  accompanied 
with  a  Caries  in  the  Bone,  you  ought  then,  after  each  Injection,  to  apply  a 
little  Finn.  Myrr.  vel  Elix.  Proprietat.  to  deterge  the  Parts,  and  difpofe  them 
for  healing  ;  by  which  Method  I  have  frequently  cured  not  only  fimple  Ulcers 
of  the  Gums,  but  alfo  thofe  which  have  been  accompanied  with  a  Callus  or 
Caries ,  and  of  above  a  Year’s  Handing.  But  if  all  thefe  Medicines  prove  in- 
effedtual,  the  Fijlula  muft  be  laid  open  by  Incifion,  and  the  Caries  removed  ei¬ 
ther  by  Medicines,  the  Rafp,  or  the  adlual  Cautery,  as  we  have  directed  be¬ 
fore  in  Part  I.  Book  V.  Chap.  VIII.  Sometimes  a  carious  Tooth  occafions  the 
Fijlula  of  the  Gums,  which  therefore  ought  to  be  firft  extracted,  before  the 
Application  of  the  proper  Medicines.  There  are  feveral  Obfervations  upon 
thefe  Diforders  in  the  Mijcellanea  Berolinenfia  ;  from  whence  it  appears,  that 
fuppurating  Medicines  are  of  little  or  no  Service  ;  and  that  if  thefe  Tumours 
are  not  quickly  laid  open  by  Incifion,  and  the  Tooth  extracted,  they  degenerate 
into  obftinate  Fijlula: ;  fo  that  it  is  much  the  belt  to  be  rather  too  early  than  late 
with  your  Incifion,  in  order  to  difeharge  the  Matter,  though  crude,  rather 
than  let  it  fpread  the  Dilorder,  fo  as  to  affedt  the  Bone,  under  a  Notion  of 
bringing  it  to  Suppuration.  For  more  on  this  Subjedt,  the  Reader  may  confult 
an  accurate  Difiertation  De  Epulide  &  Parulide ,  publifhed  by  Schelhammer, 
An:  1692. 


Of  Chirurgical  Operations  in  the  Tongue. 


CHAP.  LXXXVII. 

Of  deprefing  the  Tongue. 

THERE  are  many  inflammatory  Diforders  of  the  Mouth,  Palate,  Tonfils, 
Uvula ,  and  Fauces  ;  alfo  Tumours,  Abfcefies,  in  thofe  Parts;  which 
require  a  Deprefllon  of  the  Tongue  to  infpedt  and  treat  with  proper  Remedies. 
To  perform  this,  the  Inftrument  termed  GlojJoJpathat  or  Speculum  Lingua , 

2  '  Tab.  I. 
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Sedt.  II.  Of  depr effing  the  Tongue. 

Tab. I.  Lit.V ,  has  been  generally  ufed  :  But  the  nicer  Patients,  who  do  not 
care  to  have  another  Man  to  infpeCt  their  Mouth  by  this  Inftrument,  make  ufe 
of  the  flat  Handle  of  a  Silver  Spoon,  with  more  Neatnefs  and  Convenience ; 
but  the  Application  of  either  of  thefe  Inftruments  fhould  be  made  very  gently, 
to  avoid  giving  the  Patient  Pain,  and  that  you  may  not  irritate  the  inflamed 
Parts :  So  when  there  is  Occafion  for  any  Injections,  the  Syringe  is  to  be  con¬ 
veyed  into  the  Mouth,  over  the  Handle  of  the  Spatha  or  Spoon  *,  or  if  there  be 
any  Ulcer  of  the  Mouth,  a  Polypus  in  the  Nofe,  or  any  Diforder  in  the  Tonflls, 
m  which  the  Mouth  cannot  be  fufficiently  opened,  you  may  then  make  ufe  of 
the  Speculum  Oris ,  Tab.  XX.  Fig.  12  or  13. 


CHAP.  LXXXVIII. 

Of  dividing  the  Fraenulum  of  the  Tongue. 

I.  r|  HE  Tongue  is  fometimes  tied  down  too  clofe  to  the  Bottom  of  the  Mouth 

by  a  Ligament  connected  all  along  to  its  middle,  ufually  termed  its  Free-  k  neceflary. 
nulum ,  which  requires  to  be  incifed  or  divided,  to  give  this  Organ  its  proper 
and  free  Motion.  This  Diforder  generally  arifes  in  Infants  foon  after  their 
Birth  •,  fo  that  they  cannot  move  and  properly  exert  their  Tongues  in  the  ACtion 
of  Sucking  •,  though  it  is  fometimes  alfo  obferved  in  Adults  ;  and  in  both  requires 
the  Care  of  the  Surgeon.  However,  it  may  be  obferved,  that  this  Operation 
is  not  neceflary  in  all  new-born  Infants  promifcuoufly,  as  many  Nurfes  and 
Midwives  imagine  ;  for  it  is  hardly  neceflary  in  one  among  a  thoufand  of  them, 
and  is  a  Diforder  not  fo  often  met  with  as  the  Hare-lip,  as  hath  been  frequently 
obferved  by  myfelf  and  many  other  prudent  Phyficians.  When  the  Infant 
can  put  the  Tongue  out  of  its  Mouth,  the  Frcenulum  does  not  require  any  In- 
cifion  *,  for  that  Organ  may  be  then  capable  both  of  fucking  and  fpeaking, 
when  there  is  no  other  Impediment ;  but  when  the  Tongue  cannot  be  extended 
out  of  the  Mouth  beyond  the  Teeth,  it  may  be  then  indeed  neceflary  to  divide 
the  Frcenulum ,  or  other  Membrane,  by  which  it  is  too  clofely  connected.  But 
as  this  Operation  is  fometimes  attended  with  bad  Accidents,  and  even  the 
Death  of  the  Infant,  when  rafhly  performed,  we  fhall  make  it  our  Bufinefs,  in 
this  Place,  to  deferibe  the  proper  Method  in  which  the  fame  ought  to  be  ex¬ 
ecuted. 

II.  Firft,  the  End  of  the  Tongue  is  to  be  covered  with  a  Linen  Cloth,  and  Method  of 
held  betwixt  the  Fingers  to  prevent  it  from  flipping,  as  in  Tab .  XXI.  Fig.  1.  Inufin£‘  - 
or  elfe  the  Tongue  may  be  elevated  by  a  kind  of  Fork  for  the  Purpofe,  Tab. 

XXI.  Fig.  2  and  3.  or  Tab.  I.  Lit.  O  or  P;  after  which,  the  Ligament  of 
the  Tongue  running  betwixt  the  ranular  Veins  and  inferior  falival  DuCts,  is  to 
be  divided  with  a  Pair  of  obtufe  pointed  Sciflars,  Tab.  I.  Lit.  C,  or  with  a 
Scalpel,  till  you  think  it  free  enough  for  fucking  and  fpeaking.  But,  in  dividing 
the  Ligament,  you  muft  be  careful  to  avoid  wounding  any  of  the  falival  DuCts, 
or  the  proper  Veins  and  Nerves  of  the  Tongue  :  For  Dionjs,  in  his  Surgery , 
mentions  an  Infant  who  expired,  foon  after  the  Operation,  by  a  profufe  Hae¬ 
morrhage  from  the  ranular  Veins  j  and  therefore,  if  you  fliould  wound  one  of 
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thefe,  a  Comprefs  mud  be  applied  under  the  Tongue,  which  has  been  firft  dipt 
in  Vinegar.  If  the  Tongue  is  not  fufficiently  freed  by  this  Operation  at 
the  firft  Time,  you  may  make  a  farther  Divifion  of  the  Ligament  a  few  Days 
after,  treating  the  Wound  afterwards  with  Mel.  Rofar.  frequently  applied  by 
a  Feather,  to  prevent  the  lately  incifed  Parts  from  adhering  again  to  each 
other. 

III.  From  what  has  been  faid,  it  appears  that  this  Operation  is  feldom  ne- 
ceflary,  and  fometimes  of  dangerous  Confequence  ;  fo  that  thofe  Midwives 
juftly  deferve  to  be  cenfured,  who  always  thruft  their  Fingers  into  the  Infant’s 
Mouth,  in  order  to  lacerate  this  Ligament  foon  after  the  Birth ;  for  the  In¬ 
flammation,  and  other  bad  Confequences  induced  by  this  rafh  Praftice,  may 
not  only  throw  the  Child  into  Convulfions,  but  may  even  prove  the  Caufe  of 
its  Death :  So  that  when  fuch  a  Divifion  of  the  Franulum  is  neceflary,  as  it  is 
not  very  often,  it  ought  to  be  cautioufly  incifed  with  a  Scalpel  or  Pair  of  Seif, 
fars,  and  not  roughly  lacerated  with  the  Finger-Nails  *,  the  bad  Confequences 
of  which  may  be  feen  related  more  at  large  in  Hildanu?,  Cent.  3.  Obf.  28. 


CHAP.  LXXXIX. 

Of  a  Ranula  or  Tumour ,  and  Calculi  under  the  Tongue . 

DefcHption.  I.  'T'HE  Term  Ranula  is  generally  ufed  to  fignify  a  Tumour  or  Abfcefs 
JL  under  the  fore-part  of  the  Tongue  on  either  Side,  near  the  Veins  of 
that  Name.  The  Matter  contained  in  thefe  Tumours  is  various,  being  fome¬ 
times  a  tenacious  and  mucous  Lymph,  fometimes  a  thicker  and  purulent  Mat¬ 
ter,  and  fometimes  of  a  hard  and  ftony  Confidence.  The  Tumour  itfelf  often 
grows  very  faft,  and  not  only  impedes  the  Speech  and  Deglutition  of  the  Pa¬ 
tient,  but  alfo  frequently  excites  moft  acute  Pains.  -Sometimes  indeed  we  meet 
with  a  fort  of  flefhy  Tubercles  in  this  Part,  which  are  more  dangerous  as  they 
they  are  painful,  becaufe  they  fometimes  degenerate  into  a  Cancer,  as  I  have 
more  than  once  obferved.  Infants  are  generally  more  infefted  with  Tumours 
in  this  Part  than  Adults ;  nor  can  they  be  eafily  removed,  through  the  Diffi¬ 
culty  of  applying  and  retaining  Medicines  to  them  ;  and  it  is  alfo  ftill  more  dif¬ 
ficult  to  bring  a  Ranula  to  Suppuration  for  the  fame  Reafons  *,  fo  that  the  only 
Relief  to  be  had,  muft  be  expected  from  the  Hand  of  the  Surgeon. 

II.  As  thefe  Tumours  are  much  of  the  fame  Nature  with  thofe  of  the  en- 
cyfted  Kind,  it  will  be  beft  to  extirpate  them  in  the  fame  manner,  as  we  have 
before  directed  in  Chap.  XXVIII.  but  then  you  will  not  find  it  fo  eafy  to  re¬ 
move  thefe  ;  partly  from  the  Difficulty  of  retaining  Medicines,  and  partly  from 
the  frequent  Cryings  of  the  Infant,  which  Jaft  may  render  the  Operator  very 
liable  to  wound  the  Nerves,  Blood- Veflels,  and  falival  Duffs  of  the  Tongue, 
which  would  be  followed  with  intenfe  Pain,  Inflammation,  profufe  Hemorrhage, 
and  perhaps  Convulfions,  or  the  Death  of  the  Infant.  It  will  therefore  be  much 
fafer  to  turn  the  Tongue  upwards,  and  make  a  tranfverfe  Incifion  upon  the  Tu¬ 
mour,  fo  as  to  difeharge  its  included  Matter  ;  after  which  you  may  deterge  or 
deftroy  the  remaining  Tunic  with  Mel.  Rofar .  fharpened  with  Sp.  Vitriol,  and 
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then  the  Cure  may  be  eafily  completed  with  Tinft.  Myrrh,  and  fimple  Met. 

Rofar.  or  a  Mixture  of  Oil  and  Sugar.  Sometimes  the  Tubercle  breaks  of 
itfelf,  without  the  Ufe  of  any  Inftrument  or  Medicine ;  and  then  you  muft 
deterge  and  heal  the  Ulcer  as  before.  Sometimes  the  fmall  Glands  under 
the  Tongue  appear  much  enlarged  with  Pain  and  Inflammation  ;  and  then 
the  Patient  ought  frequently  to  retain  warm  Milk,  or  half  a  roafted  Fig  in 
his  Mouth  upon  the  Parts  affedled,  with  an  emollient  Cataplafm  and  Plafter 
applied  under  his  Chin,  that  the  Tumour  may  be  either  difperfed  or  fuppu- 
rated  ;  in  which  laft  Cafe  it  mull  be  incifed,  deterged,  and  healed,  as  we  be¬ 
fore  dire&ed  for  Abfcefles  in  the  Gums,  Chap.  LXXXV.  I  have  fometimes 
obferved  a  Tumour  of  this  Kind  under  the  middle  of  the  Tongue,  where  the 
falival  Dudls  open  into  the  Mouth ;  and  in  this  you  ought  not  to  make  any 
Incifion,  to  avoid  injuring  thofe  Du&s,  or  the  adjacent  Nerves  or  Blood-Vef- 
fels ;  but  you  ought  rather  patiently  to  wait  till  the  Tumour  breaks  of  itfelf, 
and  then  you  may  deterge  and  heal  as  before.  In  cancerous  Tumours  of  this 
Kind,  the  Patient  will  hardly  ever  receive  any  Benefit  from  any  Operation  or 
topical  Remedies  whatever.  If  a  fmall  Stone  is  found  in  this  Part  of  the 
Tongue,  after  making  an  Incifion,  if  it  does  not  fall  out  of  itfelf,  you  mull 
extrafb  it  with  a  Probe  or  Pair  of  Pliers,  deterging  and  healing  the  Wound 
as  before. 


CHAP.  XC. 

Of  a  Scirrhus  and  Cancer  in  the  Tongue. 

I.  TT7HEN  Part  of  theTongue  appears  tumified  and  hardened,  without  Pain,  Diagnofo. 

VV  the  Diforder  is  faid  to  be  a  Scirrhus ;  which,  by  becoming  painful,  and 
difcharging  a  purulent  fetid  Matter,  gradually  degenerates  into  a  Cancer,  as  we 
before  obferved  in  treating  of  a  Scirrhus.  The  Tumour,  in  itfelf,  often  appears 
at  firft  no  larger  than  a  Pea,  or  fmall  Hazel-Nut ;  but  fometimes  it  grows  much 
larger,  and  occupies  the  greateft  Part  of  the  Tongue,  being  either  moveable 
or  immoveable.  The  Cancer  of  the  Tongue  is  fometimes  latent  and  entire, 
and  fometimes  open  or  ulcerated,  difcharging  a  putrid  and  fetid  Matter,  which 
gradually  deftroys  the  Tongue.  Sometimes  this  dangerous  Diforder  arifes  with¬ 
out  any  manifeft  Caufe  •,  but  more  frequently  it  proceeds  from  fome  fharp  or 
rough  Parts  of  a  Tooth,  which  prick  and  Wound  the  Tongue  ;  from  which 
Caufe  I  have  fometimes  feen  it  eroded  laterally,  and  fometimes  from  its  Tip 
backwards; 

II.  In  the  Treatment  of  this  Diforder,  you  therefore  ought  firfi  to  remove  Cure, 
the  Roughnefs  or  Inequality  of  the  Teeth,  which  injured  the  Tongue,  by  the 
Rafp,  Tab.  XX.  Fig.  22.  or  fome  other  proper  Inftrument,  without  which 
the  Diforder  will  be  continually  irritated,  inftead  of  yielding  to  the  Adlion  of 
Medicines.  After  having  rafped  or  extradled  the  Tooth,  the  Tongue  muft 
next  be  treated  with  Tintt.  Myrrhce ,  cum  Mel.  Rofar.  or  with  Ralfatn.  Peruvian, 
vel  de  Meccha.  When  the  Diforder  arifes  from  internal  Caufes,  you  muft  treat 
the  Patient  with  the  proper  internal  Medicines  ufual  for  a  Scirrhus  or  Cancer ; 
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•  though  generally  they  take  little  or  no  Effect.  There  are  indeed  fome  Tu¬ 
bercles  of  the  Tongue  about  the  Size  of  a  Pea,  or  a  little  larger,  as  I  have 
fometimes  obferved,  which  do  not  always  keep  of  the  fame  Size ;  but  being 
without  Pain,  they  are  tolerable  for  many  Years,  or  even  till  the  Patient  dies, 
without  giving  any  great  Uneafinefs a.  Thefe  are  bed  left  to  themfelves,  like 
many  mild  Scirrhi  and  Cancers  ;  for  the  more  you  irritate  them  with  Medi¬ 
cines,  the  worfe  they  generally  grow,  fo  as  frequently  to  degenerate  into  an 
ulcerated  Cancer,  and  deftroy  the  Patient.  But  when  a  Scirrhus  of  the  Tongue 
grows  very  large,  and  very  painful,  it  ought  to  be  extirpated  as  foon  as 
poftible.  If  the  Tumour  is  moveable,  an  Incifion  muft  be  made  in  the  Tongue 
with  the  Scalpel,  till  you  can  readily  feparate  the  morbid  from  the  found  Parts  j 
but  when  immoveable,  and  not  very  large,  Part  of  the  Tongue  ought  to  be 
taken  off  with  it.  Yet  when  it  is  very  large,  or  fpreads  through  the  whole 
Root  of  the  Tongue,  it  is  better  to  relinquilh  the  Operation,,  by  which  the 
Cancer  cannot  be  totally  extirpated,  rather  than  torment  the  Patient  to  no  Pur- 
pofe,  or  haften  his  Death  ;  for  if  a  Cancer  be  not  cleanly  extirpated,  it  ufually 
rages  worfe  than  before.  To  perform  the  Operation,  an  Afliftant  muft  be  firfl 
placed  behind  the  Patient,  to  hold  his  Head,  with  two  other  Aftiftants  on  each 
Side,  to  extend  and  hold  fall  the  Tongue,  either  with  their  Finger  and  a  Cloth, 
or  Pliers  like  thofe  in  Tab.  XIX.  Fig.  9  or  10.  After  you  have  extirpated  the 
Scirrhus  or  Cancer,  the  Wound  may  be  healed  with  Mel.  Rofar.  E?  half. 
Ferav.  vel  de  Meccha ,  deterging  with  Tinft.  Myrrh* ,  and  healing  with  01. 
Amygd.  dulc.  rec.  cum  Saccharo ,  in  the  Form  of  a  LinElus.  When  the  Cure  is 
completed,  the  Patient  muft  be  confined  to  a  proper  Regimen  and  Diet  all  his 
Life,  with  the  Ufe  of  proper  Remedies  at  ftated  Seafons,  to  prevent  a  Relapfe, 
as  we  before  directed  for  Cancers.  We  have  a  remarkable  Inftance  of  this  Dif- 
order  cured  by  the  expert  Anatomift:  Ruysch,  in  Obf.  7 6.  in  which,  having 
extirpated  the  ulcerated  Cancer  of  the  Tongue  by  the  Scalpel,  he  applied  the 
aftual  Cautery,  and  afterwards  completed  the  Cure,  which  could  not  be  ef¬ 
fected  without  Cauterization,  though  it  had  been  feveral  times  extirpated 
before. 


CHAP.  XCI. 

Of  Ulcers  in  the  Palate . 


Their  Svm- 1.  VT  Tk  E  fometimes  meet  with  Ulcers  in  the  Palate,  which  not  only  deftroy 
EE."4  W  the  adjacent  flefhy  Parts,  but  alfo  erode  and  extend  themfelves  into 
the  Bones  of  the  Nofe.  The  Patient  afflicted  with  thefe  has  not  only  his 
Speech  vitiated  by  them,  but  alfo  any  Liquor,  upon  drinking,  regurgitates  into 
the  Nofe  with  great  Uneafinefs.  Such  Ulcers  proceed  moftly  from  a  fcorbutic 
Acrimony,  or  a  venereal  Infection  in  the  Blood  ;  and  if  thofe  Diforders  are  not 
fpeedily  removed,  as  their  immediate  Caufe,  fuch  Ulcers  will  frequently  deftroy 


a  I  knew  an  Inftance  of  fuch  a  Tubercle  in  the  Tongue  of  a  learned  Man,  which  has  continued 
in  the  fame  State  for  near  thefe  thirty  Years :  I  perfuaded  him  not  to  irritate  it  with  Medicines, 
but  to  leave  it  to  Nature. 

not 
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not  only  the  whole  Palate,  but  alfo  the  feveral  Parts  of  the  Nofe  itfelf,  to  the 
great  Mifery  and  Deformity  of  the  Patient. 

II.  In  the  Cure  of  thefe  Ulcers  you  muft  have  a  principal  Regard  to  the  mor-Cure. 
bid  State  of  the  Blood,  and  firft  correct  its  venereal  or  fcorbutic  Acrimony, 
with  proper  internal  Medicines.  If  the  Palate  is  not  yet  perforated  by  the  Ul¬ 
cer,  it  will  be  proper  firft  to  cleanfe  the  Parts  by  frequently  injeding  a  de¬ 
terging  Gargle  made  of  vulnerary  Herbs,  and  mixed  either  with  Mel.  Rofar. 

Ung.  JEgypt.  vel  Fufc.  Wurtzii ,  as  you  would  have  it  more  or  lefs  deter¬ 
ging.  The  Honey  that  fwims  on  the  Top  of  Aigyptiacum  and  the  Aqua  alumi- 
nofa  Fallopii ,  are  good  detergents  in  thefe  Ulcers,  which  are  accompanied 
with  Caries.  After  thefe  Detergents  have  been  ufed  fome  time,  fo  that  the 
Ulcer  appears  clean,  you  may  then  drefs  with  Mel.  Rcfar.  Finft.  Myrrb<e>  Elix. 
Propriet.  vel  Balf.  Peruv.  applied  with  Lint. 

III.  When  the  Bones  of  the  Palate  are  alfo  carious,  the  foul  Parts  will  very  ^ahr^with 
often  feparate  from  the  found  by  the  Ufe  of  the  aforefaid  Medicines,  efpecially 

if  you  fometimes  drefs  with  Mel.  Rofar.  acidulated  with  Sp.  Vitrioli :  But  when 
thefe  prove  infufficient,  you  muft  gently  apply  an  adual  Cautery  to  the  foul 
Bone,  after  you  have  firft  cleanfed  and  dried  it  with  Lint,  and  fecured  the 
Tongue,  by  deprefting  it  with  the  Specillum  Oris  or  a  Spatula.  After  your 
Cauterization,  the  Parts  muft  be  drefied  with  Balfams,  till  the  naked  Bone  is 
again  covered  with  Flefh  *,  but  fometimes  thofe  Perforations  of  the  Palate  into 
the  Nofe  are  never  clofed  up  again,  but  remain  open. 

\  ' 


CHAP.  XCII. 

Of  foppijtg  Perforations  of  the  Palate  into  the  Nofe . 

WHEN  the  Palate  is  perforated  into  the  Nofe,  fo  as  to  vitiate  the  Speech, 
and  occafion  Liquors  to  regurgitate  into  this  Organ  upon  drinking,  your 
Remedy  in  this  Cafe  is  to  clofe  or  ftop  the  Perforation  as  exadly  as  polfible  by 
Art,  with  a  proper  Inftrument  ;  fince  you  cannot  procure  the  Bone  and  Flefh 
to  grow  fo  as  to  fill  up  the  Space.  The  Patient  muft  therefore  have  a  Plate 
of  Silver  or  Gold  adapted  to  the  Perforation,  and  furnifhed  with  a  Handle  or 
fmall  Tube,  which  being  armed  at  the  Top  with  a  Sponge,  as  in  Fab.  XXI. 
Fig.  4,  5.  he  may  thereby  exadly  clofe  the  Perforation.  The  Sponge  being 
inferted  into  the  Perforation,  prevents  the  Plate  from  falling  down  from  the 
Palate,  and  by  that  means  renders  the  Patient  able  to  fpeak  and  fwallow,  as  if 
his  Palate  was  entire  :  But  hefhould  be  provided  with  two  of  thefe  Inftruments, 
that  after  one  has  been  wore  a  Day,  it  may  be  extraded,  wafhed,  and  dried 
againft  the  next  Day,  to  prevent  the  imbibed  Humours  from  putrifying  and 
fmelling.  I  once  faw  fuch  a  Perforation  of  the  Palate,  occafioned  by  a  Bullet 
in  an  Officer,  which  was  remedied  in  this  Method. 
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Of  Chirurgical  Operations  on  the  Uvula  and  Tonfils. 


CHAP.  XCIII. 

Of  a  Tumour  and  Prolapfus  of  the  Uvula. 

I.  *THE  Uvula  is  fometimes  fo  much  enlarged  and  elongated,  as  even  to 
A  reach  the  Larynx  and  Pharynx ,  and  obftruCt  the  Actions  both  of  Re- 
fpiration  and  Deglutition,  as  well  as  the  Speech.  If  it  proceeds  from  a  recent 
Inflammation,  as  you  may  judge  from  the  Pain,  Heat,  and  Rednefs  of  the  cir¬ 
cumjacent  Parts,  the  Patient  may  be  relieved  with  cooling  Gargles  and  In¬ 
jections  of  Wine  and  Water,  or  a  DecoCtion  of  proper  Herbs  with  a  little 
Alum,  or  Sal  Ammoniac um  j  but  at  the  fame  time  proper  Coolers  mult  be  ufed 
internally,  with  Bleeding,  Purges,  and  Clylters,  to  prevent  the  Inflammation 
from  fpreading  through  the  Fauces ,  and  exciting  a  Qiiinfy.  Scarifications  are 
very  ufeful  here,  both  to  remove  the  Inflammation  and  prevent  its  fpreading, 
as  I  have  Jong  ago  experienced  both  upon  myfelf  and  others.  When  this  Part 
is  too  much  relaxed  and  elongated  by  phlegmatic  Humours,  it  ufually  appears 
white,  and  free  from  Pain  or  Inflammation  ;  and  therefore  in  this  Cafe  you  will 
find  molt  Benefit  from  a  Gargle  of  warm  Sp.  Vini  and  Water,  or  an  aftringent 
DecoCtion  ex  Flor.  Rofar.  rub.  &  Liguftri ,  Cort.  Granator.  &c.  mixt  with  Sp. 
Vini  vel  Sp.  Salis  Ammoniaci.  If  the  Drforder  ftill  continues,  another  Method 
mu  ft  be  taken  to  remove  the  phlegmatic  Humours  by  an  Alperfion  or  Powder 
ex  Zinzib.  vel  Piper. -cum  Cort.  Granator.  which  may  be  alfo  mixed  with  Honey, 
and  applied  with  a  Tea-fpoon,  or  the  Infirument  in  Tab.  I.  Fig,  4.  not  neglect¬ 
ing  .proper  diaphoretic  and  cathartic  Medicines  internally  at  the  fame  time. 

II.  When  the  Diforder  ftill  continues,  notwithflanding  the  Ufe  of  thefe  Re¬ 
medies,  fo  as  to  obftruCt  the  Patient’s  Refpiration,  Deglutition,  and  Speech, 
it  will  then  be  neceflary  to  remove  fo  much  of  the  Uvula  as  fhall  appear  to  be 
fuperfluous,  which  may  be  taken  off  feveral  Ways.  The  firfl:  is  by  Ligature 
made  upon  the  Uvula  with  an  Inftrument  for  the  Purpofe,  as  we  have  repre- 
fented  in  Tab.  XXI.  Fig.  6.  from  Hildanus  and  Scultetus.  Firfl:  a  ftrong 
Thread  A  is  conveyed  through  the  Hollow  of  the  Inftrument  by  the  long 
Needle,  Fig.  7.  fo  as  to  make  a  Noofe  with  it  in  the  Ring  B,  through  which 
Noofe  is  tranfmitted  fo  much  of  the  Uvula  as  (hall  be  thought  fuperfluous,  and 
by  drawing  the  Thread  C,  the  Noofe  is  firmly  contracted  ;  then  removing  the 
Inftrument,  the  Ligature  is  left  upon  the  Uvula ,  and  by  Degrees  tightened  on 
the  following  Days,  till  the  inferior  and  redundant  Part  of  the  Uvula  drops  off. 
But  it  muft  be  confeflfed,  that  this  ingenious  Method  is  very  tedious  and 
troublefome  both  to  the  Patient  and  Surgeon.  There  is  a  much  more  ready. 
Method  than  this,  by  deprefling  the  Tongue  with  a  Spathula ,  Tab.  1.  P  or  R, 
•and  then  clipping  off  the  redundant  Part  of  the  Uvula  with  a  Pair  of  Sciflars ; 
in  performing  which  the  'main  Point  is  to  extirpate  neither  more  nor  lefs  than 
is  neceflary  :  For  if  you  remove  too  little,  the  Patient’s  Refpiration  will  be  ftill 

impeded. 
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impeded,  and  he  will  be  little  the  better  for  the  Operation ;  and  if  you  re¬ 
move  too  much  of  the  Uvula ,  the  Patient’s  Voice  will  be  vitiated  afterwards. 

But  if  the  Surgeon’s  Hand  is  not  ftrong  enough  to  deprefs  the  Tongue  with 
the  Spathula ,  and  extirpate  Part  of  the  Uvula  at  the  fame  time,  it  will  be  moft 
convenient  for  him  to  operate  with  the  Inftrument  contrived  by  a  Countryman 
of  Norway ,  where- this  Diforder  is  very  frequent,  which  Inftrument  is  alfo 
very  well  defcribed  by  Bartholin  and  Scultetus.  It  confifts  of  a  little 
Knife  faftened  to  a  broad  Plate  of  Steel,  which  is  perforated  in  the  fore-part, 
and  by  letting  loofe  a  Spring  on  the  Side  of  the  Plate,  the  Knife  flies  out  with 
great  Celerity,  and  cuts  off  the  redundant  Part  of  the  Uvula.  This  Inftrument 
has,  I  think,  been  reformed'  by  Raw,  as  in  ‘Tab .  XXI.  Fig.  8.  fo  as  to  be 
without  any  Spring ;  but  the  Knife  C  being  ftrongly  thruft  forwards  through 
the  Stick  BB,  at  once  cuts  oft’  fo  much  of  the  Uvula  as  you  let  through 
the  Foramen  A,  the  Inftrument  itfelf  being  ‘held  in  the  Mouth  with  the  left 
Hand  by  the  Handles  DDD,  fo  as  to  deprefs  the  Tongue  fufficiently  at  the 
fame  time,  without  the  Ufe  of  a  Specillum  oris. 

II.  Having  thus  extirpated  the  redundant  Part  of  the  Uvula ,  the  Blood  may  Howto  r*. 
be  permitted  to  flow  a  while,  and  then  you  may  reftrain  it  by  a  Gargle  of 
warm  Wine,  Vinegar,  or  Oxycrate  ;  and,  if  it  ftill  continues,  you  may  apply  a  rhage. 
little  Alum  by  the  Spoon,  Tab.  I.  lit.  N.  or  you  may,  after  the  manner  of  the 
Ancients,  touch  it  with  a  hot  Iron,  but  not  red,  till  the  Haemorrhage  ceafes. 

But  when  the  Uvula  is  alfo  infefted  from  fome  veneral  Caufe  at  the  fame  time, 
the  Surgeon  muft  in  the  interim  treat  the  Patient  with  proper  internal  Medi¬ 
cines  before  he  can  expedf  or  obtain  a  Cure. 


CHAP.  XCIV. 

Of  Scarifying  the  F’onflls  when  inflamed  in  a  Quinjy. 

A  Violent  Inflammation  of  the  Tonfils,  efpecially  in  a  Quinfy,  may  be 
juftly  ranked  among  the  more  dangerous  Diforders ;  becaufe  we  are  affur- 
ed  from  Experience,  that  it  may  be  followed  with  a  Gangrene  and  fatal  Con- 
fequence ;  to  prevent  which  we  muft  call  in  the  AflUtance  of  the  moft  potent 
antiphlogiftic  Remedies,  fuch  as  bleeding  in  the  Arm,  Foot,  Neck,  and  under 
the  Tongue,  with  Scarification  of  the  Tonfils  themfelves,  befides  the  Remedies 
before  propofed  for  an  Inflammation  of  the  Uvula.  It  was  a  Practice  with  the 
ancient  Surgeons  to  fcarify,  and  cup  upon  the  external  Parts  of  the  Neck  near- 
eft  to  the  Tonfils  ^  the  Ufefulnefs  of  which  I  have  often  experienced.  And  I  am 
alfo  informed  by  an  expert  Phyfician,  that  in  England  they  often  fcarify  the  Ton- 
fils  internally,  by  which  Means,  with  the  Ufe  of  proper  internal  Medicines, 
drinking  Plenty  of  thin  Liquors,  and  with  cooling  Clyfters  often  repeated,  the 
Patient  ufually  recovers  •,  and  therefore  it  is  nothing  extraordinary  to  meet  with 
the  fame  Practice  among  the  French  Phyficians,  as  we  are  told  by  Garengeot 
in  the  firft  Edition  of  his  Surgery ,  Tom.  II.  pag.  456.  For  the  more  com¬ 
modious  Scarification  of  thefe  Parts,  the  Operation  is  ufually  performed  with  the 
Inftruruent,  Tab .  XXI.  Fig.  9,  with  which  the  Tongue  may  be  alfo  depreffed 
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at  the  fame  time,  the  Lancet  or  Parijlthmiotomus  lying  concealed.  Inftead  of 
this  Inftrument  (which  I  long  ago  defcribed  and  figured  with  the  Form  and  Po- 
fition  of  the  Uvula ,  and  Tonfils  in  Ephem.  Nat.  Curiofor.  Cent.  IV.  Obf.  19 1.) 
M.  Petit  has  contrived  one  which  M.  Garengeot  delineates,  al- 
moft  like  mine,  and  fays  it  was  firft  defcribed  by  Valentinus  in  his  Surgery , 
when  Valentinus  in  pag.  102.  of  his  Lid  Book,  openly  declares  me  to  have 
been  the  firft  that  defcribed  and  figured  the  Inftrument. 


CHAP.  XCV. 

Of  opening  Abfcejfes  in  the  fonfils . 

I.  T>  Y  the  Negled  or  Mifmanagement  of  an  Inflammation  in  the  Ton- 

JL/  fils,  the  obftrutting  Matter,  which  ought  to  have  been  difperfed,  be¬ 
comes  either  concreted  or  fuppurated  lo  as  to  form  an  Abfcefs  or  Scirrhus ;  and 
then  you  ought  to  forward  Suppuration  as  fall  as  poftible  by  the  Ufe  of 
Gargles  internally,  and  emollient  Cataplafms  externally  ;  that  the  Patient  may 
by  this  means  not  be  in  Danger  of  Suffocation,  or  lofing  his  Speech  and  De¬ 
glutition,  by  the  too  great  Progrefs  and  Continuance  of  the  Diforder;  for  which 
Reafons  it  is  alfo  generally  unfafe  to  wait  till  the  Matter  makes  its  own  way 
through  the  Tumour,  but  it  ought  to  be  difcharged  by  Inciflon  as  foon  as  you 
can  perceive  its  point,  or  are  fatisfied  there  is  Matter  included,  to  determine 
which  requires  a  ftridt  Examination  both  by  the  Eye  and  Touch. 

II.  When  the  Surgeon  is  afliiredofan  Abfcefs  in  the  Tonfils,  he  muft  in- 
veft  one  of  the  longeft  Lancets  he  can  procure,  almoft  up  to  its  Point  with  a 
flip  of  Plafter,  fo  that  not  above  half  a  Finger’s  Breadth  of  its  Point  may  re¬ 
main  uncovered ;  then  deprefling  the  Tongue  by  the  Spathula ,  Tab.  I.  lit.  P.  or 
by  the  broad  Handle  of  a  Spoon,  he  next  intrudes  the  End  of  his  Lancet  in  the 
moft  promiflng  part  of  the  difeafed  Tonfil ;  whereupon  the  confined  Matter 
will  break  forth,  and  much  relieve  the  Patient  from  his  intenfe  Pains.  The 
Operation  maybe  performed  ftill  more  commodioufly  by  the  Parijlhmiotomus,  or 
Inftrument  for  fcarifying  the  Tonfils,  reprefented  in  Tab ,  XXI.  Fig.  9.  becaufe 
this  will  both  perform  the  Office  of  deprefling  the  Tongue  inftead  of  a  Spathula , 
and  at  the  fame  time  fcarify  or  incife  with  its  Lancet  which  is  here  concealed, 
and  may  therefore  be  much  better  ufed  for  Infants  and  timorous  Patients,  who 
will  hardly  or  not  at  all  admit  of  the  Knife. 

III.  After  having  opened  the  ulcerated  Tonfils  by  Inciflon,  the  Patient  muft 
gargle  feveral  times  in  a  Day  with  a  Decoftion  of  vulnerary  Herbs  mixed  with 
Wine  or  Mel.  Kojar.  after  it  has  been  firft  made  warm  ;  in  the  Ufe  of  which 
he  muft  continue  till  the  Parts  are  healed.  In  the  mean  time  the  Patient  muft 
ftri&ly  abftain  from  all  ftrong,  fait,  and  fpicy  Aliments,  and  from  all  acrid  Me¬ 
dicines  •,  left  any  of  them,  adhering  in  the  Wound,  jfhould  irritate  and  excite  a 
new  Inflammation,  to  the  Hazard  of  his  Life. 


CHAP. 
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Of  other  Operations  on  the  Tonfils. 

CHAP.  XCVI. 

Of  Extirpating  fcirrhons  Eonjils . 

I.  TPHE  Tonfils  are  fometimes  fo  much  enlarged  and  indurated  after  an  Defcrlption. 

-*■  Inflammation,  as  almoft  to  fliut  up  the  Fauces ,  and  prevent  the  Patient 
from  either  breathing  or  fwallowing,  elpecially  when  both  Tonfils  are  thus  dis¬ 
ordered  at  the  fame  time.  ’Tis  frequently  very  difficult,  and  even  impraftica- 
ble,  to  difperfe  fuch  a  Tumour  of  thefe  Parts  by  the  Ufe  of  emollient  and  dif- 
cutient  Remedies ;  and  therefore  to  relieve  the  Patient  of  his  Torment,  and  re- 
ftore  his  Deglutition  and  Refpiration,  the  Surgeon  is  obliged  totally  to  remove  or 
extirpate  them  ;  which  may  be  performed  either  by  Cauftic,  Incifion,  or  Ligature. 

II.  With  regard.to  the  firft  Method  of  removing  them  by  Efcharotics,  great  cure  by  e- 
Care  muff:  be  taken  that  none  of  the  Stronger  kinds  be  here  ufed,  left  fome  Part  trouts, 
of  them  efcaping  into  the  Stomach  Should  produce  a  Diforder  worfe  than  the  O- 
riginal.  The  ftrongeft  that  can  be  well  allowed  here  is  0/.  TartariP.  D.  or  when 

that  fails,  a  Mixture  of  Aquafortis  diluted  with  as  much  Water  as  will  juft  ren¬ 
der  it  able  to  diflfolve  a  fmall  portion  of  Mercury  over  the  Fire;  with  thefe,  or 
fjch  like,  the  Tonfils  are  to  be  touched  at  Intervals  with  a  Pencil- bruffh,  till  they 
are  fufficiently  confumed.  But  in  the  Application  of  thefe  Care  muft  be  taken 
not  to  touch  any  of  the  found  Parts,  as  alfo  not  to  let  the  Patient  fwallow  any 
Food  foon  after,  left  fome  of  the  Cauftic  Should  be  carried  down  into  the  Sto¬ 
mach  ;  to  avoid  both  which,  the  Patient  Should  lean  over  the  Bed  or  Chair 
with  his  Head  inclined,  that  the  Saliva  and  Cauftic  may  run  together  out  of  his 
Mouth,  obferving  to  waSh  and  gargle  his  Mouth  before  eating.  And  in  this 
Courfe  the  Patient  muft  continue  till  the  morbid  part  of  the  Tonfils,  or  fo 
much  of  them  as  will  reftore  his  ' Refpiration  and  Deglutition  are  removed ; 
for  it  would  be  not  only  tedious,  but  even  prejudicial  to  remove  them  entirely. 

III.  The  fecond  Method  ufed  by  the  Ancients  for  removing  fcirrhous  Ton-  cureiy  in¬ 
fils  is  that  by  Incifion  or  Extirpation  with  a  Scalpel,  after  they  have  extended  cifion* 
and  brought  them  into  View  by  the  Hook,  Tab.  VIII.  Fig.  2.  but  this  Opera¬ 
tion  is  not  only  too  Severe  and  cruel,  but  alfo  too  difficult  in  the  Performance, 

to  come  much  into  the  Pradtice  of  the  Moderns,  becaufe  of  the  obfcure  Situation 
of  the  Tonfils. 

IV.  The  third  and  laft  Method  of  removing  fcirrhous  Tonfils  is  by  Liga-  cure  by 
ture,  pradtifed  chiefly  when  the  difeafed  Tonfil  hangs  as  it  were  by  a  Slender  Lisature* 
Stalk;  in  which  Cafe  it  may  be  alfo  extirpated  without  Difficulty  by  a  pair  of 
Sciflars  or  a  Scalpel.  To  apply  the  Ligature  for  removing  them,  you  are  ad- 
vifed  to  ufe  the  Instrument,  Tab.  XXI.  Fig.  7.  which  we  before  recommended 

for  making  a  Ligature  on  the  redundant  Parts  of  a  relaxed  Uvula.  If  the  Li¬ 
gature  is  well  made  upon  the  Tonfils,  they  are  faid  to  feparate  in  two  or  three 
Days  time.  The  Ends  of  the  Thread  or  Ligature  about  the  Tonfils  are  to  be 
fecured  or  fattened  on  the  outfide  of  the  Mouth  by  a  piece  of  Platter,  that  they 
may  not  Slip  into  the  Fauces.  Mr.  Cheselden  has  removed  fcirrhous  Tonfils 
of  this  kind  by  a  Ligature,  which  he  conveyed  round  the  Root  of  the  Gland  by 
a  bent  Probe ;  but  in  a  fcirrhous  Tonfil  with  a  broad  Root,  he  perforated  the 
Bafis  of  it  with  a  kind  of  Needle  and  double  Thread,  by  tying  which  above 
and  below,  the  Tonfil  came  away,  as  before.  See  his  Anatomy ^  the  third  Edition, 

Page  154. 
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Of  other  Operations  on  the  Tonfils ,  &*c\  Part  II. 

CHAP.  XCVII. 

Of  'Tubercles  and  Excrefcences  in  the  Fauces,  or  near  the  Tonfils . 

1  T  will  not  be  neceffary  in  this  Place  to  give  a  prolix  Account  of  the  Methods 
_|  for  removing  Caruncles  and  Excrefcences  in  the  Fauces ,  or  near  the  Ton- 
fils  •,  becaufe  they  may  be,  and  ufually  are  treated  in  the  fame  manner  as  we 
before  propofed  for  removing  Polypufes  and  difeafed  Tonfils. 


CHAP.  XCVIII. 

Of  Extirpating  feirrhous ,  maxillary ,  and  parotid  Glands . 

I.  HpHOUGH  we  are  furnifhed  with  various  Methods  of  removing  feir- 
JL  rhous  Glands  in  mod  other  Parts  of  the  Body,  yet  I  cannot  meet  with 
any  Directions  for  Extirpation  of  the  falival,  maxillary,  and  parotid  Glands, 
which  are  frequently  indurated  and  enlarged  to  a  monftrous  Size,  and  which 
require  much  Care  and  Attention  in  their  Removal,  as  they  adhere  to  confide- 
rable  Branches  of  the  carotid  Artery.  What  has  been  advanced  in  profeffed 
Differtations  and  Thefes  on  thefe  feirrhous  Glands  regards  their  Method  of 
Cure  by  Remedies,  and  not  by  Extirpation  ♦,  and  there  are  even  many  Surgeons 
and  Phyficians  who  affert  the  Extirpation  of  them  to  be  highly  pernicious,  or 
even  fatal  to  the  Life  of  the  Patient. 

II.  I  muft  indeed  rather  commend  than  difapprove  of  the  Averfion  which 
many  entertain  againft  the  Operation ;  for  there  are  fo  many  confiderable 
Branches  of  the  carotid  Artery  which  pafs  through  thefe  Glands,  that  in  extir¬ 
pating  them  the  Patient  may  bleed  to  Death,  if  not  prevented  by  the  Hand  of 
a  fkilful  Operator. 

III.  But  it  muft  not  be  imagined,  that  this  Haemorrhage  can  never  be  fup- 
prefied  by  the  Handmf  a  prudent  Operator-,  or  if  it  fhould  now  and  then 
prove  impracticable,  the  Surgeon  muft  fometimes  engage  in  doubtful  and  dan¬ 
gerous  Operations  to  preferve  the  Patient  from  otherwife  inevitable  DeftruCtion ; 
and  I  can  allure  him  I  have  happily  extirpated  many  parotid  and  fub-maxillary 
Glands,  which  were  much  enlarged  and  indurated,  and  had  been  in  vain  treated 
a  long  time  with  Difcutients,  Efcharotics,  and  the  Methods  hereafter  mention¬ 
ed,  fo  as  to  be  irritated  almoft  into  a  Cancer. 

IV.  For  the  Operation,  you  muft  be  firft  provided  with  a  good  Styptic 
Liquor,  with  a  large  Quantity  of  Lint,  Linen  Rags,  and  fome  Bovifla ,  or  Puff¬ 
ball,  as  alfo  fome  thick  Compreffes  each  larger  than  the  other,  and  a  Roller  of 
about  fix  Ells  long.  Thefe  being  provided,  the  Patient  is  to  be  feated  againft 
the  Light  with  his  Head  and  Hands  fecured  by  Afiiftants,  and  then  the  Sur¬ 
geon  opens  the  Integuments  by  a  longitudinal  Incifion  with  the  Scalpel,  and 
after  freeing  them  carefully  from  the  Tumour,  he  at  laft  divides  their  conneCling 
Arteries  with  the  Scalpel.  Hereupon  the  Blood  rufhes  forth  fo  impetuoufly, 
that  near  a  Pound  will  be  loft  before  the  Surgeon  can  lay  down  his  Knife,  and 
app;y  the  Di  flings.  Therefore  to  fave  the  Patient,  and  fupprefs  the  Haemor¬ 
rhage,  he  muft  inftantly  apply  a  Bundle  of  the  Linen  Rags  dipt  in  Styptic, 
and  pi\.fs  them  clofe  upon  the  divided  Arteries.  The  remaining  Cavity  of  the 
Wouna  muft  be  well  filled  with  dry  Lint  and  Rags  prefLd  clofe  with  his  Fin¬ 
gers,  over  which  muft  be  impofed  a  large  piece  of  Puff-ball  with  three  or 
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four  Comprefies  each  larger  than  the  other,  the  whole  being  at  laft:  fecurecl  by  the 
Fafcia  nodofa  commonly  ufed  for  Arteriotomy  in  the  Temples.  Laftly,  you 
may  obferve  that  when  the  Tumour  is  uncommonly  large,  it  may  be  more  con¬ 
venient  to  make  a  cruciform  Incifion  through  the  Integuments,  by  which  you 
may  extradt  the  Tumour  more  eafily  than  by  a  longitudinal  one. 

V.  After  the  Operation  is  concluded,  and  the  Patient  put  to  Bed,  an  Affiftant  treatment 
ought  to  fit  by  the  Bed- fide,  and  firmly  comprefs  the  Drefiings  on  the  Wound  peration. 
for  feveral  Hours  with  his  Hands,  the  more  effectually  to  reftrain  the  Hemor¬ 
rhage  •,  after  which  the  Patient  fhould  keep  his  Bed  quietly  for  three  or  four 
Days,  without  removing  the  Drefiings,  for  fear  of  a  frefh  Haemorrhage.  The 
Importance  of  which  laft  Caution  I  once  experienced  by  relaxing  the  Bandage 

a  little,  through  Impatience  the  next  Day  after  the  Operation  ;  whereupon  en- 
lued  fuch  a  violent  Haemorrhage,  though  the  Bandage  was  not  half  off,  that  I 
thought  we  fhould  have  loft  the  Patient,  who  wasa  Girl  •,  and  I  was  therefore  ob¬ 
lig’d  immediately  to  re-apply  the  loofen’d  Parts  of  the  Bandage  tighter  than  before. 

VI.  After  the  third  or  fourth  Day  you  may  venture  to  remove  gently  the  Cure  of  the 
Bandage  and  Comprefies,  which  will  be  filled  with  the  putrid  Blood,  and  where  Wound* 
any  Parts  of  them  adhere,  you  muft  moiften  them  with  warm  Wine  or  its  Spi¬ 
rit,  and  then  you  may  take  off  the  Puff-ball,  with  fuch  Parts  of  the  Lint  and 

Rags  as  are  loofe :  This  done,  you  muft  re-apply  Comprefies  dipt  in  warm  Sp.  Vin. 
camph.  C?  Aqu.  calc,  and  fecure  them  with  the  fame  Bandage  as  at  firft,  only  not 
fo  tight,  that  the  Patient  may  take  his  Aliment  with  more  Eafe  than  before. 

The  lecond  and  third  Drefiings  after  the  firft  fhould  be  performed  every  other 
Day,  and  the  reft  every  Day,  becaufe  the  Difcharge  will  be  greater.  But  in 
every  Drefiing  you  ought  to  remove  no  more  of  the  Puff-ball,  Lint,  or  Rags, 
than  are  quite  loofe,  fupplying  the  Place  of  the  laft  with  frefh  Lint,  fpread 
with  fome  digeftive  Ointment:  And  thus  you  are  to  proceed  till  all  the  Puff¬ 
ball,  Lint,  and  Rags,  are  digefted  off  fpontaneoufly  without  any  Evulfion, 
which  may  be  generally  performed  within  eight  or  ten  Days.  The  Wound 
muft  be  now  incarned  by  drefiing  with  digeftive  Ointments  and  vulnerary  Bal- 
fams,  and  the  Cicatrifation  of  it  finifhed  by  Drefiing  with  dry  Lint  only.  Laft¬ 
ly,  you  ought  to  obferve  in  the  Operation  to  make  your  Incifion  behind  the  Jaw, 
that  the  Cicatrix  may  not  disfigure  the  Patient’s  Face. 

VII.  ’Tis  fomething  extraordinary  that  M.  Garengeot,  who  is  fo  ample  m.Garen- 
in  other  Points  of  Surgery,  fhould  take  little  or  no  Notice  of  the  Methods  to  °uEr°d,cen 
fupprefs  the  Haemorrhage  in  his  Chapter  on  the  Extirparion  of  feirrhous 
Glands.  He  even  fafly  afterts  there,  that  you  will  not  have  any  Occafion  for 
Medicines  to  flop  Blood  in  the  Extirpation  of  thofe  Glands,  or  of  feirrhous 
Breafts,  becaufe  only  a  few  Drops  of  Blood  will  be  fpilt  even  in  removing  the 
largeft  of  thefe  Tumours,  and  the  Wound  itfelf  too,  he  fays,  you  may  heal  very 
eafily,  provided  you  clofe  the  Lips  of  it  well  by  Suture.  But  I  think  it  is  from  hence 

very  apparent  that,  in  the  general  DoCtrine  of  that  Chapter,  he  had  either  no 
Regard  at  all  to  the  Extirparion  of  feirrhous  Parotids,  or  elfe  he  never  faw  the 
Operation  performed  •,  though  he  affirms  he  was  very  frequently  prefent  at  the 
Operations  of  the  molt  expert  Surgeons  in  Paris.  Had  M.  Garengeot  ever 
been  prefent  at  the  Extirpation  of  a  Parotid,  he  would  not  have  affirmed  it 
fo  eafy  to  flop  or  reftrain  the  Haemorrhage,  and  heal  the  Wound.  Hence  we 
may  alfo  fee  the  pernicious  Confequence  of  writing  in  general  terms,  without 

SpecL 
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Specifications  or  Exceptions  •,  for  fhould  any  one  be  as  carelefs  of  the  Haemor¬ 
rhage  in  extirpating  a  fcirrhous  Parotid,  as  one  would  think  he  might 
from  M.  Garengeot’s  Writings,  the  Patient  would  be  inevitably  loft,  as  hap¬ 
pened  to  a  Surgeon  at  Jene  in  this  Operation a ;  though  I  will  not  deny  but 
his  Affertion  may  hold  in  the  Extirpation  of  molt  other  .fcirrhous  Glands  in 
the  Body.  We  may  from  hence  all'o  conclude,  that  this  is  an  unufual  O- 
peration  at  Paris  ;  but  we  meet  with  the  Extirpation  of  fcirrhous  Parotids  per¬ 
formed  among  the  Dutch  by  Roonhuyse  (Obf.  i.)  and  Tilingius  in  his  Ad¬ 
ditions  to  Scultetus  (Au3.  II.  pag.  39  and  54.9  which  were  publilhed  at 
Leyden  before  the  Year  1693. 

cure  by  ex-  VIII.  But  after  all,  the  prudent  Surgeon  will  not  be  over-hafty  to  undertake 
dkines.Me*  dfis  dangerous  Operation,  before  the  more  gentle  Methods  have  been  tried  in 
vain,  becaufe  we  frequently  find  that  Indurations  and  Tumours  of  thofe 
Glands,  both  in  Infants  and  Adults,  are  often  difperfed  by  the  Ufe  of  proper 
Medicines,  efpecially  when  they  are  not  inveterate,  or  of  long  Standing  •,  and 
therefore  the  Ufe  of  Medicines  fhould  always  be  called  in  before  the  Knife. 
It  will  be  often  found  extremely  ferviceable  in  thefe  Tumours  to  bath  them 
every  Day  with,  fome  of  the  warm  Oils,  as  the  01.  Later  urn,  Saponis ,  Campho¬ 
rs,  Succini ,  Junipcri ,  £dV.  defending  them  afterwards  with  a  Mercurial  or  Soap 
Plafter,  to  difperfe  the  indurated  and  obftrudting  Matter,  which  may  be  alfo 
promoted  by  the  frequent  Application  of  warm  Bags  filled  with  difcutient  Herbs, 
internal  IX.  In  the  mean  time  you  muft  alfo  take  in  the  Affiftance  of  internal  Medi- 
Aiedidnes.  cines,  from  whence  the  greateft  Part  of  the  Cure  is  to  be  expedted ;  fuch  as 
Decoctions  of  the  Rad.  Vincetox.  tint  fcrophular.  cum  Pulv.  e  Spongia  ujla ,  Sal 
Gemma,  Ant .  diaphorat.  &c.  Calomel  and  AEthiops  I  have  experienced  great 
Effedts  from,  in  thefe  Cafes,  obferving  to  give  the  Patient  a  lenient  Purge  at 
Intervals ;  and  when  all  other  Remedies  take  no  Effedt,  if  the  Patient  is  wil¬ 
ling  you  may  try  a  Salivation,  which  I  have  in  many  Cafes  experienced  to 
be  highly  ferviceable  in  removing  Obftrudtions  and  Indurations  of  thefe  Glands. 
Treatment  X.  If  a  Scirrhofity  of  thefe  Glands  is  accompanied  with  an  Inflammation, 
andCauftics  anc^  y°u  cannot  the  fame,  it  may  not  be  improper  to  ftrive  to  bring 

ratiomj pu  it  to  Suppuration,  and  then  to  treat  the  Tumour  as  an  Abfcefs;  for  I  have 
known  feveral  Inftances  in  which  fcirrhous,  parotid,  and  fub-maxillary  Glands, 
with  Concretions  in  the  Neck,  having  been  treated  with  Difcutients,  in  order 
to  difperfe  them,  have,  by  that  Means,  degenerated  into  Abfcefies.  But  when 
Scirrhofities  of  this  kind  are  inveterate,  emollient  and  fuppurative  Medicines 
will,  inftead  of  digefting  them,  frequently  increafe  the  Tumour,  and  at  laft  con¬ 
vert  it  into  a  Cancer,  or  a  malignant  Ulcer,  which  are  alfo  the  ufual  Confe- 
quences  of  treating  them  with  Efcharotics  or  Cauftics ;  which  laft  can  never  be 
ufed  without  inducing  a  Cancer,  a  dangerous  Haemorrhage,  and  probably  the 
Death  of  the  Patient,  as  I  had  lately  an  unhappy  Inftance  in  a  Perfon  of  Quality. 

a  This  Cafe  is  deferibed  at  large  in  the  Commerc.  Lit.  Norimherg.  An.  1733.  pag.  61.  where 
the  Author  obferves  that  we  may  from  thence  fee  how  much  fafer  it  is  to  relir.guiih  than  to  extirpate 
thefe  Tumours,  which  however  ought  not  to  deter  prudent  Surgeons  from  the  Operation  when 
abfolutely  neceffary ;  for  I  have  frequently  performed  it  with  Succefs,  without  lofing  one  of  my  Pa¬ 
tients  therein.  * 
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CHAP.  XCIX. 

floe  Method  of  extracting  and  removing  fmall  Bones  of  Fif  and  other 
Animals ,  Plum-ftones,  Pins ,  and  Needles,  &c.  flicking  in  the  Fauces 
or  Gula. 

AS  the  mod  acute  Pains  and  Inflammation,  with  a  Train  of  malignant 
Symptoms  and  fometimes  Suffocation,  are  frequently  occafloned  by 
foreign  Bodies  flicking  in  the  Fauces  or  CEfophagus  ;  it  ought  to  be 
the  principal  Care  of  the  Surgeon  to  remove  them  with  all  poflible 
Expedition.  To  effedt  this,  the  Patient  may  be  diredted  to  a  large  Draught 
of  fome  Liquor,  or  to  forcibly  fwallow  a  large  mouthfull  of  Bread,  Meat,  or 
Pulp  of* fome  Fruit ;  but  if  the  Diforder  be  rather  made  worfe  than  better  by 
thefe  Attempts,  he  muft  then  have  immediate  Recourfe  to  fome  Inflrument. 
The  Tongue  is  to  be  firfl  depreflfed  with  a  Spatula,  in  order  to  obferve  whe¬ 
ther  the  Obftacle  can  be  feen  ;  and  if  it  appears  near  the  upper  Part  of  the 
CEfophagus ,  it  fhould  be  cautioufly  extracted  by  introducing  the  Pair  of  Plyers 
in  Fab.  Ill  Fig.  3.  or  by  fome  fuch  other  inflrument  :  But  if  it  is  lodged  deep 
in  the  CEfophagus ,  he  may  then  give  the  Patient  a  Piece  of  Sponge  to  fwallow 
that  has  been  firfl  dipt  in  Oil  and  well  faflen’d  to  a  flrong  Cord,  by  which  it 
is  to  be  pulled  up  again,  after  it  has  been  fwallowed  by  the  Patient  as  far  as  it 
will  go  ;  by  which  means  the  Body  flicking  in  the  CEfophagus  will  be  by  the 
Vol.  II.  B  Sponge 
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Sponge  forced  down  into  the  Stomach,  or  elfe  drawn  up  into  the  Mouth.  But 
the  fame  Intention  may  be  anfwered  better,  if  the  oily  Sponge  be  faftned  to  a 
long  whalebone  Probe  (as  at  Tab.  XXI.  Fig.  io.  BB)  and  then  gently  thruft 
into  and  drawn  out  of  the  CEfophagus.  This  laft  Inftrument  has  been  fuccefs- 
fully  ufed  by  myfelf,  in  a  Countryman,  who  had  a  Bone  as  big  as  one’s  Thumb 
ftuck  in  his  Fauces  above  four  and  twenty  Hours  j  but  was  by  this  prelfed 
down  into  his  Stomach,  and  the  Man  recovered  •,  after  whom,  I  feveral  Times 
experienced  the  Succefs  of  the  fime  Inftrument  in  others.  Some  Surgeons 
have  defcribed  and  figured  feveral  other  Inftruments  for  this  fame  Purpofe,  as 
Hi  ld anus  Cent.  i.  Obf.  26.  Scultetus  Tab. VI.  andGARENCEOT  in  hisTrea- 
tife  of  Inftruments  s  but  if  neither  of  them,  nor  the  forementioned,  are  at  hand, 
a  Piece  of  flexible  Wax-candle,  of  about  two  or  three  Spans  long  and  Thick- 
nefs  of  one’s  Finger,  may  be  fometimes  conveniently  ufed  in  their  Stead. 


CHAP.  C. 

Of  the  Bru sh  for  f cornering  the  Stomach. 

R Elated  to  the  foregoing  Inftruments  is  the  Excutia  Ventriculi  or  cleanfer  of 
the  Stomach,  as  it  is  called  by  fome  of  our  modern  Phyficians  *,  being 
compofed  of  foft  Hair,  fattened  by  twilled  Brafs  or  Steel- wire  into  a  Fafciulus , 
as  iit  Fab.  XXI.  Fig.  1 1 .  the  Handle  or  Stem  of  which  may  be  inverted  with 
Silk  or  Thread.  This  Inftrument  is  recommended  by  feveral  eminent  Phyfi¬ 
cians  as  being  principally  ufeful  to  fcower  or  cleanfe  the  Stomach  as  well  as 
remove  foreign  Bodies  out  of  the  Fauces  and  CEfophagus.  The  Directions 
they  give  for  the  Ufe  of  it,  are,  always  to  let  the  Patient  drink  a  fmall 
Draught  of  warm  Water,  others  recommend  Spirit  of  Wine,  before  the 
Operation,  that  the  Mucus  and  Foulnefs  of  the  Stomach  may  be  walhed  off 
thereby  :  Then,  the  Brufh  A  being  moiftened  in  fome  convenient  Liquor  is 
to  be  introduced  into  the  CEfophagus ,  and  flowly  protruded  into  the  Stomach 
by  twilling  round  its  Wire-handle  BB.  When  arrived  in  the  Stomach,  it  is  to 
be  drawn  up  and  down,  and  through  the  CEfophagus ,  like  the  Sucker  in  a 
Syringe,  till  it  be  at  laft  wholly  extracted.  Some  recommend  plentiful  drink¬ 
ing  in  the  Operation,  to  be  continued  till  no  more  Foulnefs  is  difcharged. 
But  though  this  Contrivance  is  greatly  extolled,  and  faid  to  prolong  Life  to  a 
great  Age,  efpecially  if  praftifed  once  a  Week,  Month,  or  Fortnight  •,  yet 
there  are  very  few  Inftances  of  its  happy  Effects  :  And  if  there  were,  I  believe 
few  would  be  willing  to  fuffer  the  Pain,  danger  of  Suffocation,  and  other  Inju¬ 
ries  which  attend  the  Ufe  of  fo  offenfive  an  Inftrument.  More  may  be  feen  on 
this  Head  in  a  Controverfy  publifhed  on  the  SubjeCt,  between  Wedelius  and 
Teichmeirus  :  In  which  this  is  demonftrated  to  be  no  new  Inftrument,  having 
been  long  before  defcribed  by  others. 
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t  ttt  £  fome  Times  meetwith  People  who  have  their  Necks  and  conlcqoeut!/ 

1  W  thehHeads  diftorted  more  to  one  Side  than  the  other •,  which us jby A 

im%  'S  hv  fome  Accident  When  it  is  from  the  Birth,  there  is  hardly  any  Room  to 

wards  by  fome  Accident  VVfttebr;E  of  the  ^  ^  rendered  cr00ked  by  that 

po^me^^ik\he  Bones  are  in  J^«^f^)ungPropte  who 

notwithstanding  which,  they  h»  CQmes  b  Accident  after  the  Birth  or  in 

Adut  the  clufe  is  uMpCo^  %  MuS 

contmuing  m  tl«t  Poftum  ^or  ny  |f  which  the  Neck  will  be  contrafted 

by°the  ftrongerjmtagomft  Mufde  m  the^ppohte^SKie^  or  Mtly^it^may  tn^the 

don  of  mild  Sudorifics  and  Heat  are  very  “  of 

other  Caufes,  and  particularly  the ™ hfe 0f  Fomentations  ' 

Sts  a  £n?s,s; 

Inftrument  marked  A  A  being  put  upon  t  Y  thereby  feveral  Times  in 

a  Rope  to  the  Ring  C,  the  Patient is  to  be  convenlent,  till 

a  Day,  once  every  Qnai  ter  of  an  Ho  ,  jp  thefe  Means  prove 

the  Neck  has  acquired  its  ftraight  and  natinl  Po  moi  ,  or  if  the 

of  little  Service,  as  Tulpius  and  Roohhuy  ^^“'SXn  proceed  to  the 
Diforder  is  become  too  inveterate,  the  Surgeon  ihould  then  pioc 

Operation.  ,  r  rnnet-^inn  of  the  Skin  by  ^  Method 

III.  Therefore  if  the  Diforder  proceeds  from  a  Contraftion 
burning,  it  will  be  neceffary  to  divide  the  cotitrafted  Parts  the 

or  more  tranfverfe  Incifions,  made  with  gr  ,  .  dre(ping  them  with 

jugular  Vein,  the  Incifions  are  afterwards  to  be  dilated  y 

•  Obferv.  Medic.  Lib.  IV.  Cap.  58.  "  a  Satyr.  V.  9*-  '  Loc.  citat.  *  OU. 

Chirurg.  33.  c  Chirurg.  22  a?.t  23.  ^  2  dry 
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In  what 

Cafes  this 
Opeiation 
is  necefi'ary. 


The  Man¬ 
ner  of  ex¬ 
trafling 
Bodies 
cut  of  the 
'JlJciiea, 
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dry  Lint,  and  treated  with  fome  digeftive  Ointments,  as  in  other  Wounds ; 
taking  Care  to  keep  the  Neck  all  along  inclined  towards  the  oppofite  Side  by 
a  proper  Bandage,  till  it  is  fufficiently  elongated  on  the  contrafted  Side  by  the 
new  Supplies  of  Flefh  and  Skin  in  the  Incifions,  to  reftore  the  Head  to  it’s 
right  Pofition. 

IV.  But  if  the  wry  Neck  proceeds  from  a  Contradlion  of  one  of  the  Maftoide 
Mufcles,  or  from  fome  Ligament,  they  are  to  be  divided  by  a  tranfverfe  Incifion, 
with  the  crooked  Scapell  in  their  lower  Part  near  the  Clavicle  or  Sternum, 
taking  Care  to  avoid  any  confiderable  Artery  or  Vein  that  might  occafion  a 
dangerous  Haemorrhage.  In  order  to  ftop  the  Blood  after  the  Operation  the 
Wound  is  to  be  filled  with  dry  Lint,  and  afterwards  healed  with  a  large  Cica¬ 
trix  by  digeftive  Ointments,  with  ol.  Hypericin  Balf.  Capiv.  which  are  recom¬ 
mended  by  Roonhuy’s.  Tulpius,  Meeicren,  and  Roonhuy’s,  indeed,  tell 
us  of  Cafes  that  have  occurred  to  them,  in  which  the  Head  has  immediately  reco¬ 
vered  it’s  proper  Pofition,  upon  dividing  the  preternatural  Ligament  or  Tendon 
by  which  it  was  inflected.  For  the  reft,  in  all  the  Methods  of  Cure  a  proper 
Bandage  feems  neceflary,  to  retain  the  Head  and  Neck  in  a  proper  Pofture,  till 
they  have  recovered  their  natural  Situations  ;  concerning  which  Bandage  Au¬ 
thors  are  filent,  as  are  all  the  modern  French  Surgeons  upon  this  Diforder,  and 
its  Method  of  Cure,  which  feems  a  little  furprifing  ;  but  they  who  defire  more 
particular  Obfervations  on  this  Subject  may  confult  Tulpius  Lib.  IV.  Cap.  58. 
with  Meekren,  Cap.  33.  and  Roonhuy’s  Obf.  22,  23. 


CHAP.  CII. 

Of  Bronchotomy,  Laryngotomy,  or  Tracheotomy. 

BY  all  thefe  Names  is  intended  an  Opening  or  Incifion  made  in  the  Afpcra 
Arteria  or  Windpipe ;  which  is  neceflary  in  many  Cafes,  and  efpecially  in 
( 1 )  a  violent  Quinfey,  to  prevent  Suffocation  from  the  great  Inflammation  or 
Tumor  of  the  Parts:  (2)  When  a  Bean,  Pea,  Plumb,  or  Cherry-ftone,  or  fome 
fuch  Bodies  are  flipt  into  the  Trachea,  and  feem  to  threaten  Suffocation  : 
(3)  And  laftly,  this  Operation  may  be  pradtifed  upon  People  that  have  been 
lately  drowned,  and  are  not  yet  entirely  fuffocated,  for  by  dividing  the  Tra¬ 
chea  and  inflating  Air  into  the  Lungs  of  fuch  Perfons  feveral  have  been  reco¬ 
vered.  I  am  not  altogether  ignorant  that  many  Phyficians  are  averfe  to  this 
Operation,  either  efteeming  it  dangerous,  deadly,  or  inhumane  :  But  thole 
Gentlemen  are  greatly  miftaken  ;  for  the  fmall  Wound  made  in  the  Trachea 
by  this  Operation,  is  fo  far  from  killing,  that  even  much  larger,  which  are  not 
made  with  this  intention,  are  not  to  be  judged  mortal,  as  we  intimated  in  treat¬ 
ing  of  Wounds  in  this  Part :  So  that  we  cannot  help  thinking  with  Casserius, 
that  thofe  are  both  ignorant  and  timorous,  who  rafhly  negledt  this  fafe,  eafy, 
and  often  falutary  Operation  in  the  forementioned  Cafes. 

II.  When  this  Operation  is  to  be  performed,  the  moft  convenient  Part  of 
the  Trachea  to  be  opened,  is  between  the  fecond  and  third  of  its  annular  Carti¬ 
lages  ;  though  it  may  be  alfo  opened  much  lower  without  Danger.  The  Me¬ 
thod  of  proceeding,  efpecially  when  any  Stone,  Bean,  Pea,  or  the  like,  are  to 

be 
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be  extracted,  take  as  follows.  In  the  firft  Place,  the  Patient  is  to  be  inclined 
backward  upon  a  Bed  or  in  a  Chair,  and  his  Head  held  firm  by  an  Affiftant, 
who  is  to  ftand  at  his  Back  •,  then  the  Skin,  Fat,  and  Mufcles,  are  to  be  di¬ 
vided  by  making  a  longitudinal  Incifion  with  a  Scalpel!  according  to  the  length 
of  the  Trachea,  beginning  about  two  Fingers  breadth  below  the  Scutiform  Car¬ 
tilage,  and  continuing  it  for  the  Space  of  two,  three,  and  in  tall  People  four 
Fingers  breadth.  See  Tab.  XXI.  Fig.  14.  AA.  Then  the  Sides  of  the  Wound 
are  to  be  drawn  afunder  by  an  Affiftant,  either  with  proper  Hcoks  or  his  Fin¬ 
gers,  and  after  wiping  off  the  Blood  with  a  Lint  or  a  Sponge  to  render  the 
Trachea  confpicuous,  three  or  four  of  its  annular  Cartilages  are  to  be  divided 
in  a  right  Line  •,  by  which  Means  the  Body  lodged  in  its  Cavity  may  be  found 
by  fearching  with  a  Probe,  and  afterwards  extracted  by  a  Hook  or  Pliers. 

When  the  Operation  is  finifhed,  the  Wound  is  to  be  cleanfed  with  a  Sponge, 
and  dreffed  with  fome  flicking  Plafter,  retained  by  Comprefs  and  Bandage  ; 
and  afterwards  it  may  be  treated  with  fome  vulnerary  Balfam,  as  mentioned  in 
our  treating  of  Wounds  in  this  Part :  And  by  thefe  Means  I  happily  extracted 
a  Piece  of  a  boiled  Mufhroom,  which  Hipped  into  the  Trachea  of  a  jocofe  Man 
at  Helmftadt ,  with  Danger  of  Suffocation  by  Laughing,  while  he  was  eating 
Broth,  in  which  Mufhrooms  were  boiled.  By  the  fame  Method  Ravius  told 
me  he  happily  extracted  a  Bean  which  had  fallen  into  the  Trachea  *,  notwith- 
ffanding  the  reft  of  our  modern  Surgeons  are  negligent  on  this  Head. 

Some  Surgeons  advife  that  kind  of  Suture  which  is  ufed  in  the  Flare-lip  for  the 
more  fpeedy  and.  uniform  Cicatrifation  of  the  Wound  in  this  Part  j  but  in  my 
Opinion  that  Apparatus  may  be  properly  omitted,  as  it  ufually  gives  great 
Pain  and  Uneafinefs  to  the  Patient,  and  as  the  Wound  may  be  cured  by  a 
Treatment  much  milder  and  equally  fafe. 

III.  When  repeated  Bleeding  and  the  Ufe  of  proper  Medicines  take  no  Effebt  How  Am¬ 
in  a  Quinfey,  this  Operation  may  be  neceffary  to  prevent  the  Patient  from  £uiTbe 
being  fuffocated.  In  this  Diforder  there  are  three  Ways  of  performing  Bron-  performed 
chotomy ,  each  of  which  we  fhall  defcribe  in  order.  The  firft  is  by  placing  the  InaQainfcy‘ 
Patient  in  2.  fupine  Pofture,  his  Head  being  held  firm  by  an  Affiftant,  as  be¬ 
fore  ;  the  Surgeon  proceeding  to  make  an  Incifion  in  the  Integuments  to  the 
Trachea ,  or  the  Skin  may  be  elevated  by  the  Surgeon  and  an  Affiftant,  and 
afterwards  divided  longitudinally  together  with  the  Fat  and  Mufcles  which 
cover  the  Trachea.  Some  advife  thefe  Mufcles  to  be  cautioufly  feparated  from 
the  Trachea  or  from  each  other  ;  but  that  is  not  neceffary,  and  thefe  Mufcles 
may  be  fafely  incifed  without  Danger.  When  the  Integuments  have  been  di¬ 
vided,  the  Wound  is  to  be  cleanfed,  and  the  Blood  flopped  with  a  Sponge 
which  has  been  dipt  in  warm  Wine  or  its  Spirit,  while  the  Affiftant  draws  one 
Side  of  the  Wound  from  the  other,  with  Hooks  or  his  Fingers.  Then  the 
Surgeon  makes  an  Incifion  with  his  Scalpell  between  two  of  the  annular  Carti¬ 
lages,  or  elfe,  as  I  have  fometimes  feen,  by  dividing  one  of  the  Cartilages  in 
the  Middle,  at  the  fame  Time  ;  after  which  he  may  eafily  introduce  a  finall 
round  or  flat  Tube  of  Silver  or  Lead,  as  we  have  reprefented  in  Tab.  II.  Lift. 

TUX.  But  before  the  Surgeon  withdraws  his  Knife  out  of  the  Incifion,  it 
may  be  proper  for  him  to  infert  a  Probe  by  the  Side  of  it,  by  which  Means 
he  may  afterwards  more  eafily  introduce  the  Cannula;  which  Cannula  orTube  is 
to  be  faftened  to  the  Neck  with  a  Ligature  palling  through  Rings  or  final  1 
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Holes  in  its  Side,  and  held  firm  in  it;  Place  by  aPiece  of  perforated  Emplafter, 
being  careful  that  the  End  of  the  lube  does  not  touch  the  back  Part  of  the 
Trachea ,  and  occasion  a  troublefome  Cough.  But  to  prevent  the  external 
Cold  and  Duft  from  injuring  the  Lungs,  it  may  be  proper  to  let  the  Air  pafs 
through  a  Piece  of  Sponge  in  the  Tube,  which  fhould  be  frequently  dipt 
into,  and  exp  relied  out  of  warm  Wine  •,  or,  as  Garenceot  advifes,  through  a 
Piece  of  fine  Lint,  having  a  Piece  of  perforated  Emplafter  behind  it.  This 
being  performed,  the  Patient  may  be  bled  in  the  Arm,  Foot,  Neck,  or  under 
the  Tongue,  and  Clyfters,  Gargles,  with  a  Cataplafm  under  the  Chin,  cupping 
on  the  Sides  of  the  Neck,  with  other  Medicines  proper  in  Quinfeys,  fhould  be 
diligently  applied,  till  the  Patient  either  recovers  his  Refpiration  or  wholly 
expires,  one  of  which  ufually  happens  within  four  Days  after  the  Operation. 
When  a  free  Refpiration  by  the  Mouth  fucceeds  two  or  three  Days  after  the 
Operation,  which  may  be  known  by  flopping  the  Orifice  of  the  Tube  with  a 
Finger,  it  may  be  then  taken  out  and  the  Wound  afterwards  drefied  and  treated 
as  we  before  directed  :  But  if  the  Difficulty  of  Refpiration  ftill  continues  it 
fhould  be  continued  in  its  Place  with  the  other  Remedies,  till  Death  or  a 
free  Refpiration  put  a  Period  to  the  Experiment. 

IV.  Another  and  more  ready  Way  of  opening  the  Trachea  is  by  inferting  a 
double  edged  Scalpell  at  one  and  the  fame  Time,  through  the  Skin,  Fat,  Muf- 
cles,  and  Trachea  itfelf ;  after  which  a  proper  Tube  may  be  introduced  and 
retained  as  before,  by  which  Method  the  Operation  may  not  only  be  performed 
in  a  much  fhorter  Time,  but  the  Wound  will  be  made  much  lefs  and  the 
fooner  healed.  The  third  and  lafl  Method  of  Bronchotomy  is  by  an  Inftrument 
confifting  of  a  fmall  Tube,  in  which  is  contained  a  triangular  Needle  called  a 
Trochar,  reprefented  in  Tab.  21.  Fig.  15,  16.  This  Inftrument  is  fo  managed, 
as  to  pafs  through  the  Middle  of  the  Trachea  by  one  pufh,  and  after  drawing 
out  the  Needle  from  the  Tube,  the  latter  is  left  in  the  Wound  till  the  Patient 
recovers.  This  Method  much  exceeds  the  reft,  as  it  may  be  more  eafily  and 
expeditioufly  performed,  and  occafions  the  leaft  Wound  and  Pain  to  the  Pa¬ 
tient.  The  Dreffings,  &c.  are  to  be  performed  the  fame  here  as  in  the  firft. 

V.  We  muft  not  here  negledt  to  advife  the  Performance  of  this  Operation  in 
time,  while  there  is  fufficient  Strength  and  Hopes  of  the  Patient’s  recovery  ; 
for  when  the  Patient  is  fpent,  it  is  ufually  performed  in  vain.  We  may  alfo 
add,  that  it  will  be  prudent  to  call  in  the  Affiftance  of  fome  eminent  Phyficians, 
before  the  Operation  be  undertaken,  in  dangerous  Cafes  :  Otherwife  the  Sur¬ 
geon  might  iuffer  in  his  Charadter,  by  the  Declamations  of  thofe  ignorant  of 
his  Profeffion  ;  who  from  the  Singularity  of  the  Operation,  may  fometimes,  in 
unfuccefsful  Cafes,  give  out  that  he  has  cut  the  Patient’s  Throat,  or  killed 
him. 

VI.  if  a  drowned  Perfon  has  but  juft  expired,  or  not  continued  long  under 
covering  re~'  Water,  the  moft  certain  and  expeditious  Way  of  recovering  him  will  be  by  open- 
fuchashave  ffig  the  Trachea  with  a  Scalpell  or  fuch  other  Inftrument  as  is  neareft  at  hand, 
drowned,  and  afterwards  to  inflate  or  blow  into  his  Lungs  either  with  the  naked  Mouth 

(as  delay  is  dangerous)  or  elfe  with  a  Tube:  For  by  this  Means,  if  timely 
adminiftered,  the  Breath  and  Life  of  a  Perfon  thus  fufrocated  may  be  fur- 
prizingly  reflored,  as  Dfthardingius,  prefent  Profeflor  of  Phyfic  at  the 
Hague ,  has  lately  declared  in  a  particular  Differtation  upon  this  Subjedt. 
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VII.  As  this  Operation  is  performed  neither  in  the  Larynx  or  Bronchia ,  but  in  Concerning 
the  ‘Trachea  or  Afpera  Arteria ,  it  ought  not  to  be  called  Bronchotomy  or  NmeTnd 
Laryngotomy,  as  it  commonly  is  by  the  Generality  of  Phyflcians  or  Surgeons  ;  fpT ot 
but  Tracheotomy  from  the  Trachea.  This  Operation  has  been  treated  of  in  a  tion.  p 
particular  Differtation  by  Frid.  Monavius  and  Schacherus  Profeffor  at 
Lipfick.  Julius  Casserius  has  alfo  treated  and  illuftrated  this  Operation 
with  elegant  Figures  in  his  Treatife  de  Vocis  Auditufqiie  Organis ,  p.  m.  1 1 9 . 
Renatus  Moreau  and  Th.  Fienus  have  difcourfed  learnedly  on  this  Opera¬ 
tion,  the  firft  in  his  Epiftle  de  Laryngotomia  and  the  laft  in  his  Book  of 
Surgery. 


CHAP.  CIIX. 

Of  Jlr unions  or  fcrophulous  Tumors  and  Bronckocele. 

I.  ALMOST  any  kind  of  Tumor  which  is  formed  in  the  anterior  or  lateral  Strum3». 

Tl  Parts  of  the  Neck  near  the  Skin  is  ufually  denominated  {brumous  or  ^dui'caufe. 
fcrophulous  ;  though  there  is  a  great  Variety  and  Difference  in  the  Nature  of 
thefe  Tumors,  fome  being  lmall,  fome  of  a  moderate  Size,  and  others  fo 
much  inlarged  as  to  caufe  Stupidity  :  Some  are  foft  or  moveable,  others  hard 
or  immoveable  ;  fome  of  a  mild  Nature,  and  others  of  a  malignant  or  cance¬ 
rous  Difpofition.  But  with  regard  to  the  Caufe  of  thefe  Tumors,  they  are 
ufually  formed  of  indurated  Glands  in  the  Neck,  as  the  fmall  moveable 
Glands,  the  fuperior  and  inferior  falival  Glands,  and  fometime  the  thyroide 
Glands,  which  are  by  fome  ftridly  called  Scrophuke  or  the  Evil,  by  the  French 
Ecrouelles  :  Some  of  them  are  related  to  encyfted  Tumors,  and  therefore  con¬ 
tain  a  hard  or  fofter  Subftance  like  Cheefe,  Suet,  or  Lard.  But  if  a  Tumor 
arifes  in  the  anterior  Part  of  the  Neck  from  the  refilling  Flatus  or  Air,  fome 
Humour,  or  other  Violence,  as  {training  in  Labour,  lifting  of  Weights,  &V. 
the  Diforder  is  then  ufually  called  a  Broncocele.  It  is  remarkable,  that  fome 
Nations  are  quite  free  from  this  Diforder,  while  others  are  grievoufly  afflidted 
therewith,  among  which  latter  we  may  reckon  the  Inhabitants  of  Spain ,  Ger¬ 
many,  Sweedland ,  Bavaria,  France,  Helvetia,  and  efpecially  the  Inhabitants  of 
Tirole,  who  have  thefe  Tumors  (but  flaccid)  fometimes  in  luch  a  Degree,  that 
they  extend  to  their  Navel,  even  down  to  their  Knees  ;  the  Caufe  of  which 
peculiarity,  in  the  Spreading  of  this  Diforder  among  certain  People,  is  fuppofed 
to  refide  either  in  the  Air  or  Waters  of  thole  Countries  ;  but  in  what  Manner 
they  operate  to  produce  thofe  Effeds  has  not  yet  been  explained  by  phyfical 
Writers,  though  we  are  furnifhed  with  many  fpecious  Conjedures  and  Opini¬ 
ons.  Thefe  Tumors  rife  in  various  Parts  of  the  Neck  of  fome  Women  after  a 
difficult  Labour.  There  is  another  Difference  in  fcrophulous  Tumours,  that 
fome  are  milder  and  without  any  Pain,  while  others  are  inflamed,  painful,  or 
indurated,  fo  as  to  be  fcirrous,  and  in  fome  Meafure  cancerous,  obftruding 
the  Office  of  Refpiration  and  Deglution.  But  of  what  ever  kind  thefe  Tumors 
•are,  when  they  are  once  become  inveterate,  they  are  very  difficultly,  if  ever  cura¬ 
ble  by  Medicines  •,  but  if  they  are  recent,  they  may  be  fometimes  difperfed, 
efpecially  when  the  Tumor  is-  from  an  Induration  of  the  Glands.  We  are 
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informed,  that  the  French  and  Englifh  Kings  have  poffieffed  a  very  eafy  Me¬ 
thod  of  curing  this  Diibrder,  barely  by  touching  the  Parts  affedted  :  But  we 
have  not  Opportunity  at  prefent,  to  enter  minutely  into  this  Matter  ;  they  who 
are  defirous  of  more  may  confult  Laurentius  in  his  Treatife  de  rprabili  Stru¬ 
mas  fanandi  vi,  folis  Gallia  Regibus  divinitus  concejfa  •,  as  all'o  John  Browne  in 
his  Treatife  of  ftrumous  Glands,  where  he  vindicates  the  Right  and  Virtue  of 
the  regal  Touch  to  belong  to  the  Kings  of  England ,  adding  many  Examples 
for  the  Confirmation  thereof. 

II.  In  order  to  cure  fcrophulous  Tumors  of  the  recent  Kind,  nothing  is  more 
conducive  than  a  proper  Regimen  of  Diet  and  way  of  Living,  efpecially  when 
affifted  with  a  good  Air  and  the  Ufe  of  internal  Medicines,  fuch  as  Difcutients, 
Attenuaters,  and  cooling  Purges,  ordered  according  to  the  Age  and  Conftitu- 
tion  of  the  Patient,  as  we  before  advifed  at  Chap.  XCVIII.  in  treating  of  feir- 
rous  Glands  in  general,  and  particularly  of  the  falival  Glands  ;  but  the  internal 
Means  fhould  alfo  be  affifted  by  a  difeutient  Ointment  externally,  as 


Merc.Crud.  gi.  Terebinth.  Venet.  5  ii.  Sabadli ,  Axung.  P or cince,  quantum 
fujficit  pro  Ung. 


This  Ointment  fhould  be  rubbed  in  upon  the  Tumor  every  Day  fora  confider- 
able  Time,  applying  afterwards  Empl.  de  ranis  cum  Mer curio,  de  Cicutd ,  or 
Diafaponis  ;  but  during  the  Ufe  of  thefe  it  will  be  proper  to  give  the  Patient 
a  gentle  Purge  once  a  . Week,  to  prevent  the  Mercury  from  caufing  a  Saliva¬ 
tion.  Scultetus  and  Fabricius  ab  Aquapendente  greatly  extol  the 
following  Ointment  in  this  Diforder. 


Treatment 
of  inveterate 
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r l  01.  Laurin.  3  i.  Alumin .  Rupe.  ^  fs .  Sal.  commun.  3  ii.  m.f.  Ung. 

Inftead  of  which,  others  ufe  the  01.  Philofoph.  or  Petrolium  alb.  either  alone  or 
mixed  with  01.  Sapon.  There  are  alfo  good  Effects  promifed  from  wearing  a 
leaden  Collar  that  has  been  mixed  with  Mercury,  efpecially  when  the  fcrophu¬ 
lous  Tumor  or  Bronchocele  are  recent,  at  leaft  it  prevents  them  from  growing 
bigger,  if  it  does  not  entirely  difperfe  them.  There  are  fome  who  advife  to 
rub  the  Tumors  well  with  the  Hand  or  a  Bone  of  a  dead  Man,  and  others  direbt 
to  more  fuperftitious  Means,  which  they  fuppofe  to  adt  by  Sympathy,  but  we 
muft  frankly  own,  our  Opinion  is,  there  can  be  little  or  nothing  in  fuch  a 
Practice. 

III.  If  the  ftrumous  or  fcrophulous  Tumor  is  of  long  Handing,  but  moveable, 
it  may  be  then  better  removed  by  the  Knife  than  by  Medicines  ;  the  moveable 
Tumors  of  this  Kind  may  be  extirpated  by  the  Scalpell,  while  thofe  which  are 
fixed  and  lie  deep  in  the  Neck,  cannot  be  fafely  removed  without  Prejudice  to 
the  Patient,  unlefs  they  happen  to  be  of  the  fofter  Kind.  In  extirpating  thefe 
Strumas  or  Scrophulte,  there  is  no  final!  Danger  of  wounding  fome  of  the  large 
Arteries,  Veins,  or  Nerves  of  the  Neck  by  the  Scalpell,  which  would  occafion 
Death  or  fome  very  bad  Symptom.  Garengeot  and  Peteit  affirm  that  no 
feirrhous  or  indurated  Glands  detach  any  Roots  into  the  adjacent  Parts,  not- 
withftanding  they  appear  to  be  fixed  or  immoveable,  and  that  therefore  the 
immoveable  Kind  of  Strum®  may  be  fafely  extirpated,  but  as  they  produce  no 
Inftances  of  Succefs  from  this  Opinion,  there  is  no  doubt  but  it  will  be  rejected 
as  precarious  by  the  Generality  of  prudent  Surgeons.  For  the  Extirpation  of 

moveable 


9 


Se6h  III,  Of  S  e  t  o  n  s. 

moveable  Strumas  there  are  three  Methods  chiefly  in  ufc,  the  firft  of  which  is 
by  Ligature,  when  the  ftrumous  Tumor  hangs  by  a  (lender  Part  like  a  Stalk, 
which  is  not  very  frequent ;  but  if  the  Tumor  is  not  pendulous,  or  if  it  be  con¬ 
nected  by  a  large  Root,  it  is  then  to  be  removed  by  the  fecond  Method  with  a 
Scalpell  *,  in  order  to  which  a  crucial  Incifion  is  to  be  made  upon  the  Middle 
of  the  Tumor  down  to  its  proper  Integument,  and  then  the  wounded  Parts  are 
to  be  feparated  by  the  Knife  from  the  Turner,  which  is  to  be  afterwards  taken 
hold  of  by  a  Hook,  Needle,  and  Thread,  or  a  convenient  Pair  of  Pliers,  and 
by  that  Means  taken  out  as  we  have  directed  before,  in  treating  of  eneyfted 
l'u mors.  During  the  Operation  an  Aftlftant  is  to  dry  up  the  Biood  from  the 
Orifice  of  the  Wound,  by  repeated  Applications  of  Lint  or  Sponge,  that  the 
Surgeon  may  have  a  clear  View  of  his  Work  ;  and  if  by  Accident  a  large 
Blood-veffel  fhculd  be  divided  with  the  Root  of  the  Tumor,  it  is  to  be  clofecl 
by  applying  Spt.  Vin.  Reft,  or  fome  (lyptic  and  aftringent  Medicine,  and  if 
thefe  fail,  a  Ligature  or  adtual  Cautery.  And  laftly,  the  divided  Parts  of  the 
Skin  are  to  be  brought  clofe  to  each  other  by  a  Piece  of  (licking  Plafler,  and 
placed  uniform,  fo  as  to  unite  without  leaving  a  difagreeable  Cicatrix,  and  the 
Remainder  of  the  Treatment  may  be  conducted  as  in  other  Wounds.  I  have 
feveral  Times  opened  fome  of  the  fofter  Strumas  or  Scrophuke  either  with  a 
Scalpell  or  Cauftic,  and  after  difeharging  their  Contents  and  cleanfing  the  Ulcer, 
have  performed  the  reft  of  the  Cure  as  in  other  Wounds.  As  thefe  Tumors 
are  ufually  without  Pain,  it  is  not  at  all  furprizing  that  they  (hould  be  neglefted 
by  the  Generality  of  People,  who  are  both  poor,  carelefs,  and  fearful  of  the 
Surgeon’s  hand  ;  and  that  more  efpecially  it  they  think  the  Tumor  an  Orna¬ 
ment,  like  the  Inhabitants  of  Tyrole.  If  a  Patient  fhould  be  deftrous  of  being 
freed  from  this  Diforder  without  the  Knife,  it  may  be  done  with  Cauftics  •, 
as  we  have  directed  in  Tubercles  and  Excrefcencies  :  Being  at  the  fame  Time 
careful  not  to  undertake  this  Method  of  Cure,  in  any  but  the  more  foft  and 
mild  kind  of  Strumas,  feated  not  near  any  large  Veftel  nor  too  deep  in  the 
Neck,  otherwife  the  Tumor  may  be  converted  from  a  ftrumous  to  a  cancerous 
Difpofition,  or  at  lead  malignant  Symptoms  brought  on,  which  would  endanger 
the  Patient’s  Life,  by  injuring  the  large  Veins,  Arteries,  Nerves,  or  Trachea, 
feated  in  tnofe  Parts. 


CHAP.  CIV. 

Of  S  E  T  o  N  S. 

I.  A  Seton  is  a  few  Horfe-hairs,  fmall  Threads,  or  a  larger  Packthread,  iftwayof 
drawn  through  the  Skin,  chiefly  of  the  Neck,  by  Means  of  a  large  a 

Needle  or  Probe,  with  a  View  to  reitore  or  preferve  Health.  There  are 
chiefly  three  Methods  of  performing  this  Operation  practifed  by  Surgeons. 

The  firft  is  by  taking  up  the  Skin  in  the  lower  Part  of  the  Neck,  while  an 
Afliftant  draws  it  tight  about  an  Inch  above,  then  the  Surgeon  paflTes  through 
the  Skin  a  large  and  crooked  Needle  {Tab.  XVIII.  Fig.  12.  or  XXII.  Fig.  9.) 
armed  with  Silk  or  Thread,  either  twifted  together  into  a  large  String,  or  in 
20  or  30  fmall  and  loofe  Threads,  which  being  drawn  through  the  Skin  are  to 
Vol.  II.  C  be 
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be  left  in  the  Neck  after  the  Needle  has  been  removed  (Tab.  XXI.  Fig.  17.) 
The  Wound  is  then  d refifed  with  fome  digeftive  Ointment,  and  covered  with  a 
Piece  of  Plafter,  perforated  on  each  Side  for  the  Ligature  to  pafs  through,  and 
thus  the  Seton  is  decently  compleated.  The  Name  feems  to  be  derived  from 
Sett  Equini ,  or  Horfe-hairs  •,  which  were  by  the  Ancients  ufed  inftead  of 
Thread  :  But  our  modern  Surgeons  changed  them  for  Thread  of  Silk  or  Flax, 
which  are  much  more  eafy  to  the  Patient.  The  Ligature  is  to  be  fhifted  or 
drawn  through  the  Wound  a  little  every  Day,  and  the  Matter  is  to  be  wiped 
off  every  Morning  and  Night  as  in  Ififues  •,  by  which  Means  it  will  degenerate 
into  an  Ulcer  with  a  double  Orifice,  making  a  copious  Difcharge  daily,  and 
when  one  Ligature  is  become  foul  and  unfit  for  Ufe,  afrefli  one  may  be  in¬ 
troduced  by  fattening  it  to  the  End  of  the  old,  which  may  be  then  drawn 
out. 

II.  The  2d  Way  of  making  a  Seton  differs  little  from  the  former,  only 
inftead  of  a  large  Needle  a  double  edged  Scalpell  or  Launcet  is  made  ufe  of 
(Tab.  I.  Lit.  B  or  I)  and  having  fattened  the  Ligature  to  a  Probe,  it  is  thereby 
to  be  introduced  through  the  Wound,  by  which  Mean^  a  larger  Aperture  is 
made  with  a  Knife  than  with  a  Needle,  and  a  larger  Quantity  of  Matter  thereby 
difcharged.  One  of  the  beft  Inftruments  for  this  Operation  is  exhibited  in 
Tab.  XXIII.  Fig.  5.  which  fhould  be  fitted  with  a  Handle,  and  after  it  has 
been  forced  through  the  Skin  to  the  Part  B,  and  the  Ligature  drawn  out  of 
the  Aperture  or  Eye  marked  A  ;  it  may  be  again  drawn  back  out  of  the 
Wound,  leaving  the  Ligature  behind. 

III.  The  3d  Manner  of  performing  this  Operation  is  by  an  Inftrument  for 
the  Purpofe,  defcribed  and  reprefented  by  Hildanus,  Fabric,  ab  Aquapcndente , 
Scultetus,  and  others,  by  which  the  Skin  is  pinched  up,  and  afterwards 
perforated  with  a  fharp  pointed  and  red-hot  Iron,  after  which  a  Ligature  is 
introduced  as  before.  As  this  Operation  is  attended  with  great  Pain  and  con- 
fequent  Suppuration  *,  it  is  not  at  all  furprizing  that  it  fhould  be  approved  of 
by  many  eminent  Phyficians,  to  make  a  ftrong  Revulfion  and  copious  Difcharge 
of  offending  Humours  from  the  Head,  Eyes,  and  more  noble  Parts. 

IV.  Some  have  been  and  are  of  Opinion  that  a  Seton  made  longitudinally 
according  to  the  Length  of  the  Neck,  is  much  more  efficacious  than  the  tranf- 
verfe ;  but  I  could  never  obferve  any  material  Difference,  though  I  have  fometimes 
defignedly  ufed  this  Way  of  operating,  in  which  I  always  found  much  more 
difficulty,  becaufe  the  Skin  cannot  be  fo  eafily  taken  up,  nor  the  Scalpell  or 
Needle  introduced  in  the  longitudinal,  as  it  may  in  the  tranfverfe  Direction. 
In  this  Method,  the  Head  is  to  be  inclined  backward,  the  Skin  taken  up, 
and  perforated  by  a  very  crooked  Needle  (Tab.  XXII.  Fig.  9.)  which  may  be 
done  better  by  holding  the  Skin  up  with  a  Pair  of  Pliers  rather  than  the  Fin¬ 
gers,  efpecially  thofe  made  for  the  Polypus  (Tab.  XIX.  Fig.  10.)  being  perfo¬ 
rated  with  an  oblong  Aperture  near  the  Extremity  of  their  Mouth. 

V.  There  are  many  Phyficians  and  Surgeons  who  efteem  Setons  to  be  of 
little  Confcquence  in  the  Cure  of  Diforders,  efpecially  Dionis  and  Garen- 
geot  •,  whereas  others,  on  the  contrary,  propofe  it  to  be  one  of  the  beft  Means 
of  relieving  many  chronical  and  obftinate  Diforders,  particularly  thofe  of  the 
Head  •,  fuch  as  Drowfinefs,  Head-achs,  Epilepfy,  and  Diforders  of  the  Eyes  : 
And  as  it  is  certain  many  fuperfiuous  and  pernicious  Humours  may  be  drawn 
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from  the  Parts  affected,  and  be  this  Way  difcharged,  we  need  not  wonder 
that  a  Seton  fhould  be  preferred  by  many  Phyficians  as  more  effectual  than  a 
Pair  of  Ifiues.  We  alfo  find  by  Experience,  that  they  are  very  ufeful  in  the 
Hydrocephalus,  Catarrhs,  Inflammation,  and  other  Diforders  of  the  Eyes, 
Gutta  Serena,  Catara6l,  and  incipient  Suffufion,  to  which  we  may  add  intenfe 
Head-achs,  with  Stupidity,  Drowfinefs,  Epilepfies,  and  even  the  Apoplexy  itfclf  : 
But  as  Setons  are  ufually  attended  with  much  Uneafinefs  and  Trouble,  their 
good  Effects  are  but  feldom  experienced  by  Patients  in  thofe  Diforders. 


PART  II.  SEC  T.  IV. 

Of  Diforders  of  the  Thorax,  coming  under  the  Province 

of  Surgery. 


CHAP.  CV. 

We  manner  in  which  the  Nipples  of  the  Breasts  in  Women  map  be  drawn 

out ,  extended^  and  milked. 

I.  ^fp  H  E  Nipples  of  fome  young  Women  who  have  never  lain  in  before, 
A  are  frequently  lb  finall  and  funk  into  the  Breaks,  that  the  new-born 
Infant  cannot  lay  hold  of  them,  fo  as  to  fuck  out  the  Milk.  In  this  Cafe,  it 
may  be  necefiary  to  apply  an  Infant  that  can  draw  much  ftronger,  or  has  been 
ufed  to  fuck,  or  elfe  an  adult  Perfon,  who  is  expert  in  this  Practice  ;  but  if  nei¬ 
ther  of  thefe  can  be  conveniently  obtained,  and  the  Infant  does  not  draw 
out  the  proper  Quantity  of  the  Milk,  it  may  be  then  more  decent  as  well  as 
convenient  to  apply  an  Inftrument  adapted  to  this  Purpofe,  fuch  as,  i.  a  Sort  of 
Glafs  reprefen  ted  in  XXI.  Fig.  18.  the  larger  Part  of  which  marked  A,  is  to 
be  applied  like  a  Cupping-glafs  upon  the  Nipple,  and  the  Tube  BB  is  to  be 
fucked  in  the  Patient’s  own  Mouth  :  And  this  fhould  be  repeated  till  the  Nip¬ 
ples  are  fo  much  extended,  as  to  be  eafily  taken  hold  of  and  fucked  by  the 
Infant.  2.  If  none  of  thofe  Glades  are  at  hand,  the  fame  Intention  may  be 
anfwered  by  applying  a  Tobacco-pipe  in  like  manner.  3.  Others  apply  a 
ffnall  Cucurbite  made  of  Ivory  or  Alaballer  in  the  Form  of  a  Hat,  as  at  Fig.  10. 
which  they  fuck  ftrongly  in  their  Mouth.  4.  I  have  by  me  another  Sort  of 
Glafs,  which  may  be  called  a  fucking  Glafs,  reprefented  at  Fig.  20.  this  being 
made  hot  with  warm  Water,  or  holding  it  before  a  Fire,  fo  as  to  rarify  and 
expel  the  Air,  and  its  Mouth  A  applied  over  the  Nipple  it  will  be  not  only 
extended  or  drawn  out,  but  will  alfo  difcharge  a  confiderable  Quantity  of  Milk, 
which  will  take  down  the  Inflammation  and  Tumor  of  the  Patient’s  Breaft. 
When  the  fucking  Power  of  the  Glafs  is  grown  very  weak,  the  Milk  may  be 
let  out  at  the  Aperture  B  which  was  before  flopped  up  with  Wax  ;  and  after 
heating  the  Glafs  again,  as  in  Cupping,  flopping  up  the  Hole  again  with  Wax, 
it  may  be  applied  fucceffively  as  long  as  may  be  requifite.  Laflly,  young  Welps, 
who  have  not  yet  any  Teeth,  have  by  fome  been  applied  with  Succefs  for  the 
fame  Intention. 
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CHAP.  CVI. 

Of  chapp'd  and  fore  Nipples. 

T  T  is  a  common  Calamity  of  lying-in  Women,  who  fuckle  their  own  Chil- 
J[  dren,  to  be  troubled  with  Fiffures  and  Ulcerations  in  their  Nipples,  at¬ 
tended  with  great  Pains,  which  will  receive  the  moft  Benefit  from  the  Applica¬ 
tion  of  Mucilag.  ex  Sera.  Cydon.  or  a  Mixture  of  01.  Ovar.  &Ceree  ;  or  laftly,  a  fine 
Powder  of  Gum .  Tragacanth.  which  may  be  fprinkled  on  through  a  Piece  of 
Muffin,  as  there  may  be  occafion  ;  but  then  the  Infant  fhould  fuck  the  fore 
Nipple  as  feldom  as  poflible,  that  it  may  heal  without  Interruption,  and  the 
Shift  or  Linnen  fhould  be  alfo  kept  from  adhering  to  it ;  in  order  to  which, 
when  the  Infant  has  done  Sucking,  the  Nipple  may  be  wafhed  in  a  Solution 
of  Sacch.  Saturn,  in  aq.  Plantag.  defending  it  afterwards  with  a  Cap  of  Ivory, 
Marble,  or  White- wax,  like  that  in  Tab.  XXI.  Fig.  19. 

An  Explanation  of  the  Twenty  First  Plate. 

Fig.  1.  Reprefents  the  Manner  of  dividing  the  Frenulum  of  the  Tongue  in 
Infants,  by  the  Scalpell. 

Fig.  2.  Shews  how  the  fame  is  to  be  done  with  a  Kind  of  Fork  and  Pair  of 
ScifTors. 

Fig.  3.  Is  the  Fork  itfelf,  in  its  true  Size,  to  hold  up  the  Tongue  in  that 
Operation. 

Fig.  4.  and  5.  Are  thin  Plates  of  Gold  or  Silver  to  fupply  the  Lofs  of  any 
Part  of  the  Palate-bones,  having  a  Piece  of  foft  Sponge  fattened  to  them  in  the 
Part  a  a. 

Fig.  6.  Reprefents  the  brafs  Inftrument  of  Hildanus,  to  take  off  the  Uvula 
by  Ligature  ;  AA  is  the  Thread  or  Ligature  properly  difpofed  and  fattened  in 
the  Inftrument;  B,  the  Part  which  takes  hold  of  the  Uvula  ;  C,  that  Part  of 
the  String  to  be  drawn  by  the  Hand  :  But  the  Inftrument  itfelf  is  figured  three 
Fingers  breadth  lefs  than  it  really  is. 

Fig.  7.  Isa  brafs  or  fteel  Wire  furnifhed  with  an  Aperture  A,  to  convey  the 
String  through  the  preceding  Inftrument,  to  the  Size  of  which  it  fhould  be 
proportioned.  B,  its  Handle. 

Fig.  8.  Reprefents  an  Inftrument  to  make  an  Abcifion  of  the  Uvula  :  A, 
the  Part  which  is  to  receive  the  Uvula ;  BB,  the  Handle  by  which  the  Scalpell 
C  is  thruft  forward  to  cut  off  the  Uvula ;  DDD,  is  the  Handle  of  the  whole 
Inftrument  to  be  held  in  the  left  Hand. 

Fig.  9.  Is  an  Inftrument  that  may  be  called  Parijihmiotomus ,  ferving  to  fca- 
rify  the  Tonfils  when  inflamed,  or  open  them  when  fuppurated  ;  A,  the  con¬ 
cealed  Scarificator ;  B,  the  Handle  by  which  it  is  to  be  moved  in  that  Work 
C,  the  Handle  by  which  the  Inftrument  is  to  be  held  firm  in  the  Operation. 

Fig.  10,  Is  a  Probang  or  lorjg  Probe  of  Whalebone  marked  BB,  armed 
with  an  oily  Sponge  AA,  to  remove  fmall  Bones  or  Splinters  out  of  the  Gula. 

Fig.  11.  Is  a  Scowering-brufh  for  the  Stomach  :  A  A,  the  Brufh-part,  of  fine 
Hairs;  BB3,  the  Handle  of  twitted  Brafs*  wire,  covered  with  Silk,  by  which  it, 
is  to  be  introduced  into  the  Stomach. 
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Fig.  1 2.  Exhibits  the  wry  Neck  :  A  A,  the  two  madoide  Mufcles,  which  are 
to  be  divided  in  their  lower  Part,  when  preternatural ly  contratded. 

Fig.  13.  Reprefents  an  Indrument  to  draighten  the  wry  Neck  :  A,  the  Collar 
lined  with  Fur,  to  be  put  about  the  Neck ;  BB,  an  iron  Arch  furnilhed  with 
the  Ring,  C,  by  which  the  Patient  is  to  be  fufjpended. 

Fig.  14.  Exhibits  the  Part  and  Manner  of  dividing  the  Integuments  in 
'Tracheotomy . 

Fig.  15.  Reprefents  a  kind  of  Trocar  to  perforate  the  Afpera  Artcria  in  Bron- 
chotomy. 

Fig.  1 6.  Is  another  of  thofe  Indruments  contrived  by  Dekkerus  :  A  A,  the  Bod¬ 
kin,  whole  Point  coming  through  the  Tube  introduces  it  into  the  Trachea, 
where  it  is  left,  after  the  Bodkin  is  extradled. 

Fig.  1 7.  Denotes  the  Part  of  the  Neck  for  the  tranfverfe  Seton. 

Fig.  1 8.  Is  a  Glafs-indrument,  whofe  Bowl  A  being  applied  upon  the  Nip¬ 
ple,  and  the  Tube  BB  in  the  Patient’s  Mouth,  the  Nipple  and  Milk  may  be 
drawn  out. 

Fig.  19.  Is  a  little  Cucurbite  of  Ivory  or  Alabader  to  draw  out  fmall  Nip¬ 
ples  and  cover  them  when  excoriated. 

Fig.  20.  Is  a  fucking  Glafs  to  draw  out  the  Milk,  by  rarifying  the  internal 
Air  with  Heat. 


CHAP.  .CVII. 

Of  a  Cancer  in  the  Breasts. 

I.  \T7  E  have  before  obferved  (in  Part  I.  Book  IV.  Chap.  IV. I  that  the  ThsDcfign 
Breads,  efpecially  thofe  of  Women,  are  not  only  fubjedl  to  Inflammation  of  this 
and  Ulceration,  but  alfo  to  become  feirrhous  and  cancerous  :  But  how  the  fird  Chaprct* 
are  to  be  treated  we  have  before  declared  in  the  Place  now  mentioned  ;  we 
have  alfo  explained  (in  Part  I.  Book  IV.  Chap.  XVII.)  the  Caufes  which  may 
produce  a  Cancer,  the  Manner  of  its  Increafe,  with  its  confequent  Symptoms 
and  diagnoftic  Signs,  together  with  the  Medicines  proper  through  the  whole 
Courfe  of  the  Diforder  ;  it  therefore  now  remains  to  deferibe  the  Operation, 
by  which  a  cancerous  Bread  is  to  be  extirpated,  when  other  Medicines  have  no 
Effect. 

II.  Before  we  proceed  to  an  Operation  fo  important,  it  may  be  fird  necef-  The  Man. 
fary  to  enquire  whether  the  adjacent  axillary  Glands  are  indurated  only,  or  pa^ng  VII-- 
whether  they  are  infedted,  and  communicate  with  the  Cancer;  for  in  that  Cafe*  tent  Cancer, 
extirpating  the  Bread  will  not  cure  the  Patient  :  But  the  Virus  of  the  Cancer,  ”p°rteay^tthro, 
which  lies  concealed  in  the  other  Parts,  will  make  the  fame  Diforder  break  out  the  Bread, 
again  in  a  fhort  Time.  Though  there  are  fome  Indances  where  the  axillary 
Glands  have  been  indurated,  and  the  Patient  cured  of  the  Cancer  by  extirpating 
thofe  Glands  together  with  the  Bread.  Before  the  Surgeon  proceeds  to  this 
Operation,  he  fhould  fird  prepare  his  Patient  for  it  by  a  proper  Diet  and  Way 
of  Living,  that  the  Cancer  may  not  be  too  large  and  immoveable  *,  and  when 
he  finds  it  in  that  Condition,  occupying  but  one  Part  of  the  Bread,  as  in 
Tab.  XXII.  Fig.  I.  AB,  the  Patient  Ihould  then  be  placed  in  a  high  Chair, 

and 


1 4 


What  is  to 
be  done 
after  the 
Operation. 


Extirpation  of  cancer  om  Breasts.  Part  II. 

and  the  Arm  belonging  to  the  affe&ed  Bread:  fhould  be  either  held  downward 
and  backward  extended,  or  fattened  to  the  Chair  in  that  Pofture,  with  a  Ligature, 
by  which  Means  the  pedlora!  Mufcle  will  be  flatened  or  expanded,  and  moreeafily 
feparated  from  the  difordered  Part  of  the  Bread:.  It  is  then  the  Pradlice  of  many, 
to  make  a  large  crucial  Incidon  upon  the  Integuments  of  the  Cancer,  which 
being  carefully  feparated  by  the  Scalpel!,  and  the  Cancer  freed  from  the  found 
Parts  on  every  Side  is  then  extra-died,  which  may  be  done  commodioudy  by 
palling  a  large  Needle  Tab.  VI.  Fig.  5,  6.  armed  with  a  Ligature  ;  or  the  dif¬ 
ordered  Part  may  be  elevated  by  a  Hook  only,  reprefented  in  Tab.  VIII. 
Fig.  2,  3.  For  my  own  Part,  I  have  often  extirpated  Cancers  bigger  than 
one’s  Fill,  which  have  extended  from  the  Nipple  to  the  Shoulder,  in  the 
Manner  reprefented  by  Tab.  XXII.  Fig.  1.  AB,  which  have  been  cut  off,  by 
no  other  Indrument  than  the  Scalpell  Tab.  XII.  Fig.  14.  in  a  ftraight  Diredtion  ; 
and  after  an  exadl  Separation  of  the  Morbid  from  the  found  Parts,  the  Wound 
has  been  healed  in  the  Manner  exhibited  by  Tab.  XXII.  Fig.  2.  but  where  the 
Integuments  are  alfo  afredled  and  ftridtly  joined  to  the  Cancer,  there  will  be 
little  Room  to  expedl  a  perfect  Cure,  if  they  are  not  both  cleanly  extirpated 
together. 

III.  Immediately  after  the  Operation,  it  may  be  convenient  to  let  the 
Wound  bleed  a  few  Ounces  according  to  the  Strength  of  the  Patient,  if  they 
are  not  of  a  weak  and  infirm  Flabit,  which  may  prevent  a  frefh  Haemorrhage, 
Inflammation,  or  Fever.  Nor  is  it  necefiary  to  apply  an  adlual  Cautery  to  Hop 
the  Haemorrhage  in  this  Operation,  as  the  Ancients  were  of  Opinion  ;  it  may 
be  fufficient  only  to  tie  up  the  larger  Veflels,  and  to  apply  a  large  Quantity  of 
fcraped  Lint,  retaining  it  with  a  thick  and  broad  Comprefs  and  a  long  Ban¬ 
dage,  though  my  quondam  Preceptor  Bidlow,  who  was  well  verfed  in  thefe 
Operations,  advifes  to  fprinkle  fine  Powder  of  Plaifler  of  Paris  upon  the  Lint 
to  flop  the  Haemorrhage  ;  others  advife  flyptic  Powders,  or  taking  up  the 
larger  Arteries  with  a  Needle  and  Thread  ;  but  Garengeot  alferts,  fowing 
up  the  Lips  of  the  recent  Wound  immediately  after  the  Operation,  as  the  cele¬ 
brated  Petit  propofes,  to  be  not  only  the  fafefl  Method  of  flopping  the  He¬ 
morrhage,  but  alfo  the  mofl  expeditious  Way  of  healing  the  Wound,  and 
preventing  a  Return  of  the  Cancer,  without  the  Ufe  of  Lint,  Styptics,  or 
other  Medicines  •,  but  a  Cancer,  which  I  extirpated  in  this  Manner,  which  I 
let  bleed  a  confiderable  Quantity  after  the  Operation,  was  indeed  foon  healed, 
but  then  it  returned  foon  after,  and  the  Patient  expired  of  a  Cancer,  which 
broke  out  feveral  Times  in  the  old  Seat.  I  therefore  think  it  very  neceflary 
to  be  provided  not  only  with  Lint,  but  alfo  Alcohol  Vini  and  flyptic  Powder 
of  Bole,  Sang.  Dracon.  Colophon.  &  Majlich.  to  be  applied  with  fcraped  Lint 
and  Puff-ball,  in  fuch  Cafes,  where  the  Hemorrhage  is  violent,  and  efpecially 
when  the  Patient  is  weak  and  infirm,  proceeding  immediately  to  the  Dreffing 
without  lofing  much  Blood  ;  and  the  Remainder  of  the  Treatment  is  to  be 
managed  at  each  dreffing,  as  we  before  have  direfled  in  treating  of  Wounds  in 
general,  I  have  fometimes  experienced  the  Benefit  of  a  large  thick  Comprefs 
dipt  in  warm  Ale  and  Butter,  to  fupprefs  the  Inflammation  in  the  firft  Dreffing, 
as  HelvEtius  advifes  ;  though  other  Cafes  have  fucceeded  as  well,  in  which 
all  the  Compreflfes  were  applied  dry. 
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IV.  If  the  whole  Breaft  is  become  fcirrhous  or  cancerous,  whether  it  be  la-  ^oieBrea 
tent  and  intire,  or  ulcerated,  it  ought  to  be  extirpated  with  all  the  Parts  of  the  istobeta- 
Breaft.  And  here  the  Surgeon  ffiould  confider  before  the  Operation,  as  we  be-  £“c°Jsjn 
fore  advifed,  whether  the  Cancer  has  any  Communication  with  the  axillary 
Glands,  or  whether  it  adheres  to  the  peftoral  Mufcle  •,  in  either  of  which  Cafes 
Authors  generally  affert  the  Operation  to  be  ufelels.  But  fome  of  thefe  Cancers 

have  been  cured  by  extirpating  thofe  Glands,  as  we  intimated  before,  at  N°  II. 
to  which  we  may  add,  that  Bid  low  afferts,  he  has  happily  fucceeded  in  fuel: 
Cancers,  where  part  of  the  pecftoral  Mufcle  has  been  alfo  affetfted  and  extir¬ 
pated  ;  where  he  alfo  affirms,  the  Cafe  to  be  not  abfolutely  defperate,  even  if 
the  Cancer  has  infedted  the  Ribs  with  a  Caries,  which  I  have  alfo  experienced 
myfelf,  more  than  once,  having  cured  fuch  a  Caries  with  the  Rafpitory  and 
Ung.fufc.  IVurtzii ,  but  if  the  Cancer  has  no  Communication  with  the  axillary 
Glands  or  peftoral  Mufcle,  there  is  much  more  Hopes  of  fucceeding  in  the 
Cure. 

V.  When  the  whole  Breaft  is  therefore  become  cancerous,  and  to  be  totally 
extirpated,  the  principal  Ways  of  performing  the  Operation  are  (i)  by  placing  ”aet‘in0g.  1 
the  Patient  in  a  proper  Seat ;  and  according  to  Scultetus,  to  pafs  a  large. 

Needle  {Tab.  XVIII.  Fig.  12. farmed  with  a  ftrong  Thread  or  Cord,  which  is 

to  be  drawn  through  the  Bottom  of  the  cancerous  Breaft  •,  the  Extremities  of 
the  Cord  or  Ligature  are  to  be  afterwards  fattened  together,  fo  as  to  elevate 
the  Breaft,  and  if  one  Ligature  be  not  fufficient,  a  fecond  may  be  introduced 
in  a  crofs  Direftion  to  the  former,  as  in  Tab.  XXII.  Fig.  4,  5.  by  which 
Means  the  difordered  Parts  may  be  cleanly  extirpated,  by  drawing  them,  in  all 
Directions,  towards  the  Knife,  as  well  upward,  reprefen  ted  in  Fig.  5.  as  down¬ 
ward,  according  to  Scultetus,  Tab.  XXXVI.  The  Knife  ufed  in  the  Ope¬ 
ration  ffiould  be  larger  or  fmaller,  in  proportion  to  the  Breaft.  The  2d  Way  of 
performing  the  Operation,  praCtifed  by  Solingen  and  Bidlow,  differs  chiefly 
from  the  former  in  the  Ufe  of  a  large  Fork  {Fig.  6.)  inftead  of  the  Ligatures, 
which  is  thruft  into  the  Bottom  of  the  cancerous  Breaft,  that  by  making  a  ftrong 
Elevation  the  Knife  {Fig.  7.)  may  be  paffed  beneath  it.  But  if  the  Cancer  be 
final  1,  Bidlow  ufes  a  Angle  Inftrument  (Fig.  8.)  like  a  fmall  Sword,  to  per¬ 
form  the  Elevation  inftead  of  the  Fork  ;  each  of  which  Inftruments  ffiould  be 
fitted  with  Handles.  But  (3)  as  thefe  Methods  of  operating  have  been  thought  too 
formidable  and  fevere  by  our  modern  Surgeons,  Helvetius  has  endeavoured 
to  effeCt  the  fame,  by  contriving  Pliers  inftead  of  a  Fork,  one  of  which  {Tab. 

XXIII.  Fig.  1.)  holds  up  the  difordered  Breaft  by  its  two  Points,  AA,  the 
other  {Fig.  2.)  fqueezes  up  the  whole  Breaft  between  its  Sides,  AB,  by  which 
Means  it  may  be  commodioufly  elevated,  and  evenly  divided  by  a  large  Knife. 

The  (4)  and  laft,  and  in  my  Opinion,  the  belt  Way  of  operating,  is,  when  the 
Surgeon  ufes  no  other  Inftrument  but  the  Knife,  whilft  he  elevates  the  difordered 
Breaft  with  his  other  Hand  *,  and  if  the  Breaft  ffiould  be  fo  much  inlarged,  that 
the  Surgeon  cannot  contain  it  in  one  Hand,  an  Affiftant  may  elevate  it  with  • 

.  both;  and  in  this  Method  I  extirpated  that  large  cancerous  Breaft  {Tab.  XXII. 

Fig.  3.)  which  weighed  a  dozen  Pound,  both  expeditioufly  and  fuccefsfully. 

See  more  Examples  in  Scultetus,  Obf.  44. 
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An  Explanation  of  the  Twenty  Second  Plate. 

Fig.  i.  AB,  exhibits  a  latent  or  occult  Cancer,  occupying  but  Part  of  the 
Bread,  from  the  Nipple  towards  the  Shoulder. 

Fig.  2.  Reprefents  the  fimple  and  rectilinear  Cicatrix,  left  after  the  Cure  of 
the  former. 

Fig.  3.  AB,  denotes  a  large  Cancer,  not  yet  broke,  but  fpread  through  the 
whole  Bread  :  It  weighed  1  2  Pounds,  after  I  had  extirpated  it  with  nothing 
but  the  Knife  and  my  Hands. 

Fig.  4.  Shews  the  Method  formerly  p  radii  fed  to  extirpate  a  Cancer  by  ele¬ 
vating  with  large  Needles,  bb,  armed  with  ftrong  Threads,  cc. 

Fig.  5.  Reprefents  the  Manner  of  fadening  the  preceding  Threads,  in  the 
Hand,  A,  to  elevate  and  amputate  the  Cancer,  with  the  long  Knife,  B. 

Fig.  6.  Is  a  Fork  propofed  by  Solingen  and  Bidlow,  to  elevate  the 
Bread  in  amputating  Cancers. 

Fig.  7.  Is  a  large  amputating  Knife,  for  this  Operation. 

Fig.  8.  Is  the  fingle  Fork  of  Bidlow,  like  a  Sword,  for  elevating  cancel ’d 
Breads. 

Fig.  9.  Is  a  large  and  broad  crooked  Needle  •,  with  a  Groove  near  its  Eye,  B, 
to  receive  the  Ligature  :  The  Part  B  may  be  fadened  in  a  Handle,  that  it  may 
be  more  eafily  paffed  through  the  Bread. 

Fig.  10.  Reprefents  the  Point  of  the  Needle  in  its  true  Size,  viewed  on  the 
internal  or  concave  Surface. 

VI.  The  neweft  Method  of  performing  this  Operation,  which  was  contrived 
a  few  Years  ago  by  a  Dutch  Surgeon,  but  made  public  in  a  Differ tation,  to¬ 
gether  with  the  Indrument  {Tab.  XXIII.  Fig.  3.)  by  my  Friend  D.  Tabor, 
a  Phyfician,  condds  in  placing  the  Bread  between  the  two  Arches  of  the  In¬ 
drument  Fig.  3.  marked  A  A  BB.  Thefe  Arches  are  to  be  clofed  with  the  left 
Hand  by  the  Handles  CC,  Fig.  3.  in  the  Manner  reprefented  at  Fig.  4.  fo  as 
to  elevate  the  cancerous  Bread,  which  is  afterwards  to  be  cut  off  by  a  fharp 
Knife,  in  the  Form  of  an  Arch  marked  EF,  fadened  by  the  Screw  G,  and  to 
be  moved  over  or  acrofs  the  other  Arch,  DD  ;  but  though  this  is  an  ingenious 
Indrument,  and  worthy  to  be  taken  notice  of,  we  cannot  help  thinking  that 
the  fimple  Method  of  operating  before  deferibed  at  iV°  5.  is  much  more  pre¬ 
ferable  ;  yet  we  were  unwilling  to  omit  furnifhing  our  Readers  with  this  new 
Method  and  Indrument,  which  will  be  explained  more  at  large  in  the  Refe¬ 
rences  to  Fab.  XXIII.  following. 

VII.  When  the  Bread  has  been  taken  off  any  of  the  forementioned  Ways,  it 
may  be  proper  to  let  it  bleed  a  little  before  it  is  dreffed  ;  not  fo  much  to  did 
charge  the  cancerous  and  infeeded  Blood,  as  fome  imagine,  as  to  prevent  a  fu¬ 
ture  Haemorrhage  and  Inflammation  :  Which  may  however  be  omitted  in  cafe 
of  Weaknefs  ;  and  then  dreffed  as  we  have  dire<5led  at  N°  3.  Only  we  are  to 
obferve  this  Admonition,  that  the  Dreflings  are  not  to  be  taken  off  before  the  third 
Day  ;  nor  even  then  fhould  any  of  the  Lint  be  pulled  off,  till  it  falls  off  of  its 
own  Accord And  the  feldomer  or  more  tenderly  the  Dreflings  are  made,  the 
more  kindly  and  fpeedily  does  it  ufually  heal  j  but  when  there  is  a  copious 
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Difcharge,  the  Dreffing  may  be  repeated  the  oftner,  and  made  with  dry  Lint 
only,  which  has  been  moiftened  with  a  little  Tindure  of  Myrrh  and  Amber, 
in  Head  of  digeftive  Ointments,  which  will  leffen  the  Difcharge  that  generally 
weakens  the  Patient.  a  In  the  mean  Time,  the  Patient  is  to  be  fupported  not 
only  with  good  and  eafy  Nourifhment,  as  Broths,  Gellies,  Cuftard,  &c.  but 
alfo  with  mild  Cordials  and  pleafant  Emulfions.  On  the  contrary,  the  Surgeon 
fhould  be  equally  folicitous  to  avoid  too  great  Drynefs,  as  difcharge  of  the  Parts, 
which  has  been  by  fome  Authors  obferved  as  a  Mark  that  the  Diforder  will 
return  :  In  this  Cafe,  it  may  be  therefore  proper  to  apply  Mel  Rofarum  to  pro¬ 
mote  a  good  Digedion  of  the  Parts.  When  the  Cancer  has  been  by  thefe 
Means  cured,  the  Patient  fhould  ever  after  obferve  a  regular  Way  of  Life, 
avoiding  Exceffes  of  all  Kinds,  and  obferving  to  bleed  and  purge  at  proper 
Intervals,  efpecially  Spring  and  Fall.  If  a  Fever,  with  Pain  and  Anguifh 
about  the  Thorax,  attended  with  a  difficult  Refpiration,  fhould  fucceed  the 
Operation  •,  it  ufually  terminates  in  Death  :  To  prevent  which,  the  Patient 
fhould  be  bled,  and  treated  as  in  other  Fevers.  Some  Women  fuflain  the 
Operation  with  furprizing  Courage  and  Intrepidity  of  Mind,  while  others  are 
equally  pufillanimous  and  terrifying  with  their  Clamours  ;  to  which  the  Sur¬ 
geon  fhould  be  deaf,  according  to  the  advice  of  Cels  us,  to  fucceed  the  better 
in  his  Operations. 

An  Explanation  of  the  Twenty  Third  Plate. 

Fig.  i.  Is  the  Pliers  or  Tenaculum  of  Helvetius,  ferving  to  fqueeze  and 
hold  up  the  cancerous  Bread:  by  its  two  Arches  AA,  while  the  Surgeon  takes  it 
off  by  cutting  below  them. 

Fig.  2.  Exhibits  another  fleel  Tenaculum,  alfo  invented  by  Helvetius, 
for  the  fame  Purpofe  ;  AB,  its  two  Sides  or  Wings,  cc,  the  Rings  of  its 
Handles  for  the  Fingers ;  D,  the  Hinge  by  which  it  is  opened  and  fhut,  to  re-^ 
ceive  and  comprefs  the  Bread:. 

Fig.  3.  Reprefents  a  new  Indrument  for  amputating  cancer’d  Breads.  A  A, 
is  a  femi-circular  and  double  brafs  Plate,  joined  lo  as  to  leave  a  Space  DDD  be¬ 
tween,  to  receive  and  dired  the  falciform  Knife,  EF  aaa,  the  lowermod  of  the 
thefe  Plates.  BB,  is  another  femi-circular  and  fingle  brafs  Plate  to  ad  againd 
the  former,  comprefs,  and  elevate  the  Bread.  G,  the  Screw  by  which  they 
are  joined  to  form  a  compleat  Circle  to  comprefs  the  Bread.  CC,  the  two 
Handles  of  the  femi-circular  Plates.  F,  the  Handle  of  the  falciform  Knife, 
which  being  tranfmitted  through  the  Fiffure,  D,  it  moves  acrofs  the  Plates, 

AB,  to  amputate  the  Bread  as  in  Fig.  4. 

Fig.  4.  Reprefents  the  left  Bread  of  a  Woman,  cancerous,  and  going  to  be 
amputated.  A,  the  cancerous  Bread,  B,  the  Arm  extended,  cc,  the  two 
femi-circular  Plates,  .by  which  the  Bread  is  compreffed  and  elevated,  D,  the 
left  Fland  of  the  Surgeon  holding  the  two  Handles  of  the  femi-circular  brafs 
Plates,  E,  the  right  Hand,  guiding  the  Handle  of  the  falciform  Kniie,  which 
is  to  be  moved  in  the  Diredion,  FGH,  to  divide  the  Bread. 

a  In  this  Cafe  the  Ufe  of  Alum.  ufl.  with  a  little  precip.  rub.  has  been  recommended  to  me  as  very 
effectual,  in  fpeedily  forming  a  firm  Cicatrix. 
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Fig.  5.  Is  a  kind  of  Needle  for  making  the  tranfverfe  Seton  ;  A,  the  Eye 
of  the  Inftrument  through  which  the  Ligature  is  to  be  drawn,  and  when  it 
has  pafifed  through  the  Integuments  to  B,  the  Ligature  is  to  be  drawn  out  of  the 
Eye,  A,  and  left  in  the  Wound  while  the  Inftrument  is  drawn  back  again.  C, 
the  Fart  of  the  Inftrument  which  is  to  be  faftened  in  a  wooden  Llandle. 


CHAP.  CVIII. 

Of  the  Paracentefis  or  Perforation  of  the  Thorax. 

when  the  I.  DY  Paracentefis  Phyficians  underftand  a  Perforation  of  the  Thorax,  Ab- 
yaracentcfis  D  domen,  and  fometimes  the  Scrotum,  to  difeharge  Water,  Blood,  Mat- 
ter,  or  fuch  other  preternatural  Subftances  as  are  there  lodged.  But  the  Para¬ 
centefis  or  Perforation  of  the  Thorax,  which  we  here  confider,  is  ufually  made 
between  the  Ribs,  in  feveral  Diforders,  and  particularly  in  the  Empyema  or 
Diforder  in  which  a  purulent  Matter  is  contained  in  the  Cavity  of  the  Thorax, 
after  an  Inflammation  and  Suppuration  of  the  Lungs  and  Pleura  ;  which  if  it  be 
not  timely  difeharged  by  this  Operation,  not  only  obftruefts  Refpjration,  but 
alfo  returns  into  the  Blood,  by  corroding  the  Lungs,  Diaphragm,  &c.  and 
occaflons  a  continual  Pledtic,  with  a  Confumption  of  the  whole  Body,  and 
other  bad  Symptoms.  2.  This  Operation  may  be  necefiary  to  difeharge  Blood, 
which  has  been  extravafated  into  the  Cavity  of  the  Thorax,  in  Wounds  of  that 
Part  by  whole  Orifice  it  cannot  be  difeharged,  but  proves  the  Caufe  of  many 
Diforders,  which  we  before  declared  in  Part  I.  Book  I.  Chap.  X.  N°.  10. 
This  is  by  the  French  improperly  called  the  Operation  for  the  Empyema  j  flnee 
Matter  is  necefiary  toconftitute  that  Diforder  :  Itfhould  therefore  be  called,  barely 
in  this  Cafe,  the  Paracentefis  of  the  Thorax.  The  Paracentefis  is  alfo  necef- 
Jliry,  3.  In  a  Dropfy  of  the  Breaft,  by  which  the  contained  Water,  fluctuating 
in  this  Cavity,,  and  obftrudting  the  Patient’s  Relpiration  by  its  Weight,  may 
be  difeharged  ;  but  before  we  proceed  to  the  Operation,  it  fhould  be  firft  con- 
fidered  whether  the  Patient’s  Strength  will  admit  of  it,  or  his  Diforder  be 
thereby  relieved.  Becaufe  weak  Patients  often  expire  in  or  foon  after  the 
Operation.  The  fame  Event  ufually  attends  this  Operation  alfo,  when  the 
Diforder  is  become  fo  inveterate,  as  to  diftolve  or  fuppurate  the  Vilcera,  and 
occafion  a  Fever,  attended  with  Loofenefs,  great  Difficulty  of  Breathing, 
Paintings,  or  cold  Sweats,  which  are  the  ufual  Forerunners  of  Death  ;  and  im¬ 
port,  that  this  Operation  will  not  be  attended  with  its  due  Succefs  ;  and  that 
therefore  the  Surgeon  may  hereby  gain  Reflections,  but  no  Credit.  But  if  the 
Diforder  be  yet  recent,  and  the  Patient  ftrong,  he  may  then  fafely  venture  on  the 
Paracentefis  of  the  Thorax,  which  may  be  perforated  without  any  Danger  by  a. 
prudent  Surgeon,  who  divides  only  the  Skin,  Fat,  intercoftal  Mufcles,  and 
Pleura. 

rft*heTjrt  Two  Things  are  necefiary  to  be  confidered  before  the  Operation;.  (1)  in 

rax  fiu  uid  which  Side  of  the  Thorax  the  Matter  is  contained  ;  and  2dl>f,  what  Part  of  that 
rated**0"  Cavity  is  molt  proper  to  be  perforated.  In  order  to  difeover  the  firft,  the  Sur¬ 
geon  fhould  attend  diligently  to,  (1)  in  which  Side  the  Patient  has  before  had 
any  Pain  or  Inflammation  :  (2)  In  what  Part  he  perceives  the  Weight  and  Fluc- 
,  tuition. 
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tuation  of  Matter:  (3)  On  which  Side  he  can  lie  eafier  than  on  the  other,  for 
that  is  ufually  the  Side  affedted  •,  the  Perfon  not  being  able  to  lie  on  the  found 
Side,  becaufe  of  the  Weight  or  Preflfure  of  the  Matter  on  the  Mediaftinum  : 

(4)  And  laftly,  he  may  generally  perceive  fome  Tumor  and  inflammatory  Heat 
in  the  Side  affedted.  Having  difcovered  which  Side  of  the  Thorax  is  to  be 
perforated,  the  Operation  may  then  be  fafely  performed  between  the  fecond 
and  third  of  the  fpurious  Ribs -on  the  left  Side,  or  between  the  third  and  fourth 
on  the  right  Side,  counting  from  below  upwards,  fo  as  to  be  about  five  or  fix 
Fingers  Breadth  from  the  Spine  of  the  Back,  and  as  much  below  the  Angle  ot 
the  Scapula  :  For  if  the  Thorax  be  perforated  higher,  the  peccant  Matter 
lodged  in  the  Bottom  of  its  Cavity  will  not  be  ealily  difeharged  ;  and  if  the 
Operation  be  made  lower,  there  is  Danger  of  wounding  the  Diaphragm,  efpe- 
cially  on  the  right  Side,  where  it  adheres  higher  up  to  the  falls  Ribs,  by  reafon 
of  the  fubjacent  Liver.  Nor  can  the  Perforation  be  eafily  and  fafely  made  near 
the  Spine  of  the  Back  ;  becaufe  of  the  Thicknefs  of  the  Integuments  and  M ni¬ 
cies,  with  the  Danger  of  injuring  the  intercoltal  or  other  VefTels.  The  Place 
here  afiigned  is  therefore  the  mo  ft  convenient  and  fafe  for  the  Paracentefis. 

III.  The  Surgeon  having  marked  the  deferibed  Place  with  Ink,  and  taken 
up  the  Integuments  between  his  own  Fingers  and  thofe  of  an  Afliftant,  as  in  performing 
cutting  Miles  ;  he  then  makes  an  Incifion  of  about  two  Inches  long,  according  |.ho®  °p£1'a' 
to  the  Courfe  of  the  Ribs,  that  he  may  afterwards  more  eafily  perforate  the  in- 
tercoftal  Mufcles.  The  Part  thus  prepared  is  then  perforated  with  the  Trocar 
(Tab.  XXIV.  Fig.  1 .)  according  to  the  Pradtice  of  fome  Surgeons,  which  be¬ 
ing  introduced  into  the  Cavity  of  the  Thorax,  its  triangular  Bodkin  (Fig.  2.)  is 
extradted,  and  the  Tube  only  left  in  the  Wound,  whereby  the  Humours  are 
drawn  off  and  difeharged  as  long  as  the  Patient’s  Strength  will  admit ;  and 
when^  the  Patient  is  perceived  to  be  near  fainting,  or  the  Matter  appears  to  be 
totally  evacuated,  the  Cannula  of  the  Trocar  may  be  then  fuddenly  removed, 
and  a  flexible  Tube  (Tab.  V.  Fig.  IX.)  of  Silver  or  Lead  (Tab.  II.  Fig.  5.) 
inferted  in  its  Place,  which  may  be  fattened  to  the  Thorax,  with  a  Piece  of 
Plafter  and  a  Ligature.  Over  the  Mouth  of  the  Tube  may  be  applied  a  Com- 
prefs,  retained  by  the  Bandage  called  the  Napkin  and  Scapulary.  Sometimes 
the  Trocar  is  introduced  through  the  Integuments  and  intercoftal  Mufcles  by 
one  pufli  againft  its  triangular  Bodkin  ;  but  as  the  Lungs;  which  frequently 
adhere  to  the  Pleura,  may  be  by  that  Means  injured,  the  following  Method  is 
always  preferred  by  cautious  and  prudent  Surgeons  ;  viz.  Having  prepared  the 
Integuments  by  Incifion  as  before,  they  then  cautioufly  divide  the  intercoftal 
Mufcles,  and  Pleura  by  a  tranfverfe  Incifion  with  the  Scalpeil,  G  or  PI,  Tab.  L 
and  having  introduced  the  Cannula  as  before,  the  contained  Humours  of  the 
Thorax  are  thereby  difeharged.  During  the  Operation  the  Patient  fhould  be 
retained  in  an  inclined  Pofture,  by  which  Means  the  Ribs  will  be  elevated  more 
from  each  other,  and  a  larger  Space  made  for  the  Incifion.  A  fufficient  Open¬ 
ing  being  made  into  the  Thorax,  the  Finger  is  then  to  be  introduced,  in  order 

to  feparate  the  Lungs  from  its  Adhefions  to  the  Pleura,  and  to  make  Way  for 

•  | 

3Boerhave  (Aphor.  303.)  tells  us  the  Perforation  fhould  be  made  between  the  fecond  and  third 
of  the  lower  true  Ribs,  which  is  contrary  to  the  Opinion  of  all  expert  Surgeons  ;  but  he  might  pol- 
■fibly  intend,  falfe  Ribs,  w'hich  adjufls  tile  Difference. 
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the  peccant  Humours  :  Which  lad  Method  of  performing  the  Paracentefis  is 
certainly  preferable  to  the  former,  notwithdanding  it  requires  more  Diligence 
in  the  Operator  and  Refolution  in  the  Patient  *,  for  befides  avoiding  the  Lungs, 
which  would  elfe  be  probably  wounded,  they  may  be  feparated  by  the  Finger 
or  Probe  without  Damage,  and  a  larger  and  more  perfect  Difcharge  made  of 
the  offending  Matter.  And  if  we  take  the  Advice  of  Petit,  we  ought 
totally  to  abftain  from  the  Ufe  of  Tubes  or  Tents  in  the  Operation,  as  they 
are  attended  with  ill  Conlequences  :  Only  flopping  up  the  Orifice  of  the 
Wound  with  a  Piece  of  foft  Linnen-rag  convoluted  or  rolled  up,  whereby  it 
may  be  kept  open  for  future  Difcharges  :  But  over  the  Obflacle  of  the  Wound, 
is  to  be  applied  foft  Lint,  faflened  to  a  Thread,  and  to  be  retained  with  Plan¬ 
ter,  Comprefs,  and  Bandage. 

IV.  The  Drefling  may  be  afterwards  made  once  or  twice  a  Day,  difeharging 
and  wafhing  out  the  Matter,  by  injebting  fome  deterging  Liquor  at  each  dref¬ 
ling,  which  may  be  repeated  according  to  the  Patient’s  Strength.  A,  Decodtion 
for  this  Purpofe  may  be  made  of  vulnerary  Herbs,  as  Verionica,  Scabiofa  Soli- 
dago  Saracenica ,  with  mel  Rofarum  and  Oil  of  Myrrh  ;  and  if  the  Patient  is 
not  troubled  with  a  Cough,  a  little  Tindlure  of  Myrrh,  and  Wuictz’s  pedloral 
Balfam.  Garengeot  frequently  recommends  a  Decodlion  ex  Perficaria  and 
Althea ,  when  the  Diforder  arifes  from  a  Pleurify  or  Peripneumony  ;  though  a 
Tincture  of  Sulphur  of  Antimony,  made  with  Spirit  of  Wine,  is  alfo  very  ef¬ 
ficacious  in  deterging  and  healing  thefe  Parts.  Others  extol  a  Mixture  of  Aq.  Calcis 
v/ith  mel  Rofarum.  Thefe  Injections  fliould  be  continued  till  they  are  obferved 
to  return  clean,  and  unmixed  with  bloody  or  purulent  Matter,  which  is  a  Sign 
that  the  Parts  are  healed  and  become  found,  whereupon  the  Tube  or  Lint  may 
be  withdrawn  from  the  Perforation  of  the  Thorax,  and  the  reft  of  the  Cure 
compleated  according  to  our  Diredlions  in  Wounds  of  the  Thorax.  It  may 
be  however  obferved,  that  the  Difcharge  of  the  injedled  Liquors  may  be  much 
promoted  by  the  Patient  bending  himfelf  towards  the  Wound,  and  fetching  a 
deep  Infpiration  ;  and  during  the  whole  Cure  it  may  be  equally  advantageous 
to  join  internal  Medicines,  efpecially  vulnerary  Decoctions  and  Balfams,  with  a 
proper  Regimen  and  Diet,  in  this,  as  in  other  Diforders.  See  a  Lliilory  of 
this  Operation,  performed  in  an  Empyema,  in  Scultetus,  Obf  52. 

V.  It  is  to  be  here  obferved,  that  the  Matter  formed  after  Pleurifies  and 
other  Inflammations  of  thefe  Parts  does  not  always  penetrate  into  the  Cavity  of 
the  Thorax,  but  tends  fometimes  externally  under  the  Integuments,  fo  as  to 
form  an  Abfcels  or  Tumor  ;  in  which  Cafe,  the  Surgeon  is  to  open,  not  the 
Thorax,  but  the  Tumor  itfe If,  which' is  the  Seat  of  the  Diforder,  and  appears 
externally,  though  it  may  be  in  Part  contained  in  the  Thorax  as  well  as  on  its 
Surface.  The  Matter  contained  in  thefe  Abfcdfes  is  fometimes  fo  acrimonious, 
as  to  corrode  the  Ribs  and  greatly  fpread  the  Diforder  ;  in  which  Cafe,  if  the 
carious  Parts  of  the  Ribs  cannot  be  removed,  it  is  almoft  an  impoflibility  to  effect 
a  Cure. 
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CHAP.  CIX. 

Of  trepanning  the  Sternum. 

AS  Abfcefles  are  fometimes  formed  under  the  Sternum  between  the  Mem¬ 
branes  a  of  the  Mcdiaftinum  from  a  Fall,  Blow,  Inflammation,  or  from 
other  Caufes  •,  there  is  hardly  a  Poflibility  of  difcharging  the  Matter  any  other 
way  than  by  trepanning  the  Sternum.  If  the  prudent  Surgeon  or  Phyfician  is 
therefore  fatisfied,  fuch  an  Abfcefs  is  formed  in  this  Part,  which  is  often  no 
eafy  Matter  to  determine,  the  Operation  fhould  then  be  executed  in  the  follow¬ 
ing  Manner  ;  firft,  the  Patient  is  to  be  inclined  backward,  and  a  crucial  In- 
cifion  made  in  the  Integuments  upon  the  lower  Part  of  the  Sternum,  where  the 
Abfcefs  fometimes  makes  a  Point,  then  the  Integuments  being  freed  from  the 
Sternum,  the  Trepan  is  to  be  applied  in  the  Manner  we  have  directed,  in  per¬ 
forating  the  Bones  of  the  Cranium  •,  and  when  an  Aperture  in  the  Sternum  has 
been  made  by  this  Inftrument,  the  Patient  fhould  then  be  inclined  forward,  and 
ordered  to  cough,  or  fetch  a  deep  Infpiration,  to  promote  the  Difcharge  of  the 
Matter.  The  Abfcefs  may  be  then  deterged  and  healed  with  Injections  as  be¬ 
fore,  and  afterwards  treated  as  in  Chap.  XLI.  Some  think  trepanning  the 
Sternum  is  an  Operation  not  fo  dangerous  as  that  of  the  Cranium  ;  becaufe  in 
the  latter,  the  Surgeon  is  more  liable  to  wound  the  Brain,  or  its  Meninges. 

But  after  all,  it  muft  be  confefled  that  the  Signs,  by  which  we  conjecture  puru¬ 
lent  Matter  to  be  contained  in  this  Part,  are  often  uncertain  and  fallacious,  which 
may  occafion  this  Operation  to  be  performed  when  there  is  no  Neceflity. 
Hoffman,  and  others,  tell  us,  that  Humours  contained  under  the  Sternum, 
may  be  difcharged  by  a  Perforation  in  that  Bone  without  any  Danger.  Dionis 
alfo  acquaints  us  that  he  has  feen  this  Operation  performed,  but  the  Patient  ex¬ 
pired  foon  after.  Petit  advifes  trepanning  this  Bone,  when  a  violent  Pain 
has  continued  there  after  a  FraCture,  notwithftanding  it  be  fet  and  united,  for 
he  thinks  it  a  certain  Sign  of  a  latent  Abfcefs  in  this  Part  ;  and  he  elfewhere 
aflfcrts,  that  the  contained  Matter  has  fometimes  corroded  through  the  Sternum, 
difcharging  itfelf  by  a  fmall  Aperture  ;  but  as  fuch  an  Ulcer  cannot  be  fuffi- 
cientiy  freed  and  cleanfed  from  its  Matter,  by  fo  fmall  an  Aperture,  it  fhould 
be  therefore  inlarged,  as  we  here  propofe,  by  the  Trepan,  and  afterwards 
cleanfed  and  healed  as  before. 


C  FI  A  P.  CX. 

Of  the  crooked  or  hump-back. 

I.  /''"'Tbbofity  is  a  preternatural  Incurvation  of  the  Spina  Dorfi ,  either  back-  Defcription 
ward  or  on  one  Side.  Infants  are  obferved  to  be  more  frequently  the  ®rfdte^lsDlf' 
SubjeCt  of  this  Diforder  than  Adults  j  which  proceeds  oftner  from  external  than 

*  Some  deny  that  there  is  any  Interflice  between  the  Membranes  of  the  Mediadinum  ;  which 
may,  however  be  eafily  demor.drated  :  .And  though  the  Interdice  is  altogether  inconfiderable  in 
found  Bodies ;  it  is  often  dilated  into  a  very  large  Cavity  by  purulent  Matter,  as  Bl  a  si  us  ob:erves. 

Obf.  Anat.  p.  1 5. 


internal 


2  2  .  The  Method  of  tying  the  Navel- firing.  Part  II. 

internal  Caufes  :  As  a  great  Fall,  Blow,  or  the  like  •,  whereby  the  tender 
Bones  of  Infants  are  diftorted  or  defcfmed.  If  it  proceeds  from  an  internal 
Caufe,  it  is  ufually  from  a  Relaxation  of  the  Ligaments  which  fuftain  the  Spine, 
or  a  Caries  of  its  Vertebrae,  though  the  Spine  may  be  infledted  forward,  and 
the  Back  thrown  our,  by  a  too  ftrong  and  repeated  Adtion  of  the  abdominal 
Mufclcs,  which  if  not  timely  redreflfed,  ufually  grows  up,  and  fixes  as  the  Bones 
harden,  till  in  the  Adult  it  becomes  totally  irretrievable  ;  but  when  the  Diforder 
is  recent,  and  in  a  young  Subjedf,  there  may  be  hopes  of  alleviating  by  De¬ 
grees,  if  not  perfectly  curing  this  Diforder. 

■thrdcf  II.  Asa  healthy  Conftitution  depends  greatly  upon  a  regular  Formation  of 
the  Thorax,  that  part  is  ufually  aflifted  in  this  Diforder  by  a  Machine  made  of 
Steel,  Pafteboard,  or  Wood,  which  adts  chiefly  upon  the  gibbous  Part  ;  the 
Ufe  of  which  fhould  be  continued  by  Infants  and  Children  as  they  grow  up, 
till  the  Deformity  difappears ;  though  we  have  a  chirurgical  Inftrument  pur- 
pofely  contrived  for  this  Diforder,  lomewhat  refembling  a  Crofs,  as  in  Tab. 
XXIV.  Fig.  5.  where  A  A  are  applied  to  the  Shoulders  and  Back  ;  BB,  to  the 
Neck  ;  CC  DD  to  the  Shoulders  and  Arms  •,  EE,  being  fattened  by  a  Liga¬ 
ture  to  the  Waift :  By  which  Contrivance  the  Deformity  may  be  prevented 
from  growing  worfe,  if  it  be  not  totally  rectified  ;  efpecially  if  the  Part  af- 
fedted  be  frequently  bathed  with  Aq.  Hungar.  Spt.  Lavend.  &c.  and  defended 
with  a  {Lengthening  Platter  of  Opodeld.  Nervin.  Vigonis ,  Qxycroceum ,  &c.  at 
the  fame  Time,  not  negledting  the  Ufe  of  proper  Internals,  all  which  may  be 
of  confiderable  Advantage  when  the  Diforder  is  not  become  inveterate. 


PART  II.  SECT.  V. 

Of  D  if  orders  in  the  Abdomen,  appertaining  to  Surgery . 


CHAP.  CXI. 

The  Method  of  tying  the  Navel-firing  in  neve -born  Infants . 


How  to 
make  a  Li¬ 
gature  on 
the  Funicu¬ 
lus  UVibiil- 
Cahs. 


I.  T  T  is  a  Method  univerfally  received  by  all  prudent  Surgeons  and  Midwives, 
i-  to  make  an  exadt  Ligature  upon  the  umbilical  Cord  of  the  new-born 
Infant  ;  left  it  fhould  bleed  to  Death,  by  the  Veflels  which  compofe  it.  This 
Ligature  is  to  be  made,  as  foon  as  the  Infant  and  after-burthen  are  delivered, 
with  a  ftrong  Thread  of  about  an  Ell  long,  folded  together  four  Times  •,  and 
having  made  a  Knot  at  one  End,  it  is  to  be  then  patted  twice  round  the  Navel- 
ftring  at  about  two  or  three  Fingers  breadth  from  the  Abdomen,  and  afterwards 
tied  with  a  double  Knot.  This  done,  the  Cord  leading  to  the  Placenta  may  be 
divided  with  a  Pair  of  Settlors  below  the  Ligature,  and  the  wounded  Part  be¬ 
longing  to  the  Infant  drefled  with  Lint,  after  which  it  may  be  left  to  the  Nurie, 
till  it  becomes  dry  and  falls  off  of  itfelf.  I  am  not  ignorant  that  it  is  the  proper 

iBufinefs  of  a  Midwife  to  perform  this  Office  j  but  notwlthftanding  that,  both 

the 
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the  Surgeon  and  Phyfician  ought  to  be  acquainted  with  it  :  For  if  they  fhould 
chance  to  be  prefen t  at  an  unexpected  Labour,  and  know  nothing  of  this  Af¬ 
fair,  the  Infant  may  be  loft,  by  bleeding  to  Death,  to  the  great  Damage  of 
their  Reputation. 

II.  There  are  fome  of  the  Moderns  who  think  tying  up  the  Navel-ftring  to  The  opera- 
be  ufelefs  and  unneceftary,  a  telling,  us  of  their  having  feen  fome  Cafes  where 
it  was  omitted,  without  any  confequent  Danger,  which  I  believe  may  fome-  by  fcme. 
times  happen  ;  but  there  are  many  Inftances  well  known  to  myfelf,  and  others, 
where  the  Infant  has  been  loft  by  bleeding  to  Death,  after  dividing  or  lacerat¬ 
ing  the  umbilical  Cord,  without  tying  it  up,  and  therefore  fuch  are  to  be 
efteemed  Whores,  or  People  of  bad  Principles,  who  defignedly  omit  the  Li¬ 
gature,  and  by  that  Means  deftroy  the  Infant,  which  through  the  Quantity  of 
Blood  this  way  loft  feldom  fails  of  deceafing  in  Convulfions,  with  other  bad 
Symptoms. 


CHAP.  CXIX. 

The  manner  oj  dif charging  the  Water  contained  in  the  Abdomen,  in  the 

Dropfy  Afcites  by  Paracentefis. 

I.  \T7  E  have  before  mentioned  the  Paracentefis  of  the  Thorax,  it  now  re-  Dow  the 
W  mains  for  us  to  defcribe  the  Manner  of  perforating  or  tapping  the  Ab-  j^be'011 
domen,  in  order  to  difcharge  the  Water  there  contained  in  dropfical  Subjects,  performed. 
But  it  is  to  be  obferved  that  Experience  allures  us  the  Operation  will  be  ufelefs 
in  the  Dropfy  Tympanites,  though  its  Succefs  is  confirmed  in  the  Afcites,  by 
many  having  been  recovered  from  that  Diforder  by  an  accidental  Paracentefis 
or  Wound,  by  which  the  Water  has  difcharged  itfelf,  and  the  Patient  reftored 
beyond  Expectation  ;  Inftances  of  which  we  have  given  us  by  Rossetus  b. 

It  is  therefore  with  Reafon  that  this  Operation  is  encouraged  in  Dropfies c  by  the 
fkilful  Phyfician  and  Surgeon  :  Though  we  muft  confefs  without  Diffimulation 
that  it  gives  but  a  temporary  Relief  to  the  Diforder,  and  that  the  Patient  fel¬ 
dom  efcapes  Death  after  it,  not  fo  much  from  the  Operation  as  the  Confump- 
tion  and  bad  Habit  of  his  Juices,  with  the  infirm  State  of  his  Vifcera 3  yet  we 
often  find  that  in  young  and  athletic  or  robuft  Patients,  who  have  not  been  long 
fubjeCt  to  the  Diforder,  the  Operation  may  be  ufed  with  Succefs,  and  the  Pa¬ 
tient  perfectly  recovered.  If  no  Benefit  is  therefore  found  from  a  proper  Diet 
and  courfe  of  Phyfic,  it  will  be  neceffary  to  proceed  to  the  Operation  without 
delay,  before  the  Strength  of  the  Patient  is  too  much  exhaufted;  or  his  Vifcera 
affeCted  or  viciated  by  the  morbid  Lymph.  But,  on  the  contrary,  when  the 
Dropfy  proceeds  from  a  fcirrhofity  of  fome  of  the  Vifcera,  and  is  attended 
with  an  internal  Abfcefs  and  a  Confumption  of  the  whole  Habit,  the  Surgeon 
can  expeCt  no  Credit  or  Succefs  from  undertaking  the  .Operation  as  he  neither 

a  V.  Schultz  1 1  Differt.  An  Funiculi  umbilicalis  Ligatura,  in  tmper  mils  abfAutt  nttejfaria Jit. 

HaLz>  4to,  1733.  Where  the  Quellion  is  refolved  in  the  Negative. 

b  De  PartuCtefarea,  Sedt.  Hi.  Cap.  III.  Pag.  44. 

c  The  Operation  is  therefore  of  Service  only  in  the  Afcites,  never  in  the  Anafarca,  becaufe  in  the 
laft  the  Tumor  is  in  the  cellular  Membrane. 
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can  in  thofe  Dropfies  which  come  upon  the  Patient,  not  by  Degrees,  but  all 
at  once,  which  is  a  Sign  of  fome  large  lymphatic  Veflels  being  burft.  But  for 
the  Operation  itfelf,  it  is  neither  dangerous  nor  very  troublefome  to  the  Patient, 
as  the  inflidted  Wound  is  but  fmall,  and  made  in  a  flefhy  Part. 

II.  That  the  Surgeon  may  be  firft  well  allured  there  is  a  Quantity  of  Water 
in  the  Abdomen,  before  he  undertakes  the  Operation,  he  is  to  apply  his  two 
Hands  on  each  Side  the  Patient’s  Belly  as  he  hands  or  fits,  and  to  fhake  it 
from  one  Side  to  the  other,  by  which  Means  he  will  perceive  a  Fluctuation  of 
the  Water  from  one  Side  to  the  other,  which  cannot  be  obferved  when  the 
Lymph  is  not  extra vafated  into  the  Cavity  of  the  Abdomen,  in  which  laft 
Cafe  the  Operation  is  ufelefs. 

III.  There  are  feveral  different  Methods  ufed  for  performing  the  Paracentefis 
of  the  Abdomen,  which  we  fhall  explain  in  order.  The  firft  and  neweft  is 
by  laying  the  Patient  on  the  Side  of  his  Bed,  and  inferting  the  Trocar  [Tab. 
XXIV.  Fig.  i.)  into  the  Cavity  of  the  Abdomen,  at  or  about  the  Diftance  of 
eight  Fingers  breadth  from  the  Navel,  or  in  the  Middle  of  the  Space  between 
the  Navel  and  Angle  of  the  Os  Ilium ,  and  after  drawing  out  the  Sharp  pointed 
Bodkin  Fig.  2.  from  the  Cannula  Fig.  3.  which  is  left  in  the  Wound,  fo  much 
of  the  Water  may  be  drawn  off  at  a  Time  as  the  Patient  can  well  bear,  and  if 
the  Patient  does  not  grow  faint,  the  whole  Quantity  maybe  drawn  off  at  once. 
In  order  to  keep  them  from  fainting,  it  is  ufual  for  the  two  Hands  of  the  Sur¬ 
geon  or  an  Affiftant  to  prefs  on  each  Side  of  the  Abdomen  during  the  Opera¬ 
tion,  or  the  Swath  made  of  broad  Linen  perforated  in  the  Middle,,  as  at 
Fig.  8.  Fab.  V.  may  be  put  round  the  Abdomen,  and  gradually  drawn  tighter* 
as  we  have  diredted  in  longitudinal  Wounds  of  the  Abdomen,  till  all  the  Water 
is  evacuated,  after  which  may  be  applied  a  flannel  Comprefs  to  the  Abdomen, 
which  has  been  expreffed  out  of  Sp.  Vin.  to  be  retained  by  a  tight  Roller,  by  which 
Means,  as  I  have  frequently  obferved,  the  Patient  not  only  avoids  fainting,  but  ra¬ 
ther  becomes  more  eafy  and  robuft,  fo  as  to  walk  about  after  the  Operation. 
But,  on  the  contrary,  as  Hippocrates  obferves,  if  the  Abdomen  is  not  com- 
preffed,  when  there  has  been  a  large  Difcharge  of  Water  all  evacuated  at  the 
firft  opening,  the  Patient  always  faints,  and  often  dies,  either  in  or  foon  after  the 
Operation.  It  is  therefore  the  Advice  of  many  Phyficians  to  difcharge  but  a 
few  Pounds  of  Water  at  a  Time  according  to  the  Strength  of  the  Patient,  after 
which  the  Cannula  may  be  extradted,  and  as  the  Wound  is  but  fmall,  almoft 
clofing  of  its  felf,  it  may  be  dreffed  only  with  a  Couple  of  fquare  Compreffes, 
Plafter,  and  Bandage,  repeating  the  Qperation  the  next  Day,  in  the  other 
Side  of  the  Abdomen,  if  the  Patient’s  Abilities  permit,  and  fo  on  the  third 
Day,  about  two  Fingers  breadth  above  the  laft  Perforation.  Frefh  Wounds 
are  made  rather  than  to  keep  open  the  firft,  to  prevent  them  from  mortifying, 
to  which  they  are  very  fubjedt  in  hydropical  Subjects.  In  the  mean  time,  the 
Patient  fliould  be  afiifted  by  a  proper  Diet,  Regimen,  and  courle  of  Phyfic, 
till  he  either  recovers,  or  by  relapfing,  requires  the  Operation  to  be  repeated. 
With  regard  to  the  Situation  of  the  Patient  in  this  Operation,  he  ufed  formerly 
to  be  feated  on  a  Chair  or  Bed,  but  many  or  our  modern  Surgeons  after  Petit 
rather  approve  of  laying  him  on  one  Side  of  the  Bed,  by  which  Means  the 
Trocar  may  be  more  commodioufly  inferted  into  the  lower  and  lateral  Part  ot 
the  Abdomen,  the  Water  more  perfedtly  difeharged,  and  the  Patient  rendered 

not 
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not  fo  fubjedl  to  faint  as  in  the  perpendicular  Pofture.  It  is  alfo  the  Advice 
and  Pradtice  of  many  modern  Surgeons,  to  draw  off  the  whole  Quantity  of 
Water  at  the  firft  Tapping  %  and  to  repeat  it  upon  a  Return  of  the  Diforder ; 
but  in  weak  Patients  I  fhould  rather  approve  of  the  former,  as  the  fafcft  Me¬ 
thod.  For  the  Inftrument  ufed  in  the  Operation,  that  is  moft  approved  of  by 
Petit,  whofe  Cannula  has  a  long  Slit  in  it,  as  at  'Tab.  XXIV.  Fig .  4.  A  A, 
by  which  he  thinks  the  Water  may  be  more  conveniently  difcharged  than  by 
the  other :  And  laftly,  that  the  Inftrument  may  meet  with  a  more  eafy  Pafiage 
in  thrufting  it  into  the  Abdomen,  the  End  of  it  may  be  Hrft  dipt  in  Oil. 

IV.  It  was  a  Practice  among  the  Ancients  to  infert  a  Knife,  whofe  Point  was  The  2*  and 
about  a  third  Part  of  an  Inch  broad  into  one  Side  of  the  Abdomen,  about  four  ^aJdng  the 
Fingers  breadth  below  the  Navel,  having  ufually  perforated  the  Skin  firft  with  a  Paracentefis. 
Cauftic  :  And  having  introduced  a  Cannula  of  Lead,  Copper,  or  Silver,  they 
difcharged  fo  much  of  the  Water  at  a  Time  as  the  Patient’s  Strength  would 
permit.  The  Cannula  for  this  Purpofe  was  about  the  Length  of  two  or  three 
F’ingers  breadth  (Tab.  II.  Fig.  QS)  being  either  crooked  in  its  external  Part, 

or  furnifhed  with  a  Rim,  to  prevent  it  from  palling  quite  into  the  Abdomen  *, 
and  when  a  fufficient  Quantity  of  Water  had  been  difcharged  by  it,  the  Cannula 
was  left  in  the  Wound,  and  its  Orifice  flopped  with  a  Cork  or  Doflil  of  Lint, 
over  which  was  applied  a  flicking  Plafter,  Comprefs,  and  Bandage,  with  the 
Napkin  and  Scapulary.  The  next  Day  they  repeated  the  Difcharge  again.  But 
there  is  no  doubt  that  the  modern  Pradlice  is  much  more  preferable,  becaufe  by 
leaving  the  Cannula  in  the  Wound  it  is  almoft  impoflible  to  avoid  Inflamma¬ 
tion,  Mortification,  or  other  bad  Symptoms.  To  avoid  thefe  Inconveniences, 
Barbett  contrived  a  hollow  Sort  of  Lancet  or  filver  Cannula,  which  had  a 
Foramen  on  each  Side,  that  it  might  ferve  as  well  to  difcharge  the  Water  as 
perforate  the  Abdomen  -,  but  as  the  Inteftines  were  in  danger  of  being  injured 
by  the  fliarp  Point  of  this  Inftrument,  when  the  Water  was  near  difcharged, 
the  Moderns  more  judicioufly  contrived  and  ufed  the  prefent  Inftrument,  with 
the  Cannula  and  fharp  pointed  Needle  or  Bodkin,  called  a  Trocar. 

V.  Though  the  Trocar  is  a  fharp  pointed  Inftrument,  yet  there  is  no  Danger  Someufefui 
of  wounding  the  Inteftines  by  it,  when  thruft  into  the  Abdomen  ;  becaufe  °bsfrvatl" 
there  are  kept  at  a  confiderable  Diftance  from  the  Inftrument  by  the  intervening 
Water  :  But  was  the  Inftrument  to  touch  the  Inteftines,  they  would  receive  no 

great  Injury,  as  they  make  but  little  Refiftance.  If  the  Cannula  fhould  be  ob- 
ltrudled  with  any  thing,  the  Obftacle  may  be  removed  by  a  Probe,  and  a  free 
Pafiage  thereby  made  for  the  Water.  Sometimes  the  Navel  and  Parts  adjacent 
are  furprizingly  diftended  in  hydropical  Subjedls,  in  the  Manner  obferved  by 
Hildanus,  Obf  47.  Cent.  1.  C?  Permannus  Chirurgia  Curiofa ,  p.  330.  in 
which  Cafe  it  is  propofed  by  fome  Surgeons  to  perforate  the  Navel,  to  which 
they  are  encouraged  by  reading  of  a  Patient  cured  by  a  fpontaneous  Rupture  of 
this  Part,  though  it  generally  proves  very  troublefome  *,  for  befides  the  Dif¬ 
ficulty  of  difcharging  the  Humours,  the  Wound  made  in  this  Part  hardly  ever 

*  The  Succefs  of  this  Pradice  is  inftanced  in  Ad.  Medic.  Berolin.  Tom.  IX.  Art.  v.— — Ad.  Acad. 

Reg.  Paris  1703.  Journal  des  S^avans,  ann.  1722.  Men f.  Julio.  -  Dionis  and  Garenceot 
alfo  affert,  that  extrading  all  the  Water  at  the  firft  Time  weakens  the  Patient  little  or  nothing,  if  a 
proper  Preffure  and  Bandage,  be  ufed. 
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heals.  I  cannot  omit  mentioning  in  this  Place  a  remarkable  Cafe,  which  I 
remember  fometime  ago  in  a  dropfical  Woman  at  Noremberg  \  in  whom,  after 
I  had  tapped  the  left  Side  of  the  Abdomen  in  the  Prefence  of  feveral  Phyficians, 
who  had  alfo  advifed  the  Operation,  a  large  Quantity  of  Water  was  difcharged 
to  the  great  Ealement  of  the  Patient  ;  but  upon  perforating  the  right  Side  on 
the  next  Day,  no  Water  could  be  difcharged  :  I  therefore,  with  the  Confent  of 
the  Phyficians,  again  perforated  the  left  Side,  upon  which  we  had  another  co¬ 
pious  Difcharge  of  Water  •,  but  the  next  Evening,  notwithftanding  the  Abdo¬ 
men  was  well  fecured  with  Bandage,  the  Patient  was  feized  with  a  violent 
Vomiting,  without  any  manifeft  Caufe,  by  which  fhe  was  fo  much  weakened, 
that  it  was  judged  ufelefs  to  make  any  more  Difcharge  of  the  Water,  and  fhe 
expired  a  few  Weeks  after,  though  I  was  not  permitted  to  fearch  for  the  Caufe 
of  this  uncommon  Appearance  in  the  deceafed. 
of^he  p?  VI-  Though  tapping  of  dropfical  Patients  does  not  frequently  cure  them  of 
racentefis  the  Difbrder,  it  at  leaft  eafes  them  of  the  Oppreffion,  difficulty  of  Breathing, 
^heAb-  and  other  Symptoms,  with  which  they  are  afflicted,  infomuch  that  they  cannot 
fleep,  but  are  obliged  to  fit  up  both  Day  and  Night,  which  renders  this  Opera¬ 
tion  abfolutely  neceffary.  Inlfances  of  this  Operation  being  performed  with 
Succefs,  may  be  read  in  Voelteri  Schola  Obftetricia,  pag.  63.  Pechlini  Obf. 
62.  Nuckei  adenograph.  p.  122.  Brunner  in  Ephem.  Nat.  Cur.  dec.  2.  An. 
VIII.  Sinibaldi  Methodo  parva  ;  Saviardi  Obf.  119.  Hijl.  Acad.  Reg.  Parif. 
An.  1703.  Ubi  mult  a  a  Verneo  refer  untur  *,  Dionis  Chirurgia  ;  Helve  tii  lib.  de 
Sanguinis  Profluviis ,  p.  79.  Aft.  Med.  Berolinenf.  Vol.  IX.  and  X.  not  to  men¬ 
tion  the  feveral  Places  before  quoted  in  this  Chapter. 


CHAP.  CXIII. 

Of  the  Ccefarean  S  eft  ion  or  Birth ,  being  the  Method  of  cutting  the  Foetus 

out  of  the  Womb. 


The  Nature 
and  Kinds 
of  this  Ope¬ 
ration. 


I.  IP  H  E  Casfarean  Sedition  or  Birth  is  a  chirurgical  Operation,  by  which 
-*•  the  Foetus  is  by  a  careful  Section  delivered  from  the  Womb  of  its  Mo¬ 
ther,  when  it  cannot  be  delivered  in  the  natural  Way :  It  is  by  the  Greeks  called 
Hyfterotomia.  There  are  many  of  the  moft  eminent  Phyficians  and  Surgeons, 
who  condemn  this  Operation  as  barbarous  and  mortal,  fuch  as  Pare  y,  Guille- 
memaeu,  Rolfinc,  Horn.  Mauricaeu,  Solingen,  and  others ;  but  upon 
perufmg  the  Writings  of  thefe  Authors,  I  do  not  find  they  promifcuoufly  con¬ 
demn  both  kinds  of  this  Operation,  but  only  the  more  dangerous  one  of  cut¬ 
ting  out  the  Child  whilft  its  Mother  is  living,  which  is  certainly  a  fatal  Opera¬ 
tion  :  As  they  make  appear  by  many  Inffances  of  the  Operation  being  unhappily 
performed.  There  are  chiefly  three  different  Cafes,  in  which  this  Operation  is 
practicable  ;  the  firfl  is,  when  the  Mother  is  dead ,  either  in  the  Birth,  or  by 
fome  Accident,  while  the  Foetus  is  perceived,  or  reafonably  fuppofed  to  be  yet 
furviving  in  the  Womb.  The  fecond  is,  when  the  Mother  is  living  and  the  Foetus 
dead ,  but  incapable  of  being  expelled  or  extracted  by  the  natural  Railages,  by  any 
Affiftance,  cither  of  the  Midwife  cr  Surgeon.  The  third  a^d  laft  Cafe  is,  when 
the  Mother  and  Foetus  are  yet  living ,  but  the  latter  is  incapable  of  being  brought 

into 


Secft.  V.  Of  the  Cafarean  Sett  ton,  27 

into  the  World  by  the  natural  Paffages,  by  which  Means  both  of  them  are  in 
the  greateft  Danger  if  not  relieved  by  this  Operation.  And  though  fome  deny 
that  the  Foetus  can  furvive  the  Death  of  its  Mother,  and  affert  that  both 
deceafe  together a -,  yet  I  have  evidently  proved  the  contrary,  by  many  Inftances, 
in  a  Treatife,  intituled,  Fee  turn  ex  utero  matris  mortuce  mature  excidendum  ejje  : 

To  which  may  be  added  the  Authorities  below  b,  and  many  others. 

II.  In  the  firft  Cafe,  when  the  Mother  isdeceafed,  and  the  Foetus  reafonably  Firftinthe 
fuppofed  alive,  there  are  few  or  no  expert  Surgeons,  who  difapprove  of  the  th£r. 
Operation,  without  which  the  Foetus  would  neceffarily  die,  together  with  the 
Mother  •,  and  as  delay  in  this  Cafe  is  dangerous,  they  univerfally  agree,  that  the 
Operation  fhould  be  performed,  not  only  as  foon  as  poffible,  but  even  before  the 
Circulation  in  the  Mother  is  Hopped,  becaufe  the  Foetus  cannot  long  furvive  : 

And  in  this  Senfe  we  have  many  Inftances  of  the  Operation  being  performed, 
as  well  among  the  Ancients  as  Moderns  for  Example,  Lyca  of  Efculapius , 

Scipio  Africanus,  thence  called  C/esar,  and  Manlius  an  Officer  at  Car¬ 
thage ,  and  as  fome  fay  the  Emperor  Julius  Caesar  ;  among  the  Moderns  we 
may  reckon  Edward  the  VI.  King  of  England ,  and  Sanctius  King  of  Navar , 
and  feveral  others,  which  are  taken  Notice  of  by  Authors,  and  called  Caesars, 
from  the  Operation  c.  When  the  Surgeon  therefore  perceives  the  Mother  to  be 
in  the  Agonies  of  Death,  he  fhould  be  getting  every  Thing  ready  for  the  Ope¬ 
ration,  that  when  fhe  has  deceafed,  he  may  have  nothing  more  to  do  than  open 
the  Abdomen  d  by  a  crucial  Incifion,  as  in  common  Diffedrions  ;  or  if  he  would 
proceed  more  cautioufly,  by  making  a  longitudinal  Incifion  on  one  Side  with  a 
Razor  or  Scalpell,  without  Refpedt  to  the  Courfe  of  the  Fibres  in  the  Mufcles 
or  Veffels  ;  and  if  the  Foetus  fhould  have  fallen  into  the  Cavity  of  the  Abdo¬ 
men  c  from  a  Rupture  of  the  Uterus,  or  other  Caufe,  it  fhould  be  then  taken  out 

a  As  Cafp.  Baukin  in  Lib.  Anat.  Roderic  a  Cajlro  de  morb.  mulier.  Lib.  IV.  Cap.  3.  and 
among  the  Moderns  the  celebrated  Monf.  Mery  in  particular,  in  Adi.  Acad.  Reg.  Scient. 

An.  1708. 

b  The  Foetus  has  been  obferved  to  move  in  the  Mother’s  Belly  the  Day  after  her  Deceafe  by 
Doleus,  Encyclop.  Cbir.  Lib.  IV.  Cap.  5.  ult.  To  which  may  be  added  Th.  Cornelius, 
Progymnafm.  5.  de  Generatione ,  p.  207.  Vesling  ius’s  Obf.  &  Epift.  7.  p  48.  Tim^us  a 
Guldenkle,  Op.Med.p.m.  1082.  Geo.  Francus,  in  Satyr-  Med  IV.  Schelhammerus  in 
Mifc.Nat.  Cur.  Dec.  II.  Ann  5.  Obf.  14.  Mauriceau’s  Obf.  315.  &  593.  Roonhuys  de 
Morb.  Mulier.  Albinus’s  Diff.  de  Partu  difficili.  Viardel  traite  des  Accoucbmens.  Vaterus  in 
Diff.  de  Partu  Cafareo  ut  A  de  Partu  Hominis pojl  mortem  Matris.  La  Motte,  Lib.  IV.  Cap.  6. 
zndCap.  13.  Brendelius  in  Obf.  Anat.  VIII.  Dec.  II.  Schacherus  in  Program.  Lipfue, 

1731,  edito  de  Faetu  ex  utero  Mortua  excindendo ,  aliique. 

c  Purmannus  [in  Cbirurg.  Curiof.  Part  II.  Cap.  10.)  took  out  a  Male  Fcetus  alive  from  the 
Womb  of  its  dead  Mother  by  this  Operation,  which  it  afterwards  furvived.  The  like  Cafe  may  be 
read  in  Epbetn.  Nat.  Cur.  Cent  III.  Obf.  57.  p  136.  Carol.  StEPhanus,  Lib.  111.  Cap  l  • 

Horat.  Augenius,  Lib.  IV.  Epijl  2.  Jo  Schenckius,  Obf.  Lib.  IV.  Guilmeau,  Lib. 
de  Art.  Obf  hc.cit.  Voelterus,  Lib .  de  Art.  Obf.  Lib.  II.  Cap.  13.  Mauriceau,  Obf  26, 

251,  315,  353,  374,  A  593-  and  Jo.  Valent  Andrea  Selenia  Augujialia,  p.  361.  relates  the 
taking  out  two  Male-Twins  alive,  from  the  Uterus  of  their  Mother,  who  had  been  Hoot  dead,  Ac. 

**  Some  (as  Guilielmeau  and  Carol.  Stephan)  advife  to  keep  open  the  Vagina  by  the 
Finger,  and  the  Os  Uteri  Interni  with  a  Stick  till  the  Mother  is  deceafed,  that  the  Fcetus  may  have 
Air  to  breath  ;  but  as  the  Fcetus  has  no  Refpiration  in  the  Womb,  that  Caution  is  both  ufelefs  and 
unneceffary. 

e  Which  has  been  obferved  by  Strauss  ius,  Baylius,  Saviard,  Courtial,  Bianchus, 

Calvus,  Anelus,  Lib.  de  fji.  loc.  Part  II.  Pag.  294.  Our  Compend.  of  Anatomy,  Note  35. 
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immediately  ;  and  as  it  is  ufually  very  weak,  a  little  Wine,  Hungary- water,  or 
the  like,  fhould  be  held  for  it  to  fmell  at,  or  a  little  of  the  firft  given  it  to 
drink,  endeavouring  to  recover  it  by  blowing  into  its  Mouth  and  Nofe,  bap¬ 
tizing  it  immediately  in  cold  Water,  and  tying  up  the  Navel-ftring  as  we  have 
before  directed.  But  if  it  remains  concealed  in  the  Womb,  that  Body  fhould 
then  be  cautioufly  opened,  and  the  Foetus  extracted,  the  Navel-ftring  tied  and 
divided,  and  the  Child  recovered  as  before,  which  compleats  the  Operation. 
If  the  Foetus  fhould  be  concealed  in  the  Ovary,  or  the  fallopian  Tube,  which 
is  fometimes  the  Cafe,  it  is  to  be  alfo  thence  cautioufly  extracted  ;  but  the  Sur¬ 
geon  fhould  carefully  diftinguifh  whether  the  Mother  be  dead  or  only  in  a  De- 
liquium,  left  he  perform  the  Operation  raflily,  as  we  are  told  happened  to 
Ves  alius  :  He  fhould  be  rather  well  fatisfied  that  the  Mother  is  dead,  from 
obferving  whether  there  be  any  Motion  of  the  Heart,  Arteries,  and  Lungs, 
and  have  the  Confent  of  the  By-ftanders,  in  his  Opinion,  before  he  enters  the 
Knife,  though  we  do  not  know  cf  any  Inftences  of  the  Operation  being  per¬ 
formed  when  the  Subject  has  beet?  miftakenly  fuppofed  dead,  but  really  alive  ; 
and  even  if  the  Cafe  fhould  be  fo,  the  Surgeon  ought  not  to  be  much  terrified 
thereat,  becaufe  he  is  not  committing  Murder,  but  does  it  with  a  good  Intent 
to  preferve  the  Foetus,  to  wrhich  he  is  obliged,  as  well  by  religious  as  national 
Laws  ;  and  in  fuch  a  Cafe  he  may  ftitch  up  the  Wounds  again,  and  treat  them 
according  to  our  Directions  in  the  firft  Part,  and  that  poflibly  to  good  EfFeCt, 
efpecially  if  the  Opening  was  made  barely  by  a  longitudinal  Incifion  on  one 
Side  ;  for  if  the  Surgeon  fhould  delay  too  long  through  Timidity,  the- Foetus 
may  be  loft,  and  his  Operation  performed  in  vain.  Others  condemn  the  Ope¬ 
ration,  becaufe  we  are  not  certain  the  Foetus  is  yet  living,  in  which  Cafe  they 
never  fail  to  be  treated  with  Reflections  from  the  common  People  ;  but  in  my 
Opinion,  admitting  this  to  be  true,  it  is  better  to  open  ten,  nay,  a  hundred 
dead  Women  in  vain,  than  to  lofe  the  Life  of  one  Foetus  for  want  of  the  Ope¬ 
ration. 

Women1  general  Advice  is,  that  the  Operation  be  performed  as  foon  as  pof- 

dying  before  Able  upon  all  Women  dying  before,  or  in  Delivery  ;  partly,  that  the  Foetus 
fhould *un  may  ^e  taken  out  alive,  baptized,  and  preferved  from  the  Jaws  of  Death  to 
de°g0  the  Pofterity  j  and  partly  for  the  better  Information  of  Phyficians,  Surgeons,  and 
Operation.  Midwives,  to  acquaint  them  with  the  Difpofition,  Structure,  Situation,  -&c. 
of  the  Womb,  in  a  gravid  State,  with  that  of  the  Foetus  and  After-burthen, 
that  they  may  the  better  aflift  others  in  the  like  Cafes  ;  and  partly,  as  Deven¬ 
ter  observes,  to  deteCt  the  Caufe,  whether  the  Midwife  or  Surgeon  has  by 
their  Ignorance  and  Mif-conduCt  occafloned  the  Misfortune,  that  they  may  be 
better  informed  or  duly  punifhed.  Much  more  might  be  faid  in  Vindication 
of  this  PraClice,  to  fhew  that  it  is  agreeable  with  the  Roman  Laws  and  Princi¬ 
ples  of  Chriftianity  ;  but  more  may  be  feen  upon  this  SubjeCt,  in  DiJJertatio 
Juridica  de  Jure  Embry onum,  Jena ,  Ann.  1716.  alfo  Nym annus  and  Win- 
clerus,  de  vita  Foetus  in  utero ,  and  the  Writers  on  Midwifry. 

Mifce!.  Nat.  Cur.  Dec.  II.  Ann.  5.  Obf  63.  ID  ft.  Acad.  Reg.  Sc.  Ann.  1716.  Act.  Acad.  Nat.  Cur. 
Vol.  I-  Obf.  176.  P ag.  397*  Pistok,  de  Fcetu  &  rupto  utero  Abdomen  prorumpente,  aliique  quam- 
plurimi. 
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IV.  The  fecond  Cafe,  in  which  this  Operation  may  be  neceflary,  is,  wben^ hefecond 
the  Mother  is  living  and  the  Foetus  dead ,  without  any  Pofiibility  of  extracting  it  the'Ftltus™ 
by  the  natural  Paflages  :  As  when  the  Foetus  appears  to  be  contained  in  the  “  <•«£  ^ 
fallopian  Tube,  Ovary,  or  Cavity  of  the  Abdomen  a,  of  which  we  have  va-aliev«,° 
rious  Inftances  in  Authors  ;  or  when  it  is  lodged  in  a  kind  of  Hernia  or  Sacculus 
without  the  Abdomen,  as  Sennertus  b  and  Hildanus  c  have  deferibed  ;  or 

if  it  be  obftrudted  by  a  callous,  feirrhous,  or  other  Tumor,  in  the  Vagina  or 
Os  Fine which  may  render  the  Extraction  of  it  impracticable  •,  or  when  the 
natural  Paflages  are  not  large  enough,  either  from  an  irremediable  Coalition, 
or  Callofity  of  the  Vagina  d  *,  or  from  a  bad  Conformation  of  the  Os  Pubis,  as 
fometimes  happens  in  crooked  Women,  by  which  Obftacles  the  Foetus  is  ren¬ 
dered  incapable  of  being  delivered,  while  the  Mother  is  fpent  and  in  danger  of 
Death,  by  the  violent  Pains,  Convulfions,  Haemorrhage,  £s?r.  in  all  which 
Cafes  I  think  the  Operation  is  neceffary  to  preferve  the  Mother  and  Fcetus, 
notwithftanding  it  has  been  condemned  by  many  of  the  ancient  as  well  as  the 
modem  Surgeons  and  Phyficians.  For  in  fuch  Cafes  the  Extraction  or  Excif- 
fionof  the  Infant,  fo  as  to  bring  it  through  the  natural  Paffages,  which  Mauri¬ 
ce  au  prefers  to  the  Csfarean  SeCtion,  cannot  be  performed.  There  is  there¬ 
fore  but  one  Remedy  left  to  preferve  the  Life  of  the  Mother  and  Fcetus  when 
fhe  cannot  de  delivered,  and  that  is  the  Qefarean  SeCtion,  or  cutting  the  Foetus 
out  of  the  Abdomen  or  Uterus,  the  Succefs  of  which  Practice  is  confirmed  by 
various  Inftances  ;  fo  that  Mauriceau  fpeaks  contrary  to  Reafon  and  Experi¬ 
ence,  when  he  pronounces  this  Operation  always  fatal  to  the  Mother. 

V.  Though  we  are  encouraged  to  the  Operation  by  many,  when  the  Mother  The  °Pera- 
is  fuppofed  to  be  deceafed,  and  even  when  the  Mother  is  alive,  when  Nature 

feems  to  point  out  for  the  Operation,  by  fome  painful  Tumor  or  Abfcefs  formed  particular 
at  the  Navel,  or  in  fome  other  Part  of  the  Abdomen,  in  which  Cafe  the  Opera-  Cafes’ 
tion  has  fucceeded  by  relation  in  many  Inftances,  becaufe  the  Htemorrhage  in 
that  Cafe  is  ufually  fmall,  and  the  Foetus  generally  found  in  the  fallopian  Tube, 

Ovary,  or  in  the  open  Cavity  %of  the  Abdomen  itfelf-,  but  when  the  Foetus  is 
contained  in  the  Womb  of  its  Mother  yet  living,  without  any  Appearance  of  an 
Abfcefs,  in  that  Cafe  the  Operation  is  condemned  by  many  eminent  Phyficians 
and  Surgeons,  as  both  cruel  and  fatal :  But  that  they  entertain  fuch  an  erroneous 
Opinion  contrary  to  Reafon  and  Experience,  is  made  evident  by  many  of  their 
own  Profeflion  as  below  e. 


a  The  Signs  thereof  are,  no  Relaxation  of  the  Os  Uteri ,  nor  difeharge  of  the  Waters  after  the 
labour  Pains  have  been  felt,  the  Fcetus  appears  higher  up  in  the  Abdomen,  and  its  Head,  Arms, 
Legs,  &c.  may  be  more  perfectly  diilinguifhed  by  feeling  than  ufual.  Vide.  Welfchii  natam  in  Cap.  de 
Sell.  Ga/area.  SciPlo’s  Mercur.  Pistor’s  Dijfert  de  Fcetu  rupto  utero  in  Abdomen  prodeunie. 
Diar.  Erud.  Pari/.  1722.  Men/.  Junio.  Saviard’s  Chirurg.  Ob/.  60.  Dion  i  s’s  Differ t.  de  Ge- 
veratione.  Our  Compend.  of  Anatomy,  Note  35. 
b  In(iit.  Med.  Lib  II.  Part  I.  Cap.  9. 

*  Epiji.  de  Hernia  Uterina. 

J  Aft.  Erud.  Lip/.  Ann.  1693.  P.  229  Vaterus  de  Part u  Cae/areo ,  Viteberga ,  Ann.  169^. 
where  he  deferibes  the  Vagina  to  have  been  altogether  callous,  from  a  preceding  Ulcer,  and  not 
large  enough  to  admit  a  Pea.  V.  Saviard  Ob/  1 1 4.  Mauriceau  Ob/.  26. 

e  The  Operation  is  encouraged  by  Rossetus,  Bauhinus  Lib.  de  Partu  Cae/areo.  Sennertus 
in  injlit.  Medic.  Gf  praxi  Medica.  Hildanus  Epiji.  de  Hernia  Uterina,  in  oper.  Pag.  897.  Fie- 
nus hi  libris  Chirurg.  Cap.  VI II.  Scultetus  Armam.  Chirurg.  Jab.de  Partu  Cte/areo.  Scipio 


VI.  It 


Of  the  Ctefarean  Se&ton .  Part  II. 

The  Dim*  VI.  It  muft  indeed  be  confeffed,  that  the  Operation  is  both  hazardous  and 
Neceffityd of  dangerous  to  the  Mother,  efpecially  when  there  is  no  Abfcefs  formed,  but  the 
performing  Fcetus  muft  be  cut  out  of  the  Womb  ;  and  therefore  it  fhould  never  be  under- 
tlon  conii-'  taken  but  in  Cafes  of  the  laft  Necefiity  3  but  that  the  Operation  may  fometimes 
dcred.  be  performed  with  Succefs,  may  be  concluded  both  from  the  forequoted  Autho¬ 
rities  and  thofe  which  follow.  Gove  us,  Rossetus,  Mercurius,  Welshius^ 
and  others,  aflcrt  the  Operation  to  be  not  only  practicable  with  Succefs,  in  a 
fkilful  Hand,  but  alfo  alledge  many  Inftances  of  thofe  who  have  recovered  after 
the  Operation,  which  they  think  to  be  no  more  dangerous  than  cutting  for  the 
Stone.  But  I  cannot  be  of  their  Opinion,  fince  there  are  many  fatal  Accounts 
of  it  given  us  by  Writers,  and  efpecially  as  there  is  great  Danger  of  lofing  the 
Patient  from  the  great  Haemorrhage,  or  a  Mortification  following  the  Wound 
in  the  Uterus  j  therefore  Mauriceau,  and  others,  juftly  advife  rather  to  ex- 
trad  the  Foetus  by  Inftruments  through  the  natural  PalTages,  if  poflible,  rather 
than  to  execute  this  dangerous  Operation  :  But  when  that  is  impracticable,  as 
it  frequently  may  be,  from  the  Caufes  before  mentioned,  fo  that  both  Mother 
and  Foetus  are  in  the  utmoft  Danger,  it  would  even  be  barbarous  to  negleCt  an 
Operation,  which  may  poflibly  be  the  Means  of  faving  them  both,  which 
muft  otherwife  inevitably  perifh  ;  for  in  fuch  a  Cafe  it  is  better  to  try  an  uncer¬ 
tain  Means  than  none  at  all,  as  Hippocrates  and  Celsus  advife,  rather  than 
leave  the  Patient  deftitute  to  the  Extremities  of  Torture  and  certain  Death, 
when  there  is  a  Poflibility  of  Relief  from  the  Operation,  to  which  we  are  encou¬ 
raged  by  many  Instances  of  its  Succefs.  Others  think  it  better  to  leave  the 
Event  to  Nature,  when  the  Delivery  is  impracticable,  than  to  expofe  the  Pa¬ 
tient  to  fo  hazardous  and  fevere  an  Operation  ;  for,  fay  they,  Nature  often 
makes  Way  of  herfelf,  whereby  the  Fcetus  may  be  difcharged  by  an  Ab¬ 
fcefs  in  the  Abdomen  at  the  Navel,  Inguen,  or  ReCtum  ;  to  which  I  readily 
affent,  when  the  Patient  is  in  no  Danger  of  Death,  by  fuch  Expectation  ;  but 
when  the  Patient’s  Life  may  be  in  the  utmoft  Danger  by  waiting  for  fuch  an 
Event,  I  think  the  Operation  fhould  be  entered  on  without  Delay,  efpecially 
when  the  Mother  being  defirous  of  Life  gives  her  Confent.  Others  again  are 
afraid  of  performing  the  Operation,  left  it  fhould  injure  their  Character,  an  ex- 
cufe  intolerable,  even  in  a  moral,  and  much  more  a  Chriftian  Perfon,  to  be  the 
Caufe  of  the  Death  of  two  at  once  by  their  NegleCt  •,  fo  that  we  think  with 
La  Motte,  when  the  Delivery  is  impracticable,  that  the  Surgeon  cannot 
acquit  himfelf  with  a  fafe  Confcience  to  his  Patient,  without  trying  the  Ope¬ 
ration  as  the  laft  poflible  Means  of  Relief. 

ner^ftary for  VII.  ^  ^ie  unhaPPy  Patient  therefore  fubmits  to  the  Operation,  and  the  Sur- 

the  opera-  geon  thinks  her  able  to  go  through  it,  he  fhould  firft  have  in  Readinefs  his  Ap- 
iion.  paratus  of  Inftruments  and  Drefling,  fuch  as  the  Freight  Incifion  Knife  (Tab. 
XXX.  Fig.  8.)  or  an  Incifion  Knife,  like  thofe  ufed  in  common  DifleClions, 

Mercurius  Lib.  de  Arte  Objletricandi.  Cap.  de  Partu  Ctzfareo.  Ronhusius  Lib.  II.  Obf. 
Chirurg.  I.  de  inorb  Mulier.  Rulovius  Lib.  de  Sett.  Crcfar.  Lanckischius  Vid.  Aft.  Erud. 
Lipf.  Ann.  1693.  Pag.  229.  £sf  Mifc.  Nat.  Cur.  Dec.  III.  Ann.  2.  Obf.  t  7.  itemque.  Vaterj  Dijf.  de 
Partu  Ctefareo.  Saviardus  Obf.  Chirurg.  Obf.  69  JoBERTUS  Diar.  Erud.  Parif.  Ann.  1692 
and  1693.  La  Motte  de  Art.  Obftetric.  Lib.  IV.  Cap.  12.  Teichmeiervs  in.  Inf  it  med. 
For  infs,  Pag.  18.  and  others,  who  affert  the  Operation  to  have  been  performed  with  Succefs,  the 
Mother  happily  furviving. 


with 
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with  another  that  is  obtufe  pointed,  reprefented  in  Tab.  V.  with  Sciftors  alfo, 
obtufe  pointed,  crooked  Needles,  and  ftrong  Thread,  as  we  directed  in  Gaflro- 
raphia ,  or  Hitching  up  of  Wounds  in  the  Abdomen,  together  with  two  or  three 
Sponges,  and  fome  warm  Wine  in  a  Veflel,  not  omitting  the  Dreffing,  confift- 
ing  of  fcraped  Lint,  Plafter,  Comprefs,  and  Bandage,  fuitable  to  the  Opera¬ 
tion,  with  Reftoratives  for  the  Patient  in  cafe  of  fainting,  Volatiles  for  the  Nofe, 
and  fome  Cordial  to  be  given  internally.  All  thefe  being  provided  and  rightly 
difpofed,  the  Patient’s  Bladder  fhould  be  emptied,  leaft  by  diftention  it  fhould 
be  injured  by  the  Knife,  and  the  Patient  then  placed  in  the  Middle  of  the  Cham¬ 
ber  upon  the  Bed,  in  fuch  a  Manner,  that  the  Operator  and  his  Affiftants  may  each 
perform  their  proper  Office  :  The  Patient  ffiould  then  be  incouraged  with  good 
and  piousWords,  and  her  Face  covered  from  feeing  the  Inftruments  which  might 
ftrike  a  Terror.  And  laftly,  four  ftrong  Perfons,  at  leaft,  are  to  be  placed  to  hold 
the  Arms  and  Legs,  that  the  Patient  may  not  move  under  the  Operation. 

VIII.  The  Surgeon  fhould  then  ftand  on  that  Side  of  the  Patient  which  Method  of 
feems  moft  convenient,  and  make  a  longitudinal  Incifion  on  the  Outfide  of  the  t^e'opera- 
ReStus  Mufcle  between  the  Navel  and  Angle  of  the  Os  Ilium ,  where  the  Para-  tion. 
centefis  is  ufually  made  in  dropfical  Subjects ;  the  Skin  and  Membrane  Adipofa 
are  to  be  divided  for  the  Space  of  about  eight  or  ten  Fingers  breadth,  palling 
afterwards  through  the  oblique  and  tranfverfe  Mufcles,  and  then  carefully 
through  the  Peritoneum,  in  which  a  final 1  Pundture  fhould  be  firft  made,  and 
further  divided  by  an  Incifion  Knife  that  has  an  obtufe  Point  ( Tab.V .)  or  a 
Pair  of  Scilfors,  or  in  Defedl  of  thefe,  the  Surgeon  may  introduce  his  Finger, 
and  thereby  defend  and  diredt  the  firft  Incifion  Knife  till  the  Opening  appears 
large  enough  to  extradl  the  Fcetus  ;  this  done,  the  Surgeon  is  to  fearch  where 
the  Fcetus  is  lodged,  and  if  it  be  without-fide  the  Uterus,  in  the  Cavity  of  the 
Abdomen,  as  it  has  been  fometimes  found,  it  fhould  be  immediately  extracted, 
together  with  its  After-burthen,  without  further  Delay  ;  but  if  the  Fcetus  be 
contained  in  the  fallopian  Tube,  or  in  the  Ovary,  thole  Parts  are  to  be  opened, 
and  the  Fcetus  with  its  Placenta  then  removed ;  but  if  the  Fcetus  appears  to  be 
concealed  in  the  Uterus,  the  Cafe  is  much  more  dangerous,  becaufe  of  the 
great  Haemorrhage  and  Injury  received  by  that  Organ,  the  wounding  of  which 
has  been  obferved  from  the  moft  ancient  Times  to  be  extremely  dangerous  a, 
efpecially  in  Women  with  Child  ;  but  as  there  is  no  other  way  of  taking  out  the 
Child,  this  is  alfo  to  be  opened  by  a  longitudinal  Incifion  fufficient  to  give  a 
Paffage  to  the  Fcetus  and  its  Appendages.  When  the  Fcetus  and  After- 
burthen  have  been  thisWay  removed,  the  extravafated  Blood  is  to  be  difcharged 
with  Sponges  that  have  been  exprefied  out  of  warm  Wine,  and  if  the  Flux  be 
great,  it  fhould  be  lelfened  with  Lint  dipt  in  highly  rectified  Spirit  of  Wine, 
to  be  applied  to  the  divided  Orifices  of  the  uterine  Vefiels,  and  there  com preffed 
by  the  Fingers  till  the  Haemorrhage  ceafes,  or  is  much  abated.  The  Surgeon 
fhould  not  be  terrified  at  the  confiderable  Lofs  of  Blood  in  this  Operation,  if 
the  Patient  be  of  a  ftrong  Habit,  becaufe  it  is  often  ufual  for  them  to  have 
violent  Haemorrhage  in  the  natural  Way  of  Delivery.  After  a  fhort  Interval, 
to  give  the  Patient  time  to  recover  her  Spirits,  the  Lint  is  to  be  taken  out  of 
the  Wound  and  the  Abdomen  cleanfed  with  Sponges next  the  wounded  Parts 

a  V,  Celsus,  Lib.T.  Cap.  56.  and  Bronivs  dt  <vuln.  Lethahbus. 

are 
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Part  II. 


Drefiing  af- 


Extraftion 
of  the  Fcetus 


feels. 


are  not  to  be  fowed  together,  but  dreffed  with  Balf.  Capiv.  or  the  like,  and 
left  to  Nature  ;  for  as  the  Uterus  naturally  contracts  itfelf  after  Delivery,  the 
wounded  Parts  will  probably  unite  together  b. 

IX.  The  Wound  in  the  Abdomen  is  to  be  joined  together  by  two  or  three 
lation!  °pe"  Sutures,  as  we  direfled  before  in  Gaftroraphia ,  leaving  a  little  Space  open  at  the 

Bottom  for  inferting  a  Cannula  or  Tent  to  difeharge  the  Matter  and  other  Hu¬ 
mours  from  the  Cavity  of  the  Abdomen,  which  fhould  be  cleanfed  by  repeated 
Injedtions  of  fome  vulnerary  Decoftion,  and  thus  it  fhould  be  continued  till  no 
more  Matter  is  difeharged,  which  is  a  Sign  that  the  internal  Wound  is  healed ; 
after  which  the  Threads  of  the  Suture  in  the  external  Wound  may  be  divided 
and  extracted  that  it  may  be  cicatrized.  Authors  generally  advife  the  Patient 
to  lie  on  her  Back  after  the  Operation  ;  but  if  the  Incifion  be  made  laterally, 
I  think  it  better  for  the  Patient  to  lie  on  her  wounded  Side,  as  we  diredted  in 
Wounds  of  the  Abdomen,  by  which  Means  the  Matter  may  be  difeharged  by 
Degrees,  as  it  is  made.  Rossetus  alfo  advifes  a  canulated  Peffary  to  be  in- 
ferted  in  the  Os  Uteri ,  to  facilitate  the  Difeharge  of  the  Blood  and  Matter.  In 
the  mean  time,  a  proper  Diet  and  Regimen  with  internal  Medicines  fhould  be 
preferibed  to  the  Patient  by  fome  prudent  Phyfician,  till  the  Patient  recovers, 
which  in  the  Cafe  of  Lanciscius  was  fix  Weeks. 

X.  A  different  Method  is  to  be  taken  when  the  Foetus  endeavours  to  make 
from  an  Ab-  ^ts  Exit,  not  by  the  natural  Paffages,  but  by  fome  Abfcefs  or  Tumor  in  the 

Abdomen,  and  particularly  in  the  umbilical  Region,  which  has  been  frequently 
obferved  by  Authors,  and  particularly  by  Cyprianus,  and  in  Annal.  Acad. 
Julia ,  1727,  where  a  Tumor  or  Abfcefs  was  formed  in  the  Redhis  Mufcle 
a  little  below  the  Navel,  by  which  all  the  Parts  of  the  putrid  Foetus,  whofe 
Bones  I  now  keep  by  me,  were  extradled.  In  Cafes  of  this  Kind,  I  think  it 
moll  advifeable  to  open  the  prominent  Parts  of  the  Tumor  pointed  out  by 
Nature,  under  which  the  putrid  Foetus  and  Matter  tormenting  the  Patient  is 
ufually  concealed,  which  being  removed,  the  Ulcer  may  be  cleanfed  and  healed 
as  before  ;  and  if  the  Tumor  has  no  apparent  Suppuration,  but  the  Patient  is 
tormented  with  violent  Pain  in  the  Part,  and  the  Tumor  appears  to  contain 
fomething  preternatural,  after  weighing  the  Circumftances  of  the  Cafe  in  Con¬ 
futation  with  others,  it  fhould  be  opened  without  Delay,  cleanfed  and  healed 
without  Suture  as  in  other  Abfceffes. 

XI.  When  the  Foetus  is  lodged  in  a  kind  of  Sacculus  or  uterine  Hernia, 
according  to  the  Obfervation  of  Senertus  and  Hildanus,  but  feldom  occurs; 
an  Incifion  is  to  be  made  through  the  common  Integuments,  and  afterwards 
through  the  dilated  Uterus  and  including  Membranes  of  the  Foetus,  which 

be  then  extracted,  and  the  Remainder  of  the  Treatment  managed  as 
before.  In  the  Cafe  of  Sennertus  and  Hildanus,  the  Surgeon  did  not  re¬ 
turn  the  Uterus,  but  immediately  fowed  up  the  Wound  ;  fo  that  I  imagine  the 
Uterus  being  incapable  of  a  Reduction  afterwards,  was  the  Caufe  of  the  Mo¬ 
ther’s  Death,  when  the  Operation  had  been  performed  the  Space  of  four 
Weeks,  notwithftanding  the  Foetus  continued  alive  and  well  ;  he  would  pro¬ 
bably  have  fucceeded  better,  if  he  had  returned  the  Uterus  a  few  Days  after 

8  Vid.  Bartholin,  Cent.  6.  ObJ.  92.  Roonhuys,  Obf.  Chir.  Lib.  II.  Pag.  21.  Solingen 
Cbirurg.  Pag.  776.  Pander  W iel,  Pag.  2.  Obf.  3.  Mauriceau,  Obf.  231.  Obf.  NoJIra  in 
Act.  Acad.  Natur.  Curiof.  Vol.  I.  Obf.  176. 


When  the 
Fastus  is 
contained  in 
a  Hernia, 
or  makes  its 
Exit  by  the 
Anus.  fhould 
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when  it  was  contracted  in  a  lefs  Compafs  without  making  any  Suture.  If  the 
Foetus  fhould  take  its  Courfe  towards  the  Anus,  the  Bones  making  an  Abfcefs 
and  Pafiage  into  the  ReCtum  %  fhould  be  carefully  extracted  with  the  Fingers  or 
Forceps,  and  the  Ulcer  then  deterged  and  healed  by  the  Ufe  of  Injections  and 
Balfams. 

XII.  The  third  and  laft  Cafe,  in  which  the  Oefarian  Section  may  be  ufed,  ™rj^TaCc 
is  when  the  Mother  and  Foetus  are  both  living  b  but  no  polftbility  of  a  Delivery  the  opera- 
any  other  way,  from  fome  of  the  Caufes  mentioned  at  N°  4.  efpecially  a  bad 
Conformation  of  the  Parts  in  the  Mother,  preventing  the  Surgeon  from  intro¬ 
ducing  his  Hand  c ;  in  this  Cafe,  the  Operation  is  alfo  efteemed  barbarous  and 
inhumane  by  the  Generality  of  common  People,  and  even  fome  of  the  Profef- 

fion,  who  are  prejudiced  with  a  miftaken  Hypothecs,  by  which  they  had  ra¬ 
ther  lofe  both  Mother  and  Child  by  their  NegleCt,  than  fave  j^rhaps  both  of 
them  by  this  Operation,  which  may  be  of  efpecial  Confequence  in  regal  Fami¬ 
lies,  where  Peace  and  War,  or  the  Devaluation  and  Prolperity  of  whole  Nations 
and.  Cities  may  depend  on  the  Progeny.  We  therefore  cannot  help  thinking 
it  contrary  to  the  Principles  of  Religion  and  a  good  Confcience,  for  the  Surgeon 
to  defignedly  negleCt  the  Operation,  when  all  other  Means  can  have  no  EffeCt, 
according  to  the  old  Maxim,  quern  non  fervafti ,  dum  potuijli ,  ilium  OQcidifti  *, 
or,  to  negleCt  laving  a  Perfon  when  it  is  in  our  Power,  is  to  be  accefiary  to  his 
Death  :  Of  two  Evils  the  lead  is  to  be  chofe.  But  for  the  Operation  itfelf,  it  is 
to  be  performed  in  the  fame  Manner,  as  directed  in  N°  4.  to  8.  only  more 
Caution  Ihould  be  ufed  for  fear  of  wounding  the  living  Foetus.  To  revive  the 
Foetus  which  is  almoft  fpent  in  the  Operation,  it  may  be  proper  to  fill  its 
Mouth  with  Wine,  or  inflate  the  Fume  of  it  up  its  Nofe,  bathing  its  Nol'e 
with  Aq.  Hung,  and  walking  it  with  warm  Wine  :  And  after  tying  up  the 
Navel-ftring,  and  baptizing  it,  the  reft  may  be  managed  as  we  have  directed 
in  A0  2. 

XIII.  Though  I  ftand  up  for  the  Operation  in  Cafes  of  the  laft  Neceflity,  Cautl011£' 
yet  I  am  far  from  adviflng  it,  when  there  is  a  Polftbility  by  any  Means  oi 
avoiding  fo  dangerous  an  Enterprize,  by  extracting  the  Foetus  through  its  na¬ 
tural  Paflfages,  though  it  could  be  done  by  no  other  Method  then  lelfening  it 

or  pulling  it  to  Pieces,  nor  did  I  ’ever  perform  the  Operation  but  when  the 
Mother  was  dead.  It  is  certainly  better  to  preferve  the  Mother,  as  a  Tree, 
and  deftroy  the  Fcetus,  as  an  irregular  Branch,  when  its  natural  Birth  is  pre¬ 
vented  from  a  bad  Situation,  too  large  a  Size  of  Body,  and  particularly  its 
Head,*  or  from  a  monftrous  Conformation  of  its  Parts,  rather  than  hazard  the 
Life  of  the  Mother  in  fo  dangerous  an  Operation,  to  preferve  the  Foetus.  I  had 
alfo  rather  with  Sol  ingen  and  La  Motte,  when  the  Birth  is  prevented  by  a 

a  A  large  Quantity  of  Hair  of  a  fuprifing  Length,  and  varioufly  contorted  together,  has  been  very 
often  found  in  the  fallopian  Tube,  (ome  Specimens  of  which  I  now  keep  by  me  ;  but  as  to  the 
Caufe  and  Manner  of  their  Produftion,  we  are  entirely  in  the  Dark. 

b  In  this  Cale,  the  Operation  was  firft  performed  in  Helvetia ,  Atm.  i  500,  as  we  are  told  by  Bau- 
h  in  us  in  Prof,  de  Fcetu  exfetl. 

c  La  Motte  will  allow  of  the  Cadarean  Section  only  in  this  Cafe,  and  on  Condition  that  the  Fee* 
tus  is  living  :  Whereas,  on  the  contrary,  the  general  Advice  is  to  perform  the  Operation,  when  the 
Fcetus  may  be  reafcnably  funpofed  to  be  contained  in  the  Ovary,  fallopian  Tube,  a  kind  of  Hernia, 
or  in  the  Cavity  of  the  Abdomen,  notwithstanding  it  may  be  dead. 
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Callofity  of  the  Vagina ,  or  fomething  amifs  in  the  Mouth  of  the  Uterus,  prefer 
a  Divifion  and  Dilation  of  thofe  Parts  to  the  Casfarean  SeClion,  as  much  lefs 
dangerous  j  and  the  fame  may  be  alfo  faid  when  the  Vagina  is  obftru&ed  by  the 
Hymen ,  or  fome  other  preternatural  Membrane  ;  but  when  the  Callofity  of  the 
Vagina  is  fo  large  and  hard  as  to  render  the  Birth  that  way  impracticable,  if  it 
was  to  be  divided,  there  is  then  no  other  Means  left  but  the  Casfarean  SeClion. 

XIV.  If  a  Rupture  of  the  Uterus  fhould  be  made  in  the  Agonies  of  Labour, 
fo  as  to  let  out  the  Foetus  into  the  Cavity  of  the  Abdomen,  the  Poffibility  of 
which  Cafe  fometimes  happening  is  confirmed  by  many  Obfervations  %  in  that 
Cafe  the  Casfarean  SeClion  may  alfo  be  abfolutely  necefiary,  as  there  is  no  other 
way  of  Delivery  left,  and  without  it  both  Mother  and  Foetus  muft  inevitably 
perifh  in  a  fhort  Time.  That  the  Foetus  is  thus  burft  out  of  the  Uterus  may 
be  known  partly  from  the  Violence  of  the  preceding  Agonies,  and  draining, 
to  no  EffeCt  5  the  Pain  afterwards  ceafing  or  remitting,  and  the  Mouth  of  the 
Uterus  being  not  at  all  or  but  little  relaxed,  as  alfo  from  the  Situation  of  the 
Foetus  and  the  Perception  of  the  Mother,  fucceeded  by  trembling  and  great 
Tumor  higher  up  in  the  Abdomen  than  ufual,  which  may  be  further  confirmed 
by  feeling,  and  the  Appearance  of  great  Pain  in  the  right  or  left  Hypochon- 
drium,  attended  with  fainting,  raving,  and  convulfive  Motions  in  the  Mother. 
When  thefe  Signs  appear,  and  the  Foetus  does  not  appear  to  refill  as  ufual 
againft  the  Finger  introduced  in  the  Os  Uteri,  it  may  be  reafonably  fuppofed 
to  have  burft  into  the  Cavity  of  the  Abdomen.  In  this  Cafe  it  will  be  necefiary 
to  make  an  Incifion  in  that  part  of  the  Abdomen  made  mod  prominent  by  the 
Foetus,  which  fhould  be  then  extracted  as  before.  But  when  the  Arm  of  the 
Foetus  hangs  out  of  the  ruptured  Uterus,  it  is  then  extreamly  difficult  if  not 
impoffible  to  be  aflfured  of  the  Cafe  by  more  than  Conjecture  from  fome  of  the 
forementioned  Signs.  It  is  in  my  Opinion  inexcufeable  that  the  Operation 
fhould  be  negleCted,  when  this  Cafe  has  been  fufficiently  apparent,  of  which 
we  have  feveral  Inftances  wherein  both  Mother  and  Foetus  have  been  loll.  The 
Operation  is  alfo  necefiary,  when  the  Foetus  is  generated  not  in  the  Uterus  but  in 
the  Cavity  of  the  Abdomen,  which  may  be  difcovered  from  the  Signs  of 
Gravidation  having  preceded*  the  higher  Situation  of  the  Foetus  and  Stricture 
of  the  Os  Uteri  at  the  Time  of  Delivery,  with  the  other  Symptoms  before- 
mentioned.  But  the  Uterus  is  fometimes  ruptured  in  difficult  Labour,  fo  as 
not  to  exclude  the  whole  Foetus,  but  fome  Part  only  into  the  Cavity  of  the  Ab¬ 
domen  *,  even  a  Leg  may  hangout  of  the  Os  Uteri ,  while  the  lie  ad  and  Arms 
are  excluded  through  the  ruptured  Uterus  into  the  Abdomen,  but  in  that  Cafe 
the  Gelarean  SeCtion  is  not  necefiary.  I  myfelf  once  found  the  Arm  of  a 
Foetus  hanging  out  of  the  Os  Uteri ,  while  its  Head  was  lodged  in  the  Abdo¬ 
men  through  the  Rupture,  and  the  reft  of  its  Body  contained  in  the  Uterus. 
Albinius  and  La  Motte  have  alfo  obferved  the  Head  of  the  Foetus  rightly 
dilpofed  to  the  Os  Uteri  and  Vagina ,  while  its  Legs  and  Feet  had  perforated 

1  Vide  Bartholin,  Cent.  VI.  Obf.  92.  Rossetus,  SeSl.  IV.  Cap.  IV.  Sc  h  e  n  ckiu's,  Obf. 
Lib.YV.  Hildanus,  Cent.  1 . 0<V  64.  and  67.  and  CW.  I V.  C>V  5  7-  Roonhuys,  Obf.  Cbirttrg. 
Lib  li  Obf.  1  Solincen,  Pag.  776.  Vander  WtEL,  Part  II.  Obf.  30.  Mi  feel.  Nat.  Cur. 
Pec.  II.  Ann.  7.  Obf.  10.  and  Ann  9.  Obf.  115.  Salmuth,  Cent.  I.  Obf.6o.  Mauriceau, 
Obf.  251.  Diar.  Erud.  Parif.  Ann.  1 72 2.  Menf  funio.  Loescher,  Dijf.  de  Homine ,  Obf.  12. 
Act.  Natur.  Curiof  Vel.l.  Obf  176.  Pistqr,  de  Fcetu  e  rupto  utero  in  Abdomen prorumpente  4.0 
Ardent.  1726.  * 
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die  Uterus  into  the  Abdomen  near  the  Diaphragm  ;  the  Foetus  in  thefe  Cafes 
was  extracted  through  the  natural  Paflages  by  La  Motte,  but  the  Mother 
died  a  few  Days  after.  On’  the  contrary,  I  have  an  Inftance  given  me  by 
Rungius,  where  the  Inteftines  of  the  Mother  were  plainly  perceived  by  his 
Hand  to  fill  down  through  the  Rupture  of  the  Uterus  after  the  Child  had  been 
extraCled,  prefling  them  back  for  fome  Time  with  his  Hand  from  falling  into 
the  UteruSy  till  the  latter  had  in  fome  Meafure  contracted  itfelf,  the  Patient 
happily  furviving  the  Accident. 

XV.  The  Difference  between  Hyfierotomy  and  Embryulcia ,  or  the  Extrac-  The  Diffe- 
tion  and  ExfeClion  of  the  Foetus,  ought  to  be  here  confidered,  becaufe  they  rence  b^\( 
<are  frequently  confounded,  even  by  fome  of  the  Learned,  and  miftaken  for  one  Ewotomy** 
and  the  fame  Thing.  Embryulcia  is  the  Extraction  of  the  Foetus  by  the  natu-  a”^Embr>'“ 
ral  Paflages  without  any  Incifion,  either  in  the  Uterus  or  Abdomen;  both  which  uc*a* 

are  divided  in  Hyfterotomy,  or  Extraction  of  the  Foetus  by  the  Caefarean 
SeCtion.  If  we  admit  this  Abufe  of  the  Terms,  what  Cipio  Mercurius  tells 
us  may  be  in  fome  Meafure  true,  that  the  ExfeCtion  of  the  Foetus  was  in  his 
Time  as  common  in  France  as  bleeding  for  the  Head-ach  was  in  Italy .  By  fuch 
a  miftaken  Way  of  Speaking,  even  among  knowing  People,  Women  are  inti¬ 
midated  and  afraid  to  call  in  the  Afllftance  of  a  Surgeon  in  difficult  Births,  for 
fear  the  Child  is  to  be  cut  out  of  the  Belly  ;  whereas  the  Foetus  is  generally 
extracted  in  thofe  Cafes,  by  nothing  more  than  the  Hands,  and  at  moft  with¬ 
out  any  Pain  by  Inftruments,  through  the  natural  Paflages. 

XVI.  As  a  monftrous  Fcetus,  which  con fifts  of' two  Bodies,  two  Heads,  whether 
&c.  cannot  be  delivered  from  the  Mother  entire  by  the  natural  Paflages,  it '^fs-aion 
may  be  afked  whether  the  Qefarean  SeCtion  ffiould  be  made  for  it,  to  the  Ha-  ftouid  be 
zard  of  the  Mother’s  Life,  or  whether  the  Foetus  may  be  leffened,  and  fo  ex- 
traCted  in  Pieces.  Roonhuys  is  for  the  Operation  *,  but  for  my  own  Part  I  monftrous, 
rnuft  confent  with  the  univerfal  Opipion,  that  it  is  better  to  deftroy  the  mon¬ 
ftrous  Birth  than  hazard  the  Mother’s  Life,  and  poflibly  deftroy  both. 

XVII.  It  may  be  again  afked,  whether  the  Qefarean  SeCtion  may  be  per-  whether 

formed,  when  the  Head  of  the  Fcetus  is  fo  large,  and  the  natural  Paflages  fo  theOp;ra- 
ftrait,  that  the  Head  is  wedged  in  the  internal  Os  Uteri  or  Vagina ,  fo  that  it  bc 

will  neither  move  one  Way  nor  another,  ufually  dying  within  three  Days,  whLn  the 
which  is  defervedly  reckoned  the  moft  difficult  Cafe  in  Midwifry,  as  both  Mo-  wiiihe 
ther  and  Fcetus  are  in  danger  of  fpeedy  Death.  Therefore,  as  the  Head  of  the  ^  p>ft 
Foetus  cannot  be  held  from  its  Slipperinefs  and  Narrownefs  of  the  Paflages, 'and  Vag'n^ 

as  the  Hand  cannot  be  introduced  a  to  alter  its  Pofition  in  the  Uterus,  and  as 
no  Inftrument  can  lay  hold  of  the  Head  to  cxtraCl  the  Fcetus  without  killing 
it  the  Queftion  is  on  thefe  Accounts  ftarted,  whether  the  Cad'arean  SeClion 
may  be  made  to  preferve  the  Foetus.  It  is  the  Opinion  of  moft,  that  neither 
the  Qefarean  SeClion  nor  leffening  of  the  Foetus  ffiould  be  made  while  either 
of  them  are  living  ;  but  they  had  rather,  according  to  the  Opinion  of  the  Ro¬ 
man  Church,  that  both  fliould  periffi,  than  that  one  fhould  iurvive  at  the  Ex-r 
pence  of  the  other’s  Life  ;  they  alfo  equally  condemn  the  Qefarean  SeClion, 
notwithftanding  the  many  Inftances  of  Loth  furviving  the  Operation  :  Which 

*  As  I  have  frequently  found  by  Experience,  with  the  Confent  of  the  belt  Practitioners  in  Mid* 
wifry,  not  wit  hiianuing  feme  bead  they  can  always  invert  the  Foetus  with  their  Hands. 
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we  are  told  by  Roonhuys  was  performed  feven  Times  by  D.  Sonnius,  Phyfi- 
cian  at  Bruges ,  upon  his  own  Wife,  with  Succefs  both  to  the  Infant  as  well  as 
the  Mother.  The  celebrated  Olaus  Rudbeck  is  alfo  faid  to  have  performed 
the  Operation  with  Succefs  upon  his  own  Wife,  the  Foetus  alfo  furviving. 
They  will  not  therefore  allow  of  extracting  the  Foetus  by  Inftruments3,  becaufe 
that  hazards  the  Life  of  the  Foetus  as  much  as  the  Casfarean  SeCtion  does  the 
Life  of  the  Mother.  In  this  Difficulty,  my  Opinion  is,  that  the  Casfarean 
SeCtion  ffiould  never  be  performed  on  account  of  its  great  Danger  to  the  Life 
of  the  Mother,  but  when  it  is  ftriCtly  commanded  by  a  King  or  Prince,  who 
is  without  Heir,  to  keep  up  the  Line,  in  fome  of  the  Cafes  mentioned  at 
N°  i2.  elpecially  when  the  Mother  is  willing  to  undergo  the  Operation,  to 
fave  her  Infant.  But  without  thofe  Conditions,  the  Surgeon  ffiould  rather  wait 
as  long  as  the  Mother’s  Strength  will  permit,  and  endeavour  to  affift  her  Deli¬ 
very  with  his  Hands,  till  he  prefumes  the  Foetus  to  be  dead,  which  may  be 
then  extracted  with  Inftruments.  But  if  the  Foetus  be  yet  living,  the  Mo¬ 
ther’s  Strength  fails  her,  and  malignant  Symptoms  are  drawing  on,  while  ex¬ 
cruciating  Pains  make  her  cry  out  for  the  Surgeon’s  Affiftance  ;  it  is  then  bet¬ 
ter  to  fave  the  Tree  for  future  Productions,  by  a  timely  Extirpation  of  the 
offending  Branch,  than  to  lofe  the  whole  by  delay.  If  the  Infant  dies  by  the 
Operation,  it  is  not  done  voluntarily  but  by  Accident,  to  fave  the  Caufe  (which 
is  always  greater  than  the  EffeCt)  to  which,  next  under  God,  it  owes  its  Being. 
Some  will  perhaps  fay  cantingly,  that  it  is  againft  the  fifth  Commandment, 
Thou  Jhalt  not  kill ;  and  that  an  Evil  is  not  to  be  committed  for  the  Production 
of  Good,  and  the  like  ;  but  I  think  the  Matter  clear  enough  to  obviate  thofe 
Quibles  of  itfelf,  and  ffiall  therefore  leave  it.  The  Surgeon  is  fo  far  from 
killing,  that  he  moft  ftudioufiy  endeavours  to  fave  the  Life  both  of  the  Foetus 
and  Mother  but  if  both  cannot  be  faved,  it  is  better  to  fave  one  than  neither. 
IVffire  may  be  feen  on  this  SubjeCt  in  Becker  us,  de  Infanticidio  licit  o  ad  fer- 
vandam puerperam,  where  thele  Objections  are  obviated  at  large,  and  the  Cafe 
put  in  a  clear  Light.  Rossetus  has  written  learnedly  and  profdfedly  oh  the 
Caefarean  Birth  :  But  thofe  who  have  not  his  Treatife,  may  fee  a  Compendium 
of  it  in  Scultetus’s  Explanation  of  the  Table  belonging  to  the  Sedlio  Ccefarea , 
which  in  the  Francfort  Edition  is  T ab.  XLII.  but  in  that  at  Amjlerdam ,  it  is 
Apluar.  I.  Tab.  X.  Pag.  29. 


CHAP.  CXIV. 

Oj  Her  nice  or  Ruptures  in  general ,  and  particularly  of  the  Umbilical, 

and  its  Method  of  Cure . 

of  Ruptures  I.  HT"'  H  E  generality  of  preternatural  Tumors  formed  in  the  Abdomen,  and 
in  gtncidi.  particularly  the  Navel,  Inguen,  and  Scrotum,  by  a  Protuberance  of 

the  Inteftines  or  Omentum,  are  ufually  diflinguifiied  by  the  general  Name  of 

8  The  Extraction  of  the  Foetus  by  Inftrumenfs  in  impracticable  Births  is  advifed  by  Riolan, 
Enchirid.  A  rat.  Lib.  II.  Cap.  28.  and  Ammanus,  Med.  Crit.  Caf.  VI.  Pag.  26.  Deventer, 
loc.  cit.  Part  II.  Horatianus,  Lib.  III.  Cap.  VI.  Sicismunda,  Lib,  at.  Cap.V. 
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Hernise  or  Ruptures.  Thefe  Tumors  differ  firft  according  to  their  Place  or 
Situation :  Thofe  formed  at  the  Navel  are  called  Omphalocele  or  Exomphalos  •,  thofe 
in  the  Groin  Bubonnocele ,  and  thofe  of  the  Scrotum ,  Ofcheocele ,  &c.  They  are 
alfo,  fecondly,  diftinguifhed  from  the  Body  or  Subftance  contained  in  or  form¬ 
ing  the  Tumor  :  When  from  a  Protuberance  of  the  Inteftines,  they  are  called 
'Enterocele  when  from  the  Omentum ,  Epiplocele  ;  if  from  Flatus  or  Wind, 
Pneumatocele  \  and  if  from  Water,  Hydrocele ,  &c.  They  are  alfo  diftinguifhable 
by  Circum  fiances  lefs  remarkable  j  as  from  their  Size,  being  either  fmall,  large, 
or  enormous  j  from  their  Confiftence,  being  either  hard,  foft,  fixed,  or  move- 
able,  capable  of  being  returned  into  the  Abdomen  or  not,  which  latter  are 
called  adhefive  Ruptures  :  Sometimes  the  Parts  prolapfed  are  fo  confined  by 
Stricture  and  Inflammation  that  the  Flatus  and  Feces  cannot  be  returned,  which 
kind  of  Ruptures  are  called  incarcerated ;  fome  are  attended  with  Pain,  others 
without,  or  with  Sicknefs,  Vomiting,  and  other  bad  Symptoms. 

II.  An  Omphalocele ,  Exomphalos ,  or  Plernia  Umbilicalis ,  is  a  preternatural 
Tumor  of  the  Abdomen  at  the  Navel,  from  a  Rupture  or  Diftention  of  the  oftheOm- 
Parts  which  inveft  that  Cavity.  Thefe  Ruptures  differ  by  their  Size  and  Fi-  PhaIocde* 
gure  ;  fome  being  final  1,  efpecially  when  recent  •,  others  large,  and  fometimes 
monftrous  :  Some  are  of  a  round  Figure,  others  acuminated  or  cylindrical  and 
I  lately  obferved  an  umbilical  Rupture  in  a  Woman  with  Child,  which  refem- 
bled  the  Size  and  Figure  of  the  Penis,  and  was  very  painful,,  but  contained  no¬ 
thing  except  Wind  or  Air.  Umbilical  Ruptures  are  again  diftinguifhed  ac¬ 
cording  to  their  Contents-,  as  if  from  the  Inteftines,  Enter  omphalocele  from  the 
Omentum  ;  Epiplomphalocele  \  if  from  Air  or  Wind,  Pneumat omphalocele  : 

Some  of  thefe  Tumors  are  again  diftinguifhed  by  their  Confiftence,  into  hard 
or  foft,  returnable  or  not,  painful  or  incarcerated,  UV.  Figures  of  thefe  Rup¬ 
tures  have  been  exhibited  by  Scultetus,  Armament.  Chirurg.  Tab.  XXXVII. 

HI.  Thefe  Tumors  arife  from  various  Caufes,  but  the  immediate  Caufe  is  Caufe  of  an 
always  fome  Force  exerted  upon  the  Abdomen,  efpecially  near  the  Navel,  fuch  xeml  ’ 
as  a  violent  and  fudden  Motion,  a  Fail,  violent  Blow,  or  Leap,  ftrong  Cough¬ 
ing  or  Sneezing,  draining  to  lift  great  Weights,  difficult  Labour  in  Women, 
and  the  like  j  by  which  Caufes  the  Peritoneum  at  the  Navel  is  either  dilated,  or 
fometimes  quite  broke,  as  Dion  is  obferves,  efpecially  when  that  Membrane  is 
weaker  or  more  relaxed  than  ufual.  The  dilated  Parts  at  the  Navel  contain 
fometimes  the  Omentum  and  Inteftines,  either  feparate  or  together,  and  fome¬ 
times  only  Wind  or  Flatus.  A  natural  Weaknefs  and  Relaxation  of  the  Pe¬ 
ritoneum  at  the  Navel,  may  be  often  the  Caufe  of  its  being  diftended  with  the 
Inteftines  or  Omentum  in  Children,  efpecially  when  affifted  by  fome  Violence, 
as  thofe  before-mentioned,  or  ftrong  Crying,  which  frequently  produces  this 
Diforder,  foon  after  the  Birth,  as  I  have  fometimes  obferved,  efpecially  if  the 
Abdomen  and  Navel-ftring  are  not  properly  fecured  by  rolling. 

IV.  This  Diforder  difeovers  itfelf  both  to  the  Eye  and  Touch,  the  Navel,  Diagnofis. 
appearing  more  prominent  or  protuberant  than  in  its  natural  State,  and  the 
Tumor  being  prefifed  with  the  Fingers  ufual ly  returns  into  the  Abdomen,  ex¬ 
cept  there  is  an  Adhefion,  affording  a  Sort  of  flatulent  Sound,  efpecially  when 
the  Patient  is  laid  on  his  Back,  which  is  a  Sign  that  the  Tumor  arifes  from  a 
Prolapfus  of  the  Inteftines.  When  the  Tumor  gives  little  Refiftance,  and  ap¬ 
pears  very  foft,  it  may  be  reafonably  fuppofed  diftended  with  Flatus,  or  the  Omen¬ 
tum 
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mm  only,  though  the  latter  is  ufually  accompanied  with  the  Inteftines,  as  it  lies 
before,  and  is  protruded  by  them  ;  if  upon  returning  the  Inteftines  into  the 
Abdomen  the  Tumor  appears  to  be  dill  in  fome  Meafure  diftended,  we  may 
reafonably  conjecture,  that  it  is  alfo  formed  in  part  by  the  Omentum,  which 
may  be  fometimes  returned,  together  with  the  Inteftines.  The  Navel  is  alfo 
frequently  obferved  to  be  greatly  diftended  with  Water  in  dropfical  Subjects, 
remarkable  Inftances  of  which  have  been  given  and  reprefented  by  Scultetus 
and  Permannus  Chirurgia  Curiofa ,  Pag.  330.  Tab.  V.  but  thefe  Tumors  are 
diftinguiffiable  from  the  reft  by  the  hydropical  Habit  of  the  Patient,  and  may 
be  called  Hernia  umbilicalis  aquofa ,  as  that  containing  Air  may  be  termed  ven- 
tofa  or  flatulenta. 

V.  The  Omphalocele  in  Infants  is  ufually  without  Danger,  and  may  be  gene¬ 
rally  returned  and  cured  without  much  Difficulty  •,  nor  is  it  to  be  judged  dan¬ 
gerous  in  Adults,  fo  long  as  the  prolapfed  Parts  may  be  freely  returned  with¬ 
out  any  Adhefion  ;  but  if  it  proceeds  from  a  Prolapfus  of  the  Inteftines  through 
a  very  narrow  Aperture,  'occafioned  by  fome  Violence  in  Adults,  fo  that  it  can¬ 
not  be  returned,  there  is  then  great  Danger  of  a  Mortification  in  the  Inteftines 
preceded  by  Inflammation,  violent  Pain  and  Vomiting,  and  fometimes  the  iliac 
Paffion,  in  which  the  Feces  are  voided  by  the  Mouth  ;  all  which  will  probably 
terminate  in  the  Death  of  the  Patient.  But  when  the  Difeafe  has  advanced  but 
flowly,  and  the  Perforation  in  the  Peritonaeum  is  yet  fufficiently  open  to  return 
the  Inteftines,  the  Patient  is  then  in  no  great  Danger,  efpecially  if  it  be  an  In¬ 
fant  or  Child.  If  no  Affiftance  can  be  had  immediately  from  the  Surgeon  to 
keep  the  Parts  in  their  proper  Situation,  they  fliould  be  defended  from  the 
Cold,  the  Patient  ffiould  abftain  from  violent  Exercile,  and  live  upon  a  fpare, 
light,  and  animal  Diet,  which  affords  no  Flatus.  But  when  the  Diforder  is 
become  inveterate  in  an  Adult,  attended  with  the  bad  Symptoms  before  men¬ 
tioned,  we  too  often  find  by  Experience,  that  the  Operation  itfelf  will  be  to  no 
Purpofe,  efpecially  if  the  Hernia  be  large,  in  which  Cafe  the  Patient  frequently 
dies,  either  in  or  foon  after  the  Operation.  When  the  Inteftines  are  returnable 
into  the  Abdomen  in  Infants  and'  Children,  this  Diforder  may  be  fometimes 
cured  by  a  proper  Girdle  or  Bandage,  Diet,  and  Regimen,  fo  as  to  be  in  no 
danger  of  returning.  If  the  Contents  of  the  Omphalocele  appear  to  be  Wind 
or  Flatus,  there  is  little  or  no  Danger ;  but  if  it  con  tains  Water,  it  threatens  a  con- 
lequent  Dropfy. 

VI.  The  Method  of  Cure  is  twofold,  according  as  the  Inteftines  are  return¬ 
able  into  the  Abdomen  or  not  ;  if  the  firft  can  be  pracftifed,  it  ffiould  be  done 
without  any  Delay,  and  the  Parts  fecured  againft  a  future  Relapfe.  When  the 
Surgeon  therefore  finds  that  the  Aperture,  through  which  the  Inteftines  have 
been  forced,  is  large  enough  for  this  Purpofe,  the  Patient  is  then  to  be  laid  on 
his  Back,  and  the  Parts  gently  preffed  with  the  Hands  and  Fingers  till  he  per¬ 
ceives  they  are  returned  ;  after  which,  the  Remainder  of  the  Treatment  differs 
according  to  the  Age  of  the  Patient.  In  young  Infants  it  may  be  frequently 
fufficient,*as  I  have  experienced,  to  prevent  a  Return  of  the  Inteftines  and 
Omentum  by  a  Comprefs  or  Lump  of  Empl.  ad  Ilerniam ,  which  being  applied 
to  the  Navel,  is  to  be  retained  by  a  Plafter  of  the  fame  Kind,  over  that  a 
Ample  but  thick  Comprefs,  with  a  common  Linen  Bandage  of  about  three 
Fingers  breadth,  carried  circularly  round  the  Abdomen,  obferving  to  make  it 
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a  little  tighter  at  every  Dreffing,  by  which  Means  a  Cure  may  be  often  coin- 
pleated  in  a  few  Weeks  *,  but  in  a  worfe  kind  of  the  Diforder,  I  ufe  a  double 
Comprefs,  putting  a  thin  Plate  of  Lead  into  the  lead  and  lowermoft,  binding  it 
up  on  the  Part  as  before.  In  Children,  Adults,  and  old  People,  it  will  be  ncccflaiy 
to  ufe  a  kind  of  Girdle  fitted  with  a  Plate  or  Ball,  as  Celsus  obferves,  which 
are  to  be  faftened  round  the  Abdomen  to  prevent  a  Relapfe  of  the  Inteftines  or 
Omentum,  reprefented  in  Tab.  XXIV.  Fig.  6.  which  is  made  of  Leather, 
and  the  other  at  Fig .  7.  of  Steel  j  though  there  are  feveral  others  of  the  like 
Kind,  which  are  not  contemptible  in  this  Diforder.  See  Scultetus,  Tab.. 
XXXVII.  Fig.  6.  But  before  an  Inftrument  of  this  Kind  is  ufed,  the  Parts 
fhould  be  firft  fecured  writh  a  Cake  of  Emplafter,  Comprefs,  and  Bandage,  as 
before,  the  Succefs  of  which  I  have  frequently  experienced  in  young  Subje&s ; 
but  in  Adult  and  old  People  this  Inftrument  fhould  be  wore  through  the  whole 
Courfe  of  their  Life,  or  they  will  be  in  continual  Danger  of  relapfing  upon  any 
Violence,  which  they  fhould  cautioufly  avoid. 

VII.  The  preceding  Method  therefore  appears  upon  Examination  to  be  only  The  indent 
a  partial  Cure  in  Adults,  nor  do  we  find  any  abfolute  Method  of  curing  the  ot 
Diforder,  fo  as  to  prevent  a  Relapfe,  deferibed  by  any  of  our  modern  Surgeons 
except  Saviard.  We  are  informed  by  the  excellent  Celsus,  that  the  An- 

.  dents  were  very  folicitous  to  remedy  this  Diforder,  for  which  they  contrived 
various  Methods,  the  chief  of  which  we  fhall  here  tranferibe  for  the  Informa¬ 
tion  of  the  Surgeon :  He  fays  “  the  Patient  is  to  be  firft  laid  upon  his  Back, 

“  that  the  Inteftine  or  Omentum  may  be  returned  into  the  Abdomen,  and  the 
“  umbilical  Perforation  being  then  empty,  the  Slit  is  to  be  tied  together  from 
“  the  Bottom  with  a  Needle  armed  with  two  Threads,  each  of  which  are  to 
<c  be  faftened  with  two  Knots  on  oppofite  Sides  of  the  Wound,  by  which 
“  Means  the  Parts  above  the  Ligature  will  be  comprefted,  withered,  and  fall 
“  off,  and  a  firm  Cicatrix  formed  beneath.”  Some  make  a  longitudinal  Inci- 
fion  before  they  undertake  this  Method,  that  by  introducing  their  Finger  the 
Inteftine  and  Omentum  may  be  thereby  returned,  and  to  prevent  the  Inteftine 
and  Omentum  from  being  made  faft  to  the  Wound.  Others  again  cauterize 
the  Parts,  that  have  been  thus  fecured,  either  with  Cauftics  or  the  adtual  Cautery, 
to  make  the  ftronger  Cicatrix  •,  after  which,  they  cure  the  Wound,  like  others, 
from  burning,  and  this  Method  is  not  only  the  beft,  where  there  is  a  Rupture 
of  the  Inteftine,  Omentum,  or  both,  but  alfo  in  humoral  Ruptures  ;  but  it  re¬ 
quires  the  Patient  to  be  of  a  good  Habit,  and  neither  an  Infant  nor  an  old 
.Perfon  :  So  far  Celsus  agrees  with  the  Oblervations  that  have  been  made  by 
many  of  our  modern  Surgeons,  in  order  to  render  the  Cure  of  this  Diforder  more 
perfedt  in  Adults. 

VIII.  Saviard,  a  Surgeon  at  Paris ,  had  the  Care  of  a  little  Girl  of  14 
Months  old,  who  had  an  umbilical  Rupture  about  the  Size  of  a  Goofe  Egg  : 

After  laying  the  Child  on  its  Back,  and  returning  the  Inteftines,  he  gave  it  to  an 
Aftiftant  to  be  held  upright,  and  then  tied  up  the  Skin  round  the  Bottom  of 
the  Tumor,  with  a  Wax  Thread  folded  foilr  Times  together  :  After  two  Days 
time  he  renewed  the  Ligature,  whereupon  the  Tumor  began  to  putrify  ;  and 
in  three  Days  time  more  he  made  a  third  Ligature  tighter  than  either  of  the 
former,  by  which  the  Tumor  was  entirely  feparated,  and  the  Girl  cured.  The 
fame  Method  was  afterwards  repeated  with  Succefs  upon  another  Girl,  as  he 
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informs  as,  in  Obf.  Chirurg.  9.  It  is  a  little  furprizing,  that  Garengeot  takes 
no  Notice  of  this  Method  of  Cure  ;  and  Saviard  himfelf  does  not  inform  us, 
whether  the  two  Children  were  not  curable  by  Bandage,  and  the  more  fimple 
Method  at  N°  6.  before  he  undertook  this  more  fevere  Practice. 

IX.  If  the  Inteftine  cannot  be  returned,  thro’  the  Straitneis  of  the  Aperture  in 
the  Peritonaeum,  but  the  Patient  is  tortured  with  violent  Pain  in  the  Part  at¬ 
tended,  with  Vomiting  and  other  bad  Symptoms,  to  apply  the  Girdle  or  Ban¬ 
dage  in  that  Cafe,  would  be  not  only  ufelefs  but  pernicious  ;  the  Patient  fhould 
be  rather  treated  with  emollient  Clyiters  and  Cataplafms,  to  relax  the  Parts  and 
facilitate  their  Return  ;  but  if  thofe  are  not  fufficient,  after  they  have  been  con- 
tinued-fome  Time,  and  the  Inteftine  cannot  be  yet  returned,  it  may  be  of  great 
Service  to  the  Patient  to  injeCt  the  Smoak  of  Tobacco  by  the  Tube  repre- 
fented  in  'Tab.  XXXII.  Fig.  12.  inferred  in  the  Anus,  till  the  Inteftines  are 
thereby  relaxed  and  difcharged  of  their  Contents :  From  which  Clyfma  Fumofum 
I  have  often  experienced  furprizing  Succefs.  If  the  Patient  is  of  a  full  Habit, 
and  inclined  to  be  feverifh  from  the  Pain  and  Inflammation  of  the  Parts,  it  may 
be  then  proper  to  bleed,  as  in  other  inflammatory  Diforders,  by  which  Means 
the  diftended  Vefiels  of  the  Inteftine  will  be  contracted,  and  probably  after¬ 
wards  be  returned  by  a  gentle  Preffure  of  the  Hands,  to  be  then  fecured  with 
Comprefs,  Bandage,  and  a  proper  Inftrument  as  before. 

X.  If  the  Diforder  continues  four  and  twenty  Hours,  and  becomes  ftili 
worfe  after  Bleeding  and  the  Ufe  of  other  Medicines,  the  Surgeon  fhould  then 
immediately  proceed  to  the  Operation,  without  which  there  will  be  but  fmall 
Hopes  of  the  Patient’s  furviving  •,  and  even  then,  if  the  Diforder  has  continued 
above  a  Day  and  Night  in  a  young  Perfon  of  a  full  Habit,  the  inflamed  Part 
of  the  Inteftine  will  be  probably  found  mortified,  and  the  Operation  of  no 
Eftedt  ;  but  the  Patient  foon  after  expires,  with  a  violent  Vomiting,  Weak- 
nefs,  and  cold  Sweats.  For  the  Operation  itfelf,  it  confifts  chiefly  in  dilating 
the  Wound  of  the  Abdomen,  fo  as  to  make  it  large  enough  to  return  the  In¬ 
teftine  ;  in  order  to  which  the  Patient  fhould  be  laid  upon  a  Bed  or  Table,  with 
his  Head  dep  refled,  and  his  Abdomen  or  Back-fide  elevated,  and  being 
fecured  by  Ligatures  or  the  Hands  of  two  or  three  Afliftants,  the  Surgeon  pro¬ 
ceeds  to  make  a  tranfverfe  Incifion  through  the  Integuments,  which  fhould  be 
held  up  in  the  oppofite  Part  by  an  Afliftant,  taking  Care  not  to  wound  the  In¬ 
teftine  with  the  Scalpell,  upon  which  Account  it  may  be  fafer  to  make  a  fmall 
Pun&ure,  and  infert  the  Director  Tab.  I.  Lit.  M.  N.  under  the  Skin  to  guide 
the  Knife;  and  if  the  Tumor  be  large,  fo  that  a  longitudinal  Incifion  be  not 
fufficient,  a  crucial  Incifion  may  be  made,  and  the  four  Angles  of  the  Integu¬ 
ments  elevated  carefully  with  the  Knife  and  Fingers,  fo  as  not  to  injure  the 
Inteftine;  after  which  the' dilated  Peritonaeum,  which  immediately  invefts  the 
Inteftine,  may  be  carefully  elevated,  and  dilated  with  as  fmall  an  Incifion  as  pof- 
fible,  which  fhould  be  done  by  guiding  the  Knife  in  a  DireCtcr  to  avoid  injur¬ 
ing  the  Inteftine,  which  may  be  afterwards  depreflfed  and  returned  into  the 
Abdomen,  as  we  before  directed.  In  treating  of  a  Prolapfion  of  the  Inteftines 
by  a  Wound  of  the  Abdomen,  Part  I.  Book  I.  Chap.  V.  the  Surgeon  may 
avoid  injuring  the  Inteftine  by  dividing  the  Peritonaeum  with  a  Pair  of  Sciffors, 
having  obtufe  Points  ;  or  with  a  Scalpell  that  has  a  Button  upon  its  Point,  as  in 
Tab.  V.  Fig.  3,  4,  5,  or  by  otherways  fecuring  the  Point  with  his  Finger, 

which 
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which  fhould  be  conveyed  with  it  into  the  Abdomen,  till  he  has  made  an 
Ol  >ening  large  enough  to  return  the  Inteftine. 

XI.  Inftead  of  the  preceding  Inftruments,  to  avoid  injuring  the  Inteftines  in  Ncw 
dilating  the  Peritoneum,  modern  Surgeons  have  contrived  others  more  fafe,  rCribed. 
and  particularly  the  Director,  Tab.  XXIV.  Fig.  8.  furnifhed  with -a  Pair  of 
Wings,  A  A,  to  prefs  down  the  Inteftine  while  the  Scalpell  is  directed  in  its 
Groove.  To  dilate  Wounds  of  the  Abdomen,  which  intercept  and  ftrangle 

the  Inteftir.es,  Morand  has  contrived  a  Sort  of  Knife  called  a  Gajlroraphic 
Biftory ,  Tab.  XXIV.  Fig.  9.  which  I  forgot  to  mention  in  treating  of  Wounds 
of  the  Abdomen.  This  Inftrument  being  inferted  into  the  Abdomen  by  its 
obtufe  or  probe  End,  marked  A,  up  to  B,  the  two  Handles  CC,  are  then 
opened  with  the  Fingers  like  a  Pair  of  Sciflors  ;  and  the  moveable  Arm  D, 
having  a  fharp  Edge  like  a  Scalpell  on  its  upper  Margin  EE,  the  narrow 
Aperture  is  thereby  divided  or  dilated,  till  it  is  large  enough  to  return  the  In¬ 
teftine.  For  the  fame  Purpofe,  in  Ruptures,  Le  Dr  an  has  invented  a  kind 
of  a  latent  Scalpell,  Tab.  XXIV.  Fig.  10,  11.  The  firft  Figure  fhews  the 
Inftrument  lhut  or  concealed,  but  in  Fig.  1 1 .  it  appears  open  with  all  its  dif- 
tin<5b  Parts  *,  the  Part  A  A,  Fig.  10.  is  inferted  into  the  Foramen  of  the  Peri¬ 
tonaeum,  to  be  dilated  ;  and  the  Handle  k  being  held  in  the  right  Hand,  the 
Plate  f  is  deprefied  with  the  Thumb,  by  which  Means  the  Scalpell  concealed 
in  the  Groove  AA,  is  elevated  as  in  Fig.  1 1 .  lit.  CD,  in  fuch  a  Manner, 
that  the  Point  D  always  remains  in  the  Groove,  that  it  cannot  wound  or  prick 
the  Inteftines,  while  the  Edge  between  C  and  D  divides  the  Peritonaeum  :  But 
we  fhall  give  a  more  ample  Defcription  of  this  Inftrument  in  our  Explanation 
of  the  XXIVth  Plate  following. 

XII.  When  the  Inteftines  have  been  returned  by  either  of  thefe  Means,  the  ^Dref" 
Lips  of  the  Wound  are  to  be  held  and  comprefled  by  an  Afliftant,  till  they 

have  been  fecured  by  the  knotted  Suture  •,  after  which  it  is  to  be  drefted  and 
healed,  as -we  have  before  directed,  in  Part  I.  Book  I.  Chap.V.  concerning 
Gaftroraphia.  After  the  firft  Drefting  the  Patient  iliould  reft  in  an  eafy  Pof- 
ture  for  three  or  four  Days,  before  it  be  again  renewed,  to  promote  the  Ag¬ 
glutination  of  the  Wound,  unlefs  fomething  forbid.  After  the  firft  Opening, 
the  Wound  may  be  then  drefted  every  Day,  and  retained  with  a  ftri6t  Bandage, 
as  in  other  Wounds  of  the  Abdomen  •,  and  when  the  Wound  is  healed,  it  will 
be  ever  after  neceflary  for  the  Patient  to  wear  a  Girdle,  to  ftrengthen  the  Parts., 
and  prevent  a  Relapfe  of  the  Diforder  ;  but  if  the  Patient  was  an  Infant  or 
Child,  the  Parts  frequently  unite  fo  firmly  as  to  require  no  fuch  Afliftance. 

XIII.  We  fhall,  for  the  Satisfaction  of  our  Reader,  here  tranfcribe  the  Me-  of 
thod  recommended  by  Petit,  as  we  find  it  briefly  inferted  in  the  chirurgical  curede- 
Operations  of  Garengeot.  Firft,  the  Integuments  upon  the  Tumor  are  to  fcnbed* 
be  elevated  on  one  Side  by  the  Fland  of  the  Surgeon  •,  and  on  the  other,  by  an 
Afliftant  •,  after  which  a  crucial  Incifion  is  to  be  made,  and  the  Lips  of  the 
Wound  are  next  to  be  raifed  or  dilated,  either  with  a  Scalpell  and  Dire&or 
alone,  or  afiifted  v/ith  the  Fingers  :  The  Dilation  of  the  Peritonaeum  then  ap¬ 
pearing,  is  to  be  carefully  divided  with  a  crooked  Scalpell,  and  the  Index,  or 

elfe  the  middle  Finger  introduced,  that  the  crooked  and  obtufe  pointed  Sciflors 
(Tab.  I.  Fig.  D)  may  be  thereby  directed,  to  divide  the  Sacculus  in  a  crofs  Po¬ 
rtion  ;  and  if  any  Part  fiiould  be  found  to  adhere  preternaturally,  as  the  Omen- 
Vol.  II.  G  turn 
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turn  and  Inteftines  fometimes  do,  they  are  to  be  carefully  feparated  or  divided 
by  Incifion.  If  now  the  Omentum  does  not  appear  to  have  fallen  through  the 
Ring  of  the  Navel,  it  is  a  good  Sign  •,  but  if  the  contrary,  and  it  appears  much 
enlarged,  the  Diforder  is  dangerous,  whether  it  be  returned  or  cut  off ;  and 
notwithstanding  the  prolapfed  Inteftines  are  often  returned  in  this  Manner, 
Death  fometimes  follows  ;  yet  they  ought  to  be  decently  replaced,  if  the  Aper¬ 
ture  of  the  Peritonaeum  is  large  enough  ;  but  if  it  is  too  ftrait,  it  ffiould  be  dilated 
with  a  Scalpell,  armed  with  a  Button  at  the  Point,  as  in  Tab.  V.  Fig.  3,  4,  4. 
which  being  introduced,  is  to  be  directed  obliquely  upward  and  towards  the 
left  Part  of  the  Abdomen,  to  make  the  Dilatation  •,  but  if  the  Plernia  or  Tumor 
is  not  very  large,  Petit’s  Method  is  then  to  dilate  the  Peritonaeum  without 
Incifion,  and  to  return  it  together  with  the  Inteftine  ;  but  in  what  Manner  he 
dilates  the  Aperture  of  the  Peritonaeum  without  Incifion,  he  does  not  acquaint 
us,  nor  can  I  eafily  imagine. 

XIII.  After  the  Operation  he  proceeds  to  a  Deligation  and  Cure  of  the 
wounded  Parts  :  This  he  orders  to  be  done  without  Suture,  by  a  Ball  of  Linen, 
which  he  calls  a  Pellet,  dipt  in  the  White  of  an  Egg,  and  being  faftened  to  a 
Thread  is  applied  to  the  Foramen,  through  which  the  Inteftines  were  prolapfed  ; 
the  reft  of  the  Wound  is  then  filled  with  Bits  of  Linen  rolled  up  with  Cylinders 
of  feraped  Lint,  in  French  Bourdonnets  ;  and  anointing  the  external  Parts  of 
the  Wound  with  Oil  of  Rofes,  three  or  four  Compreffes  one  larger  than  ano¬ 
ther  are  applied  over  the  whole,  and  retained  by  the  Napkin  and  Scapulary, 
The  next  Day  he  direfrs  the  Pellet  or  Ball  to  be  removed  from  the  Aperture,  of 
the  Wound,  notwithftanding  its  firm  Adhefion  ;  after  which,  he  tells  us  there 
remains  no  Veftigia  or  Appearance  of  the  late  Foramen  or  Wound  \  but 
how  the  reft  of  the  Wound  is  afterwards  to  be  healed,  he  does  not  tell  us.  For 
the  reft  of  the  Cure,  efpecially  for  the  firft  Days,  Bleeding,  Clyfters,  and  a  pro* 
per  Diet,  are  judged  greatly  to  contribute. 

XIV.  Dionis,  in  his  Surgery,  tells  us,  that  the  Exomphalos,  never  proceeds  from 
a  Dilatation,  but  a  Rupture  of  the  Peritonaeum  ;  and  that  therefore  the  Inteftines 
are  not  to  be  found  near  the  Cutis  and  Integuments,  nor  lodged  in  a  Sacculus, 
according  to,  the  received  Opinion,.  But  that  Dionis  is  greatly  deceived  in  this 
Notion,  may  appear  from  the  forecited  Obfervations  of  Le  Dr  an,  publiffied 
Ann.  1722.  Pag.  188.  as  well  as  from  an  Obfervation  of  my  own.  During 
my  Profefforfhip  at  Aitorf,  a  Nobleman  of  a  lufty  and  obefe  Flabit  had  an 
Exomphalos,  as  reprefented  in  Tab.  XXIV.  Fig.  12.  where  the  Letters  AAA  A 
denote  a  kind  of  large  Ring  in  the  Integuments  or  near  the  Navel,  in  which 
was  contained. the  Peritoneum  dilated  and  pellucid,  through  which  might  be 
feen  the  Inteftines  BBB  in  the  living  Subject.  So  long  as  the  Patient  wore  a 
Girdle,  with  a  hard  Comprefs  or  Pillow  upon  the  Part,  reprefented  in  Tab,. 
XXIV.  Fig.  6.  the  Inteftines  remained  in  the  Abdomen  in  their  natural  Pofi- 
tions  *,  but  upon  removing  the  Supports,  the  Inteftines  immediately  protruded 
into  the  thin  Membrane,  forming  a  Sort  of  Bag,  protuberant  at  the  Navel. 
It  is  probable,  other  Surgeons  and  Phyficians  may  have  made  Obfervations  of 
the  like  Kind  ;  and  at  leaft,  I  have  Garengeot  and  Palfyn  agreeing  with 
me  in  oppofition  to  Dionis,  who  both  affirm  that  the  Inteftines  are  contained 
in  a  kind  of  Sacculus  or  Dilatation  of  the  Peritonaeum,  But  we  are  not  totally  to 
deny,  that  the  Opinion  of  Dionis  may  fometimes  be  true  >  for  fome  Cafes  have 
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been  doubtlefs  obfervcd,  as  well  in  dead  as  living  Subjedts,  where  the  Inteftlnes 
have  not  been  confined  in  a  Sacculus  of  the  Peritoneum ,  but  protruded  under  the 
Integuments,  through  a  Rupture  of  that  Membrane.  However,  the  Surgeon 
fhould  be  careful  not  to  be  impofed  upon,  by  miftaking  the  Inteftine  itfelf  for 
the  Sacculus,  the  wounding  of  which  would  perhaps  be  fatal. 

An  Explanation  of  Twenty  Fourth  Plate. 

Fig.  i.  The  Trocar ,  confuting  of  a  triangular  pointed  ftecl  Bodkin,  in¬ 
cluded  in  a  filver  Cannula,  ferving  to  tap  or  perforate  the  Abdomen  and  Scro¬ 
tum  in  dropfical  Patients.  A,  its  Handle  ;  B,  its  triangular  Point  ;  CC,  the 
including  Cannula  or  fmall  Pipe. 

Fig.  2.  and  3.  is  the  fame  Inftrument  afunder ;  BC,  the  Reel  Bodkin  that 
makes  the  Perforation  ;  A,  its  Handle  (Fig.  3.)  is  the  filver  Cannula  or  Tube  ; 
A  A,  the  Part  to  be  infcrted  into  the  Abdomen.  C,  Two  oval  Apertures  on 
each  Side,  that  the  Water  may  enter  not  only  at  the  End  but  on  each  Side  *, 
BB,  a  round  Plate,  with  two  fmall  Holes,  by  which  it  may  be  fattened  to  the 
Abdomen.  D,  the  Orifice  of  the  Tube,  by  which  the  Water  is  difcharged. 

Fig.  4.  Reprefents  another  kind  of  Cannula  for  the  fame  Purpofe  invented  by 
Petit.  AA,  a  long  Slit  in  the  Cannula  in  its  upper  Part,  which  the  Inven¬ 
tor  fuppofes  will  promote  the  Difcharge  of  the  Water.  B,  the  Aperture,  by 
which  the  Reel  Bodkin  enters,  and  the  Water  is  difcharged.  CC,  another 
Plate  made  hollow  like  a  Gutter,  by  which  the  Water  is  conveyed  down  into 
Rome  Receptacle. 

Fig.  5.  Is  an  InRrument  for  the  crooked  or  hump-back  made  of  Steel,  in 
the  Form  of  a  Crofs.  AAAA,  the  cruciformed  Part,  which  is  applied  to  the 
'  Back  and  Shoulders.  BB,  a  Reel  Collar  for  the  Patient’s  Neck,  which  fhould 
be  lined  with  Silk  or  Leather,  and  may  be  taken  up  or  let  out  by  the  Clafp 
aa.  CC,  are  two  Girts  of  Leather,  to  be  faRened  round  the  Shoulders,  the  Left 
being  open  to  fhew  the  fmall  Holes,  by  which  it  is  to  be  faRened  with  a 
tagged  Lace,  the  right  fhews  the  Manner  it  is  to  be  faRened  to  the  Shoulders. 
EE,  is  a  Girdle  paflfed  through  the  Holes  f,  to  be  faRened  round  the  WaiR. 

Fig.  6.  Reprefents  a  kind  of  Belt  for  deprefling  the  umbilical  Rupture  *,  A, 
is  a  Reel  Trufs  covered  with  Leather  or  Linen  Cloth,  which  is  to  be  applied 
to  the  Navel  upon  Cotton,  over  the  Compreflfes  and  PlaRer,  being  furmfhed 
with  a  Protuberance  or  Button  in  its  Middle,  reprefented  at  D.  BBB  is  the  Gir¬ 
dle  of  Leather  or  Linen  Cloth  faRened  by  the  Buckle  C. 

Fig.  7.  Is  another  InRrument  for  the  fame  Purpofe,  made  of  Rrong  Brafs  or 
Reeled  Wire,  bent  in  the  particular  Manner  here  deferibed  ♦,  A,  the  Part  ap¬ 
plied  to  the  Navel  BB,  goes  round  the  Abdomen,  and  CC  are  applied  to  each 
Inguen,  and  thus  by  the  ElaRicity  of  the  InRrument  the  Navel  and  Abdomen 
are  comprefied  :  Before  it  is  ufed,  it  fhould  be  covered  with  foft  Leather  or 
Callico,  and  the  Part  fhould  be  filled  up  with  boiled  Horfe-hair,  or  fuch  other 
like  SubRance,  and  the  whole  is  to  be  adapted  to  the  Size  of  the  Patient. 

Fig.  8.  Is  a  Director  to  guide  the  Knife  and  prevent  it  from  injuring  the 
IriteRine  in  the  Operation  for  Hernia’s.  AA,  two  Plates  in  the  Form  of  a 
Heart  to  prels  down  the  Intefiine,  that  it  may  not  be  wounded  by  the  Edge  of 
the  Knife. 
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Fig.  9.  The  Gaftroraphic  incifion  Knife  of  Morand,  to  be  ufed  in  the  fame 
Cafe  with  the  preceding.  A,  is  the  obtufe  or  probe  End  to  be  inferted  into  the 
Abdomen  •,  B,  the  Hinge,  by  which  the  two  Parts  of  the  Inftrument  are 
joined  ;  CC,  the  Handles  for  the  Fingers  ;  D,  the  moveable  Arm  of  the  In- 
ftrument,  which  is  round  and  obtufe  in  its  lower  Part,  but  with  a  fharp  Edge 
EE  upward,  by  elevating  which  the  Parts  are  to  be  divided  and  dilated. 

Fig.  10,  11.  Reprefents  the  Scapellum  Herniariutn  or  Biftory  of  Le  Dr  an. 
The  firft:  reprefents  it  clofe,  but  Tig-.  1 1.  fhews  it  open,  that  its  internal  Struc¬ 
ture  may  be  better  perceived ;  AA,  a  hollow  Director,  in  which  is  concealed 
the  fmall  incifion  Knife  C,  which  is  in  the  open  Figure  elevated  out  of  its 
Groove  ;  BD,  the  Point  of  the  Scalpel!,  which  moves  in  the  Groove,  being 
faftened,  that  it  cannot  dip  out  ;  EE,  the  Leaver,  which  elevates  the  Scalped  •» 
F,  the  Handle  of  the  Leaver,  which  is  depreffed  by  the  Thumb  to  elevate  the 
Scalped  ;  G,  a  fteel  Spring,  which  elevates  the  Leaver  when  it  is  not  prefifed 
by  the  Thumb,  by  which  Means  the  Scalped  is  again  concealed  in  the  Groove  ; 
BHH,  two  lateral  Wings,  which  cover  and  defend  the  Inteftine  ;  II,  two  exadt 
'Wings,  which  include  and  fuftain  the  Leaver  ;  K,  the  Handle  of  the  whole 
Inftrument  *,  L,  the  Screw  upon  which  the  Leaver  turns. 

Fig.  12.  Reprefents  a  large  Tumor  or  Hernia  Umbilicalis  ;  A  A,  the  Skin 
of  the  Navel  very  much  diftended  in  the  Form  of  a  Ring,  above  two  Inches 
diameter,  in  which  appeared  a  thin  pellucid  Membrane,  die  Peritoneum,., 
through  which  might  be  feen  the  fmall  Inteftines  BBBB  contained  in  the 
Abdomen. 
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CHAP.  CXV. 

Of  other  Hernias,  and  particularly  thofe  of  the  Abdomen ,  or  the  Hernia 

Ventralis. 

I.  E  have  already  obferved,  that  a  Protuberance  at  the  Navel  caufed  by 
*  ▼  the  Inteftines  or  Omentum,  is  termed  Omphalocele  or  Hernia  Umbili¬ 
calis  ;  but  when  the  Inteftines  or  Omentum  caufe  a  Tumor  in  other  Parts  of  the 
Abdomen,  it  is  differently  denominated  :  Ofchioceler  when  in  the  Scrotum  ; 
Hernia  Inguinalis ,  when  in  the  Groin  ;  Cruralis ,  when  in  the  upper  and  ante¬ 
rior  Part  of  the  Thigh  ;  and  Ventralis ,  when  in  any  other  Part  of  the  Abdo¬ 
men  ;  as  is  fometimes  obferved  in  the  Linea  Alba ,  either  above  or  below  the 
Navel.  Thefe  Hernia  are  ufually  diftinguifhed  into  true  and  fpurions :  The 
true  are  thofe  formed  by  a  Prolaphon  of  the  Inteftines  or  Omentum  :  The  Spu¬ 
rious  are  thofe  formed  by  other  Bodies,  as  the  Hydrocele ,  Sacocele ,  Varicocele ,  &c. 
We  fhall  firft  confider  the  Hernia  Ventralis ,  which  has  been  either  flighted  or 
wholly  negle<fted  by  the  chirurgical  Writers  of  the  laft  Century  ;  but  as  the 
Diforder  is  not  only  deferibed  by  the  Ancients,  but  alfo  frequently  Occurs  in 
our  own  Time,  fome  Inftances  of  which  I  have  had  myfelf,  it  will  be  agree¬ 
able  to  our  Undertaking  to  confider  it  particularly  in  this  Place.  As  to  their 
Difference,  fome  are  large,  others  fmall,  and  feated  either  in  the  Middle  or  on 
the  right  or  left  Side  of  the  Abdomen  :  Some  are  eauly  returned  again  into 
the  Abdomen,  attended  with  no  Incor venience  •,  others  cannot  be  returned,  are 
attended  with  grievous  Symptoms,  and  are  therefore  called  incarcerated. 

II.  With 
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II.  With  regard  to  the  Caufes  of  thefe  Diforders,  there  are  .two  Opinions :  c“ufes- 
Dion  is  and  others  will  have  them  proceed  from  a  Rupture  of  the  Peritoneum 

by  fome  violence,  whereas  Garengeot  will  have  them  to  proceed  not  only 
from  a  Rupture  of  that  Membrane,  bur  more  frequently  from  a  Dilatation  of 
the  Peritoneum,  when  it  is  not  equally  prelfed  by  the  abclominal  Mufcles, 
through  a  Wound,  Relaxation,  or  other  DefeCb,  efpecially  in  the  tranfverfe 
Mufcles  ;  fo  that  by  the  dronger  ACtion  of  the  other  Mufcles  the  Intedines  are 
forced,  and  the  Peritonaeum  dilated  in  that  part  where  there  is  the  lead  Refin¬ 
ance. 

III.  A  Hernia  Ventralis  may  be  difeovered  from  the  Tumor  and  Inequality  DijEnoib’ 
of  the  Integuments  more  in  one  Part  than  in  another  •,  the  Tumor  itfelf  gives 
Way  to  the  Prefiure  of  the  Hand  and  returns  into  the  Abdomen,  but  upon  re~ 
moving  the  Hand  it  returns  again  with  a  Sort  of  murmuring  Noife  ;  when  the 
Patient  coughs,  breathes  deep,  or  drains,  in  lifting  any  Weight,  or  going  to 
dool,  the  Tumor  then  increafes  and  afFords  a  greater  Refiftance  to  the  Touch  > 

but  in  the  incarcerated  Kind,  when  the  Intedine  cannot  be  returned  the  Dif- 
order  is  alfo  accompanied  with  the  Symptoms  belonging  to  the  Omphalocele 
or  Hernia  Umbilicalis  :  To  which  v/e  may  add,  that  the  Diforder  is  common 
to  Subjects  of  all  Ages,  appearing  not  only  in  Infants  and  Children,  but  more 
frequently  in  Adults. 

IV.  It  may  be  here  proper  to  caution  the  Surgeon,  led  he  fhould  midake  Prognofisr 
this  kind  of  Rupture  for  an  Abfcefs  in  the  Abdomen,  and  proceed  ralhly  to 

open  or  treat  it  accordingly.  That  fuch  a  Midake  may  be  eafily  made  by  the 
unlkilful,  I  am  convinced,  from  an  Indance  within  my  own  Knowledge,  in 
which  a  Surgeon  intended  to  have  opened  one  of  thefe  Tumors  as  an  Abfcefs, 
and  have  probably  cut  through  the  lubjacent  Intedines  as  well  as  the  Integu¬ 
ments  of  the  Abdomen,  if  I  had  not  better  informed  him  and  perfuaded  him  to 
the  contrary.  When  the  Diforder  is, of  long  danding  in  Adults,  and  efpecially 
in  old  People,  the  Cure  of  this  Diforder  is  very  difficult,  as  it  alfo  is  hardly 
ever  cured,  when  occafioned  by  a  Wound  of  the  Abdomen,  becaufe  the  Peri¬ 
tonaeum  is  then  wanting.  If  the  Aperture  of  the  Peritonaeum  be  fmall  and 
contracted,  fo  as  to  comprefs  the  prolapfed  Intedine,  the  Cafe  is  very  dange¬ 
rous,  as  in  umbilical  Ruptures,  being  frequently  attended  with  mod  acute  Pain, 
Inflammation,  Vomiting,  and  even  the  iliac  Paffion  ;  and  if  the  Intedines 
come  through  the  Lima  Alba  above  or  below  the  Navel,  the  Difeafe  is  univer- 
fally  allowed  to  be  almod  incurable  ;  but  as  the  Opening  of  the  Peritonaeum  is 
ufually  larger  in  thefe  than  other  Ruptures,  they  are  on  that  Account  generally 
edeemed  lefs  dangerous. 

V.  Though  this  kind  of  Rupture  may  be  attended  with  many  bad  Symptoms  Cur5v 
from  the  Divifion  of  the  Peritonaeum  and  Stricture  upon  the  Intedines,  if  left 
to  itfelf,  yet  if  it  be  recent,  and  in  Infants  or  Children,  there  is  no  doubt  but  it 
may  be  remedied,  or  at  lead  alleviated  by  the  Affiflance  of  Art.  In  this  Cafe, 
the  Girdle  at  Tab.  XXIV.  Fig.  6.  will  be  found  of  the  greated  Benefit,  efpe¬ 
cially  if  the  Comprefs  marked  A,  be  fufficiently  large,  and  condantly  retained 
upon  the  Part,  fecured  with  a  Piader  and  proper  Dreffings  :  Which  Indru- 
ment  will  be  alfo  of  great  ufe  to  Adults,  to  prevent  the  Diforder  from  growing 
worfe,  when  of  long  danding,  and  incurable.  We  learn  from  Celsus  %  that 

3  Medic.  Lib.  VII.  Cap.  17. 
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the  Ancients  had  a  Method  of  curing  thefe  Ruptures,  like  thofe  of  the  Na¬ 
vel  (N°  7.)  preceding,  by  Ligature  *,  and  when  the  Parts  mortified  and  fell  off, 
they  united  the  Lips  of  the  Wound  by  Suture,  and  cured  it  as  other  Wounds. 
But  I  can  by  no  Means  approve  of  fuch  a  Praftice,  as  the  Inteftine  itlelf  may  be 
tied  up  with  tl*e  Integuments  and  mortified  with  them.  The  1110ft  rational 
Method  will  be  to  dilate  the  Peritonteum  by  Incifion,  return  the  Inteftine,  and 
manage  the  whole  as  in  the  Omphalocele  ;  which  has  been  p raft i fed  with  Suc- 
cefs  by  Petit,  on  a  Taylor,  who  was  well  within  five  Days  after  the  Opera¬ 
tion.  An  Example  of  a  ventral  Hernia,  after  the  Caefarean  Section,  may  be 
feen  in  Saviard,  Obf.  Chirurg.  59. 


CHAP.  CXVI. 

Of  the  Bubonocele  or  Hernia  Inguinalis. 

Bubonocele  I.  A  Bubonocele  is  a  Tumor  in  the  Inguen  formed  by  a  Prolapfus  of  the  Intef- 
duenbed.  £\  tines.  Omentum,  or  both,  through  the  Proceftes  of  the  Peritonaeum 
and  Rings  of  the  abdominal  Mufcles.  The  Tumor  is  generally  formed  by  a 
Prolapfion  of  the  fmall  Inteftines,  but  I  have  fometimes  known  it  from  the  Co¬ 
lon  and  Coecum,  efpecially  in  the  right  Inguen.  Not  only  Men  but  Women 
are  alfo  fubjeft  to  this  Diforder,  in  which  latter  the  Inteftines  have  come  down 
lb  low  as  to  be  even  with  the  Labia  Pudendi.  Thefe  Ruptures  are  fometimes 
formed  in  part  by  the  Bladder,  efpecially  in  gravid  Women,  according  to  the 
Obfervation  of  Ruysch,  Petit,  and  others  ;  the  Uterus  itfelf  has  been  alfo 
obferved  by  Hildanus  and  Ruysch,  to  make  part  of  thefe  Tumors;  great 
Care  fhould  be  therefore  taken  to  diftinguifh  thefe  Ruptures  from  Bubo’s,  and 
other  Tumors,  or  Abfceffes,  left  by  wounding  thefe  Parts  the  Patient’s  Life 
might  be  endangered. 

Caufes.  II.  The  Bubonocele  may  arife  from  two  Caufes  like  the  Exomphalos ,  either 
a  Relaxation  of  the  Peritonaeum  and  Rings  of  the  abdominal  Mufcles,  or  from 
fome  violent  Contraftion  and  Prefiure  of  the  abdominal  Mufcles  upon  the  In¬ 
teftines,  as  in  jumping,  lifting  great  Weights,  coughing,  hallowing,  blowing 
a  Trumpet,  riding  on  Horfedack,  fome  Fall  or  Blow, , violent  Vomiting,  diffi¬ 
cult  Birth,  &c.  by  which  Means  the  Peritonaeum  is  either  lacerated,  or  accord¬ 
ing  to  the  general  Opinion  of  the  Moderns  a  lo  far  dilated,  as  to  let  through  the 
Inteftines,  Omentum,  or  both.  Sometimes  only  one  Side  or  Cell  of  the  Intef¬ 
tine  is  prefted  through  the  Peritonaeum,  according  to  the  Obfervation  of  Lit t. 
in  Adi.  Acad.  Parif.  Ann.  1700.  Morgagni  in  Adv.  anatom.  Ill,  p.  8.  and  9. 
and  Ruysch  in  Adv  erf.  Anat .  Dec.  II. 

a  Many,  and  I  believe,  the  greateft  Part,  of  our  modern  Surgeons  (particularly  Hildanus, 
Epiji.de  Hernia  Uterin.  Nuck,  Exper.  Chirurg.  Cap.  de  Hern.  &  Adenography  p.  171,  and 
Ruysch,  Obf.  18.  Ad-vcrf.  Anat.  Dec.  II.  aliique )  are  of  Opinion  that  the  Peritonaeum  does  not 
burft,  but  is  only  dilated  in  thefe  Ruptures.  But  though  their  Opinion  is  oftner  true  than  the 
other,  yet  the  Peritonaeum  is  fometimes  ruptured  by  great  Violence,  as  ^Egineta  obferves.  Lib. 
VII.  Cap.  65  which  is  alfo  confirmed  by  the  Obfervation  ofRossErus,  Barbet,  and  Garen- 
geot,  as  well  as  myfelf. 

III.  When 
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III.  When  this  Diforder  is  formed  infenfibly,  and  by  Degrees,  it  is  attended  s>'mPtoms* 
with  but  few  and  flight  Symptoms  ;  and  in  this  Manner  it  ufualjy  arifesfrom  tak¬ 
ing  Cold,  violent  Exercife  or  Straining,  eating  too  plentifully  of  grofs  and  flatu¬ 
lent  Food,  as  I  have  fometimes  obferved,  which  will  frequently  exafperate  the 
Diforder,  fo  as  to  ftrangle  the  Inteftine  in  the  Aperture  of  the  Peritonaeum, 

that  its  Contents  can  have  no  Paffage  *,  the  Confeauence  of  which  will  be  vio¬ 
lent  Pain  and  Inflammation,  Sicknefs,  Vomiting,  and  the  iliac  Pafiion, 
to  which  Symptoms  thofe  are  always  expofed,  who  have  an  Ofchiocele  or  Pro- 
laption  of  the  Inteftines  into  the  Scrotum.  Therefore  fuch  as  have  a  Rupture 
at  the  Navel,  Inguen,  or  Scrotum,  fhould  be  careful  not  to  go  without  a  pro¬ 
per  Trufs,  which  would  endanger  them  of  relapfing  into  a  worfe  kind  of  Dif¬ 
order  from  the  Caufes  here  mentioned  }  though  it  mull  be  confeffed,  that  fuch 
as  are  guarded  with  a  Trufs,  do  fometimes  relapfe  in  violent  Riding  or  other 
Exercife,  in  which  the  Trufs  is  either  broke,  loofened,  or  difplaced,  and  the 
Inteftine  falls  down,  as  formerly  happened  to  the  French  Duke  and  Martial' 
de  Villeroi  in  hunting,  not  without  endangering  his  Life,  as  Dionis; 
mentions. 

IV.  The  Hernia  Inguinalis  may  be  difcovered  from  the  Tumor  thereby  occa-  DiagiMs.- 
fioned  in  the  Groin,  which  proceeds  up  to  the  Ring  of  the  abdominal  Mufcles, 

and  when  the  Inteftine  is  not  incarcerated  or  imprifoned,  but  returnable  into 
the  Abdomen,  the  Tumor  fubfides  upon  lying  down,  and  in  other  Poftures. 

Upon  prefting  it  with  the  Hand  the  Tumor  feels  foft,  with  an  equal  Refift- 
ance,  as  if  one  touched  the  Inteftine  diftended  with  Wind,  which  frequently 
afcends  into  the  Abdomen  with  a  murmuring  Noife  •,  but  when  the  Omentum- 
forms  the  Tumor,  it  has  a  greater  Refiftance,  and  cannot  be  eafily  returned. 

When  the  Hernia  Inguinalis  is  incarcerated,  fo  that  the  Parts  forming  the 
Tumor  are  not  returnable  into  the  Abdomen,  it  ufually  appears  with  a  greater 
Refiftance  to  the  Touch,  Rednefs,  and  Inflammation,  the  Patient  being  trou¬ 
bled  with  intenfe  Pain,  and  a  Fever,  followed  by  a  violent  Vomiting  and  the 
iliac  Paflion,  to  fuch  a  Degree,  that  the  Patient  is  thereby  fpent,  and  fometimes 
penfhes  in  a  cold  Sweat,  for  want  of  timely  Relief. 

V.  Thefe  Ruptures  are  often  attended  with  Danger,  efpecially  the  incarce-  Pl°enofit- 
rated,  in  which,  if  the  Inteftine  be  not  timely  returned,  but  the  Stricture  con¬ 
tinues  two  or  three  Days,  red  and  livid  Spots  appear  upon  the  Tumor,  which 
denote  a  Sphacelus  or  Mortification,  and  if  an  univerfal  cold  Sweat  feizes  the 
Patient,  he  has  generally  but  a  few  Hours  to  live.  In  this  Cafe,  many  prudent 
Surgeons  omit  the  Operation  as  ufclefs,  to  avoid  Reflexions,  as.  being  inftru- 
mental  to  the  Patient’s  deceafe  *  but  when  the  Diforder  is  recent,  the  Symp¬ 
toms  mild,  and  the  Patient  ftrong,  the  Surgeon  need  not  be  then  fo  hafty  to 
perform  the  Operation.  When  the  Omentum  alone  falls  down,  there  is  lefs 
Danger,  than  when  it  is  accompanied  with  the  Inteftines ;  though  the  Syrnp^ 

toms  of  an  incarcerated  Bubonocele  have  been  fometimes  obferved,  when  the 
Omentum  lias  been  found  in  the  Rupture,  upon  dividing  it.  When  the  Rcd- 
nefs  and  Refiftance  of  the  Tumor  goes  off,  and  it  turns  livid  or  black,  the 
Patient  being  troubled  with  mediant  Vomiting,  weak  Pulfe,  CtY.  it  is  a  lure 
Sign  that  the  Inteftine  is  mortified  alfo.  When  the  Inflammation  is  commu¬ 
nicated  from  the  Inteftine  to  the  other  Vifcera,  and  the  Abdomen  appears  dif¬ 
tended,  there  is  then  little  or  no  Hopes  left  of  the  Patient’s  Recovery.  Laftly, 

if 
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if  the  prolapfed  Inteftine  adheres  to  other  Parts,  fo  as  to  require  the  Opera¬ 
tion,  the  Cafe  is  then  alfo  doubtful  and  precarious  ^  the  Operation  itfelf  being 
fometimes  impracticable,  efpecially  in  the  crural  Rupture,  where  it  fometimes 
adheres  to  the  Artery  or  Vein,  as  Garengeot  has  obferved.  The  Notion 
therefore,  that  the  ancient  Phyficians  never  pradifed  this  Operation,  feems  in 
my  Opinion  to  be  true,  as  we  find  no  Account  thereof,  either  in  Celsus, 
Algineta,  or  others.  But*  as  the  Operation  may  be  frequently,  though  not 
always  fuccelsful,  I  think  no  Time  fhould  be  loft  before  it  is  put  in  Exe¬ 
cution. 

Method  of  VI.  When  the  Inteftine  is  returnable,  the  Patient  fhould  be  laid  on  his  Back, 
'the' inteftine  and  his  Thigh  a  little  bent  to  relax  the  Integuments  •,  then  the  Tumor  is  to  be 
k  returnable  gentiy  preficd  or  returned  with  the  Hands  and  Fingers,  after  which  a  Plafter 
and  Comprefs  are  to  be  applied  to  the  affeded  Part,  retained  with  a  proper 
Trufs  or  Bolfter,  and  Girdle  or  Bandage,  feveral  of  which  are  exhibited  in 
‘Tab.  XXV.  By  keeping  the  Parts  preffed  dole  together  in  this  Manner,  with¬ 
out  taking  off  the  Trufs  for  feveral  Months,  a  perfed  Cure  is  frequently  ob¬ 
tained,  efpecially  if  the  Diforder  was  recent,  and  in  an  Infant  or  Child  ;  and 
even  in  Adults,  the  ruptured  Parts  become  fo  con  traded,  as  not  to  admit  a 
falling  down  of  the  Inteftine,  if  they  are  not  perfectly  clofed.  And  this  Pradice 
hardly  ever  fails  of  Succels  in  any  that  are  under  twenty  Years  of  Age  ;  fo  that 
there  is  no  occafion  to  fubjed  the  Patient  to  the  Torture  of  dividing  the  Parts 
by  Incifion,  when  this  milder  Method  will  equally  or  better  fucceed  ;  but  Pa¬ 
tients  who  are  advanced  in  Years,  fhould  never  leave  off  the  Trufs,  nor  perform 
any  violent  Exercife,  if  they  are  defirous  to  prevent  a  Return  of  the  Diforder. 


CHAP.  CXVII. 

Of  the  Hernia  Inguinalis  incarcerata ,  or  intercepted  Bubonocele. 

I.  XT7  HEN  the  prolapfed  Parts  in  the  Rupture  are  fo  incarcerated  or  inter- 
W  cepted,  that  they  cannot  be  returned  into  the  Abdomen  by  the  Hand  of 
the  Surgeon,  whether  it  be  from  the  Inteftines  coming  through  the  Rings  of 
the  abdominal  Mufcles,  or  from  a  Stridure  in  the  Sacculus  of  the  Peritonaeum, 
the  Surgeon  muft  then  proceed  to  the  Operation  of  dilating  the  Parts  by  Incifion 
as  before  in  the  Omphalocele  ;  but  he  may  firft  try  to  reftore  the  Parts  by  more 
gentle  Means,  as  the  repeated  Ufe  of  Cataplafms,  Ointments,  and  laxative 
Clyfters,  after  bleeding,  whereby  the  Stridure  is  fometimes  removed,  the  Parts 
relaxed,  and  the  Inteftines  may  be  returned  by  the  Fingers  without  much  diffi¬ 
culty.  In  order  to  which,  the  Patient  having  made  Water,  is  to  be  laid  on  his 
Back  with  his  Plead  inclining,  his  Hips  elevated,  and  his  Thigh  a  little  bent 
inward  ;  the  Inteftines  are  then  to  be  gently  preffed  in  a  circular  Diredion  to¬ 
wards  the  Os  Ilium ,  from  whence  they  proceeded,  and  being  returned,  the 
fiffured  Parts  of  the  Abdomen  are  to  be  comprefied  by  the  Hand  of  an  Affift- 
ant,  till  the  Dreffings  are  applied  *,  to  wit,  a  Plafter,  and  thick  Comprefs  of  a 
triangular  Figure,  firmly  fecured  upon  the  Part  by  a  leather  Girdle,  or  the 
Bandage  called  Spica  Inguinalis ,  which  fhould  not  be  left  off  by  the  Patient  for 
many  Years,  and  if  he  be  old  it  fhould  be  wore  during  Life.  I  have  fome¬ 
times 
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times  known  a  Clyfter  of  the  Smoak  of  Tobacco  fucceed  in  relaxing  the  Parts, 
when  others  have  failed  ;  the  Inftrument  for  adminiftring  which  we  fhall  de- 
fcribe  in  treating  of  Operations  belonging  to  the  Anus.  This  Taft  kind  of 
Clyfter  particularly  fucceeded,  when  others  were  of  no  Effect,  in  a  Man,  who 
had  laboured  under  an  incarcerated  Bubonocele,  with  all  its  malignant  Symp¬ 
toms,  for  the  Space  of  three  Days,  when  the  Patient  was  fuppofed  by  every 
one  to  be  near  dying  ;  and  I  have  fince  returned  many  other  Ruptures  by  the 
fame  Practice,  lb  that  I  have  never  yet  had  occafion  for  the  Knife  in  this  Dif- 
order  a.  Some  recommend  the  Application  of  Cloths  dipt  in  cold  Water, 
which,  if  the  Diforder  be  recent,  may  fometimes  fucceed  ;  but  in  fome  Cafes 
may  be  dangerous,  as  promoting  a  Sphacelus  b. 

II.  When  the  Surgeon  perceives  that  it  is  impoflible  to  return  the  Intef- Cure  by- 
tine,  and  finds  by  the  great  Inflammation,  Pain,  and  Vomiting,  that  the  Dif- Inclfion' 
order  will  be  fatal,  he  fhould  acquaint  the  Patient  and  his  Friends  with  the 
great  Neceffity  there  is  for  him  to  undergo  the  Operation,  to  prevent  a  Morti¬ 
fication  and  confequent  Death.  When  the  Patient  has  fubmitted  to  the  Opera¬ 
tion,  having  difeharged  his  Urine,  he  is  to  be  laid  on  his  Back  upon  a  Table, 
or  on  the  Side  of  his  Bed  ;  the  Inguen  fhould  be  alfo  fhaved,  that  he  may 
meet  with  no  Obfirudhon  ;  the  Patient’s  Head  being  then  inclined,  his  Hips 
elevated,  and  Thigh  a  little  indebted,  being  fecured  or  held  firm  by  an  Affift- 
ant,  the  Integuments  are  next  to  be  taken  up  on  each  Side  the  Tumor  by  one 
Hand  of  the  Surgeon  and  another  of  the  Affiftant,  while  he  makes  a  longitu¬ 
dinal  Incifion  with  a  Scalpell  upon  the  Middle  of  the  Tumor,  after  which  he 
is  to  dilate  or  remove  the  Sides  of  the  Wound  from  each  other  ;  but  if  the  In¬ 
teguments  cannot  be  thus  elevated  by  reafon  of  the  violent  Inflammation, 
the  Surgeon  fhould  then  grafp  the  Tumor  between  the  Thumb  and  Fore-finger 
of  his  left  Hand,  making  the  Incifion  downward,  in  a  right  Line,  and  with  a 
light  Hand,  that  he  may  not  divide  deeper  than  the  Skin,  fo  as  to  injure  the 
Inteftine  :  A  Director  is  then  to  be  introduced  between  the  Tumor  and  divided 
Skin,  and  the  Wound  is  to  be  enlarged  upward  and  downward  by  an  incifion 
Knife  or  Sciflors  ;  after  which  the  Sides  of  the  Wound  are  to  be  drawn  afunder 
by  Hooks  or  the  Fingers,  and  the  remaining  Part  of  the  Membrana  Adipofa  care¬ 
fully  divided,  till  the  Inteftine  or  its  Sacculus  of  the  Peritonaeum  appear  to  view. 
Garengeot  tells  us,  that  the  modern  French  Surgeons  divide  the  Membrana 
Adipofa  not  perpendicularly  with  an  obtufe  Inftrument,  but  obliquely  with  a 
Scalpell,  till  the  Sacculus  of  the  Rupture  appears  ;  but  this  fhould  be  done  with 
great  Circumfpebtion,  for  fear  of  wounding  the  Inteftines.  The  divided  Inte¬ 
guments  fhould  be  alfo  elevated  by  the  Thumb  and  Finger  of  the  left  Hand  ; 
and  to  avoid  the  Inteftine,  a  fmall  Opening  may  be  made  in  the  Peritonaeum 
with  the  Point  of  the  Scalpell,  to  introduce  the  Finger  ;  and  if  the  Surgeon 
fhould  meet  with  a  Quantity  of  Water  or  Lymph,  difeharging  itfelf  by  the 

a  A  large  Clyfma  fumofum  of  the  common  Englijh  or  weak  Tobacco,  was  injected  into  a  poor 
Patient  under  this  Diforder,  but  with  noEffeft  :  But  the  Smoak  of  ftrong  Virginia  Tobacco  quickly 
gave  the  Patient  a  Stool,  and  the  prolapfed  Intellines  foon  returned  into  the  Abdomen  of  them- 
felves. 

b  Some  of  our  modern  Surgeons  rely  greatly  on  the  Exhibition  of  Cart.  Feruv.  in  a  Mortification 
of  the  Inteftine.  Vide  Commerc .  Hit.  Norimb.  Ann.  1735.  Pag-  3* 
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fmall  Aperture  in  that  Membrane,  he  fhould  not  be  furprized,  being  no  more 
than  ufual,  but  fhould  proceed  to  divide  that  Integument  upward  with  a  Pair 
of  Sciffors,  or  the  Scalpeil  {Tab.  V.  Fig.  3,  4,  or  5)  till  he  comes  to  the  Rings 
of  the  Abdomen  •,  and  if  any  large  Blood  Veffel  fhould  be  by  Accident  di¬ 
vided,  which  would  obfcure  the  Work,  it  fhould  either  be  taken  up  with  a 
Needle  and  Thread,  or  compreffed  by  the  Fingers  of  an  Affiftant,  who  fhould 
.alfo  dry  up  the  Blood  with  Lint  or  a  Sponge.  If  the  Inteftine  then  appears  to 
_  be  found,  it  is  to  be  returned  by  a  gentle  Preffure  ■  through  the  Ring  of  the 
abdominal  Mufcles  •,  but  if  any  Flatus  or  contained  Feces  prevents  its  return, 
they  fliould  be  firft  gradually  preffed  out  •,  and  if  that  alfo  proves  infufficient, 
the  Ring  of  the  abdominal  Mufcles  itfelf  fliould  be  divided,  but  inward  or  to¬ 
wards  the  Linea  Alba,  to  avoid  the  epigaftric  Artery,  which  runs  outward  ;  and 
if  the  prolapfed  Parts  fhould  have  any  Adhefions,  they  fhould  be  carefully  fepa- 
rated.  The  Ring  of  the  abdominal  Mufcles  may  be  divided,  either  with  .a 
Scalpeil,  or,  to  avoid  the  Inteftines,  with  the  Director,  Tab.  XXIV.  Fig.  8.  or 
.with  the  Infirument  of  Mr.  Morand,  Fig.  9.  orofLE  Dr  an,  Fig.  10.  and 
For  the  fame  Purpofe,  the  concealed  Scalpeil,  Tab.  XXV.  Fig.  1,2.  has  been  a 
long  Time  in  Efteem  ;  but  as  this  Infirument  may  injure-  the  Inteftine  by  its 
Point,  -which  is  elevated,  the  forementioned  are  ufually  preferred  to  it  ;  in  ufing 
.  either  of  which  the  Inteftines  fhould  be  preffed  down  from  the  Infirument  by 
an  Affiftant,  which  is  the  Ufe  of  the  two  Plates  AA,  in  Petit’s  Director, 
Tab.  XXIV.  Fig.  8.  and  of  the  Plate  HI  in  le  Dran’s  Infirument,  Fig.  10. 
.When  the  ruptured  Part  has  been  dilated,  and  the  Inteftine  returned,  the 
jWound  is  to  be  dreffed  with  linen  Compreffes  of  a  triangular  Figure,  and  re¬ 
tained  by  the  Bandage  called  Spica,  though  fome  fcarify  the  Ring  of  the  Ab¬ 
domen,  to  make  a  firmer  Cicatrix,  and  prevent  a  Return  of  the  Diforder. 

III.  Though  the  Patient  may  be  happily  remedied  by  the  Means  already 
propofed,  it  may  not  be  amifs  to  acquaint  our  Reader  with  the  Practice  of  two 
confiderable  Surgeons  at  Paris  in  the  fame  Diforder.  Arneau  having  divided 
the  Integuments  with  a  Pair  of  Sciflbrs,  in  the  Director,  Tab.  I.  MN,  then 
dilates  the  Lips  of  the  Wound  with  his  Fingers,  and  gently  feparates  them 
from  the  fubjacent  Tumor,  which  Tumor  he  takes  up  between  the  Thumb  and 
Fore-finger  of  his  left  Hand,  and  divides  the  Membranes,  which  cover  the  Sac- 
culus  of  the  Inteftine,  one  after  another,  with  a  crooked  Scalpeil ;  and  if  any 
fmall  Veins  occur,  they  are  tied  up  in  two  Places,  and  then  divided,  that 
his  Work  may  not  be  obfcured  by  their  bleeding.  Any  part  of  the  Integu¬ 
ments,  which  adheres  to  the  Sacculus,  he  feparates  with  his  Fingers,  or  with  a 
Diredtor,  and  Probe  Seizors.  This  being  rightly  performed,  he  elevates  the 
upper  Part  of  the  Sacculus  by  his  Fore-finger  and  Thumb,  and  feparates  it  from 
all  Adhefions,  leaving  it  entire  ;  but  Petit  inferts  a  Director,  with  an  Incifion 
Knife,  under  the  Ring  of  the  Abdomen,  and  makes  an  Opening  in  the  Manner 
we  have  before  deferibed  ;  after  which,  he- returns  the  Inteftine  gently  towards 
the  Os  Ilium  \  and  to  prevent  a  Return  of  the  Diforder,  he  applies  a  Bolfter  or 
Pellet  of  cotnpafl  Lint,  dipt  in  the  white  of  an  Egg,  fhook  together  with 
-Spirit  of  Wine,  and  being. expreffed,  is  convoluted  in  the  Hand,  before  heap- 
plies  it,  in  the  Form  of  an  Egg  *,  over  that  he  applies  another,  which  is  fecured 
upon  the  Part  by  three  or  four  triangular  Compreffes,  each  a  little  larger  than 


Seft.  V.  Of  the  Bubonocele  mcarcerata .  31 

the  other,  moiftened  with  Spt.  Vint ,  and  firmly  fecured  by  the  Bandage  called 
Spica  Inguinalis. 

IV.  But  the  preceding  Method  of  Cure  without  opening  the  Sacculus,  is  not  Our  Opini- 
approved  of  by  me  nor  many  other  eminent  Surgeons ;  Ist,  becaufe  the  Saccu- 

Jus  fometimes  adheres  to  the  fpermatic  VefTels,  from  whence  it  cannot  be  fepa- 
rated  without  injuring  them  :  2dlr,  Becaufe  the  prolap  fed  Omentum  or  Inteftine 
is  frequently  fuppurated,  which  can  be  neither  cured  nor  difcovered  while  the 
Sacculus  is  entire  :  3dIy,  Becaufe  the  Sacculus  fometimes  contains  a  large  Quan¬ 
tity  of  fetid  and  ichorous  Matter,  which  would  be  this  Way  returned  in  the 
Abdomen,  to  the  great  Injury  of  the  Patient  :  And  Cheselden  obferves  in 
his  Anatomy,  Edit.  3.  Pag.  283.  that  he  has  found  above  two  Pound  of  fetid 
Matter  in  the  Sacculus  of  a  Rupture  of  this  Kind*  which,  according  to  the 
preceding  Method,  would  have  been  doubtlefs  returned  into  the  Abdomen. 

4thly,  The  Inteflines  or  Omentum  fometimes  adhere  to  the  external  Parts, 
from  which  they  cannot  be  feparated  without  opening  the  Sacculus.  5thly, 

The  Sacculus  being  left  entire,  may  eafily  occafion  a  Return  of  the  Diforder. 

6*hly,  And  laftly,  this  Method,  cannot'  fucceed  in  thofe  inguinal  Ruptures, 
where  the  Peritonaeum  is  lacerated.  Le  Dran  alfo  difapproves  of  this  Me¬ 
thod,  becaufe  he  does  not  find  it  to  be  attended  with  any  particular  Advan¬ 
tages,  and  becaufe  in  incarcerated  Ruptures  of  fome  Days  continuance,  the  In¬ 
teftine  may  be  fphacelated  and  ignorantly  returned  in  that  State,  by  which 
Means  the  Chyle  and  Feces  would  run  into  the  Abdomen,  and  poflibly  kill 
the  Patient  :  He  therefore  concludes,  that  the  Sacculus  fhould  be  always 
opened  when  the  Rupture  is  incarcerated. 

V.  D.  Cyprianus  (who  was  formerly  an  eminent  Phyfician  and  Surgeon  Cypria- 
in  Plolland ,  but  fpent  the  latter  Part  of  his  Life  in  England )  ufed  to  open  the  tToYof  e* 
Sacculus  of  the  Peritonaeum  in  this  Diforder,  as  we  before  advifed,  with  this  Cure. 
Difference,  that  inflead  of  a  Director  he  inferted  his  Finger  to  guide  and  de¬ 
fend  the  Knife  in  dilating  the  Wound  ;  and  when  the  Ring  of  the  abdominal 
Mufcles  was  not  wide  enough  to  return  the  Inteftine,  he  inferted  a  Dire<5tor, 

and  divided  the  Skin,  Fat,  Mufcles,  and  Peritonaeum,  to  dilate  the  Ring  ; 
after  which  he  has  inferted  his  Finger,  and  upon  that  a  Pair  of  Probe  Sciffors, 
with  which  he  divided  them  all,  till  there  was  an  Opening  made  large  enough 
to  return  the  Inteftine,  without  any  Force  ;  which  he  approved  of,  becaufe  by 
preffing  the  Inteftine  through  a  narrow  Stri6ture,  it  frequently  inflames  and 
mortifies.  If  the  Inteftines  adhered  to  any  of  the  external  Parts,  he  firft  care- 
fally  feparated  them  with  the  Scalpel],  and  clofed  the  Wound  by  the  Sutura. 

No  do  fa ,  as  in  Gaftroraphia ,  which  Suture  is  recommended  not  only  by  Celsus 
but  alfo  Rossetus,  and  above  a  hundred  Years  ago  by  Rolfincius. 

VI.  Cheselden’s  Method  for  incarcerated  Ruptures  of  the  Inteftines  orCHEsEi- 
Omentum,  is  to  divide  the  Integuments,  abdominal  Mufcles,  and  Peritonaeum,  tDhEcdofIe”' 
by  a  longitudinal  Incifion,  fufficiently  large,  and  extended  into  the  Aperture,  Cure, 
through  which  they  were  prolapfed  ;  and  after  introducing  his  Fingers  into  the 
Wound,  draws  in  the  Inteftine,  and  if  any  Part  of  the  Omentum  adheres,  he 
pafifes  a  Needle  and  double  Thread  round  it,  and  after  tying,  amputates  it,  and 

thus  he  has  happily  reftored  the  Patient.  But  whether  he  clofes  up  the  Wound 
by  Suture,  or  any  other  Method,  he  does  not  inform  us ;  though  he  has 
been  fo  particular,  as  to  reprefent  the  Cafe  with  a  Figure.  1 

i  '  H  2  VII.  When 


Of  the  Bubonocele  incarcerata .  Part  II. 

Whatei8fter  When  t^ie  Inteftine  ^as  been  returned  into  the  Abdomen,  it  is  the  Prac* 

reducing3^6*  tice  of  fome  Surgeons  to  fcarify,  or  make  many  fmall  Incifions  with  "the  Scal- 
the  Rupture.  pe]]  or  Sciffors  in  the  upper  Part  of  the  abdominal  Ring,  in  order  to  render  the 
Cicatrix  more  firm,  and  prevent  a  Relapfe  of  the  Diforder  j  but  if  this  be  put 
in  Practice,  it  fhould  be  done  with  great  Caution,  to  avoid  wounding  the  In¬ 
teftine.  The  loofe  Part  of  the  Sacculus  is  then  tied  up  with  a  Ligature  near  the 
Ring  of  the  abdominal  Mufcles,  and  afterwards  cut  off  below  the  Ligature, 
together  with  fo  much  of  the  Integuments  as  are  fuperfluous  :  The  Wound  is 
then  to  be  dreflfed  with  Pledgits  of  Lint,  and  particularly  the  Pellet  of  Petit 
before-mentioned,  to  be  retained  with  thick  triangular  Compreffes  and  the 
Bandage  Spica  ;  and  bleeding  the  Patient  after  the  Dreffing,  when  of  a  full 
Habit,  he  may  be  inclined  to  reft.  During  the  whole  Courfe  of  the  Cure, 
the  Patient  fhould  lie  ftill,  with  his  Head  not  much  elevated,  and  his  Diet 
fhould  be  fpare  and  eafy  of  Digeftion,  as  we  have  recommended  in  other 
Wounds.  If  the  Patient  fhould  not  be  loofe  naturally,  laxative  Medicines 
may  be  ufed  internally  •,  an  emollient  Clyfter  fhould  be  injected  daily ;  and  if 
the  Patient  furvive  the  Space  of  four  or  five  Days  after  the  Operation,  we  may 
reafonably  fuppofe  him  to  be  out  of  Danger. 

mat  is  to  VIII.  After  the  firft  Dreffing,  the  Parts  fhould  not  be  undone  without  urgent 
In  th^after  Neceffity  before  two  or  three  Days,  after  which  time  the  Wound  may  be  cleanfed 
Dreflings.  cf  jts  Sordes  with  warm  Wine  or  Spirit  of  Wine,  and  the  Remainder  of  the 
Cure  performed,  as  we  have  directed  in  other  Wounds  :  But  Care  fhould  be 
taken  at  every  undreffing  to  let  an  Affiftant  comprefs  the  upper  Part  of  the 
Wound,  to  prevent  a  Relapfe  of  the  Inteftine  ;  and  when  the  Wound  is 
healed,  if  the  Patient  be  young,  he  fhould  wear  a  proper  Trufs  for  a  Year  or 
two  •,  but  if  an  Adult,  or  old  Perfon,  the  Trufs  fhould  be  wore  during  Life. 

IX.  Many  of  the  moft  confiderable  Surgeons  at  Paris ,  and  others,  advife  the 
Ufe  of  a  large  Tent,  after  the  Operation  and  Reduction  of  the  Inteftine,  which 
being  made  of  Lint,  of  a  confiderable  Length  and  Thicknefs,  and  faftened  to 
a  Thread,  is  to  be  inferted  into  the  Abdomen,  to  keep  open  a  Pafiage  for  the 
Vent  of  fuch  Humours,  as  are  formed  in  the  Cure.  Widenmannus  and 
Dionis  direCt  the  Tent  to  be  made  about  the  Length  and  Thicknefs  of  a 
Finger,  and  tell  us,  that  it  ought  not  to  be  extracted,  till  it  falls  off  ofitfelf  by  a 
Suppuration  of  the  Parts  ;  but  Petit  condems  the  Ufe  of  them,  as  pernici¬ 
ous,  by  irritating  the  Parts,  and  admitting  the  external  Air  :  Yet  I  cannot  but 
acquiefce  in  the  Ufe  of  them  being  proper,  when  there  is  a  repeated  Difcharge 
of  putrid  Humours  to  be  made  from  the  Abdomen,  as  Le  Dran  alfo  thinks  ; 
otherwife  it  may  be  fufficient,  according  to  Petit,  to  apply  a  thick  Pellet, 
only,  for  the  more  fpeedy  Agglutination  of  the  Wound. 

X.  If  the  Omentum  appears  to  be  fuppurated  or  enlarged,  fo  that  it  cannot 
be  rightly  replaced  in  the  Operation,  a  Needle  and  double  Thread  is  to  be 

Inteftine  or  paffed  round  the  found  Part,  and  tied  on  each  Side,  and  the  viciated  ‘Part  after- 
2“d.ls  wards  to  be  amputated  ;  the  found  is  to  be  returned,  and  the  reft  of  the  Treat¬ 
ment  to  be  made  according  to  the  Directions'  we  have  given  in  treating  of 
Wounds  of  the  Abdomen,  with  a  Suppuration  of  the  Omentum  j  but  if  the 
prolapfed  Inteftine  itfelf  be  found  mortified  or  fuppurated,  as  fometimes  hap¬ 
pens,  when  the  Operation  has  been  too  long  delayed,  .the  Patient  is  then  in 
the  utmoft  Danger,  but  fhould  not  be  deferted  by  the  Surgeon,  as  being  inca¬ 
pable 
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pable  of  any  Afliftance,  he  fhould  rather  cut  off  the  mortified  From  the  found 
Part  of  the  Inteftine,  and  flitch  the  latter  to  the.  Margin  of  the  Wound  in  the 
Abdomen,  as  we  before  advifed  in  Part  I.  Book  I.  Chap.  VII.  by  which 
Means  many  have  been  known  to  furvive  the  Diforder  and  regain  their  former 
Health.  We  are  encouraged  to  this  Practice,  not  only  by  the  Experience  of 
ourfelves,  and  others,  fupported  by  the  Teftimonies  mentioned  in  the  Place 
now  quoted  ;  but  we  are  alfo  told  by  Merius,  that  a  Man  was  happily  cured, 
who  had  four  or  five  Foot  of  his  Inteftine  ait  off,  which  was  mortified  in  this 
kind  of  Rupture,  and  the  found  Part  joined  to  the  Lips  of  the  Wound  in  the 
abdominal  Mufcles.  Garengeot  alfo  mentions  a  Man,  whofe Inteftine  being 
mortified  and  returned  by  the  Surgeon,  in  that  Condition,  into  the  Abdomen, 
he  had  foon  after  a  Difcharge  of  his  Excrement  by  the  Wound,  and  a  Month 
afterwards  the  Flux,  by  the  Wound,  not  only  leffened,  but  the  Lips  of  the 
Wound  itfelf  being  flopped  with  a  Pellet,  and  tied  with  a  Thread,  gradually 
healed,  in  fuch  a  Manner,  that  by  untying  the  fame  when  there  was  Occafion, 
the  Man  furvived,  and  had  the  natural  Fundlion  of  the  Parts  performed  as 
ufual,  with  but  little  more  Trouble. 

XI.  Le  Dran  obferves,  that  it  is  a  common  Calamity  among  poor  People,. ^Eec^dAN,s: 
who  have  had  the  Misfortune  of  an  incarcerated  Rupture,  to  miftake  it  for  an  when  the 
Abfcefs,  and  to  treat  it  accordingly,  without  calling  in  the  Affiftance  of  any 
Phyfician  or  Surgeon.  By  which  Means  they  bring  the  Part  to  Suppuration, 

after  intolerable  Pains  ;  and  upon  its  difeharging  Feces  or  Worms,  which  I 
have  fometimes  obferved,  they  then  implore  the  Help  of  the  Surgeon.  Thefe, 
he  fays,  generally  require  nothing  more  than  the  Ulcer,  to  be  cleanfed  daily, 
and  treated  with  fome  vulnerary  Medicine,  covered  with  an  Emplafter  of  the 
fame  Kind  ;  by  which  Means  many  fuch  Patients  have  been  recovered,  more 
by  Nature  than  Art,  the  Wound  healing  up,  only  leaving  an  Aperture  in  the 
Groin,  through  which  the  Feces  are  difeharged,  and  fometimes  Worms,  as  it 
were  by  anew  Anus.  In  Imitation  of  Nature,  therefore,  Le  Dran  (Obf  6 o.) 
does  not  return  the  fuppurated  Inteftine  into  the  Abdomen,  nor  does  he  ampu¬ 
tate  it,  but  only  dilates  the  narrow  Wound  of  the  Abdomen,  that  the  Blood, 

Sordes,  and  fuppurated  Parts  of  the  Inteftine  may  have  a  free  Difcharge,  and 
thus  he  waits  a  fpontaneous  Agglutination  of  the  Inteftine  with  the  Ring  of 
the  Abdomen  ;  but  if  the  Surgeon  fhould  have  injured  the  found  Inteftine  in 
the  Operation,  he  then  thinks  it  neceffary  to  flitch  the  Inteftine  to  the  Lips  of 
Wound,  which  inflaming,  will  more  intimately  unite  with  each  other. 

XII.  That  the  Parts  will  thus  agglutinate  or  join  together,  is  confirmed  by  a  remark, 
a  late  Obfervation  of  Ramdohrius,  prefent  Surgeon  to  his  ferene  Highnels  IjP 
the  Duke  of  Brunfwick ,  who  fome  Years  ago  cut  off  a  large  Part  of  a  morti-  Ramdoh- 
fied  Inteftine  in  a  Woman,  that  had  an  incarcerated  Rupture,  which  broke  of  Rlus* 
itfelf-,  and  joining  the  two  found  Parts  of  the  Inteftine  together,  he  inferted  one 

into  the  other,  and  tied  them  together  loofely  with  a  String,  and  replacing 
them  in  the  Abdomen,  drawed  them  by  the  String  to  the  Mouth  of  the 
Wound,  by  which  Means  the  divided  Inteftine  inflamed,  and  furprizingly 
united  ;  the  Woman  difeharging  her  Feces  afterwards,  not  through  the 
Wound,  but  by  the  Anus,  as  before.  The  Woman  afterwards  lived  in  a  State 
of  Health,  till  in  about  a  Year’s  Time  fhe  died  of  a  Pleurify,  and  upon  open¬ 
ing  her,  the  divided  Inteftines  appeared  to  be  united  with  each  other,  of  which 
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lie  made  a  Prefent  to  me,  together  with  part  of  the  Abdomen,  to  which  they 
adhered,  and  I  now  keep  them  in  Spirits,  to  convince  fuch  as  are  incredulous, 
and  of  a  different  Opinion. 

whatiiiouid  XIII.  If  the  Inteftine  fhould  be  prolapfed  into  the  Scrotum,  and  fo  contorted 
the  ofchio-  or  intercepted,  that  it  cannot  be  reduced  or  returned  into  the  Abdomen  ;  the 
' cele  incar-  Surgeon  will  be  then  alfo  obliged  to  make  ufe  of  the  Operation  in  the  Manner 
we  have  before  related,  and  as  we  fhall  hereafter  more  fully  explain.  The 
Reader  may  be  furnifhed  with  more  ufeful  Obfervations  upon  this  Subjedt,  in 
Saviard,  Obf.  Chir.  19.  and  20.  Courtial,  Obf.  Pag.  150.  alfo  in  Le 
Dr  an,  Obf.  Chir.  and  three  other  Differtations  or  Defcriptions  of  Cafes  in 
Commerc.  Litterar.  Norimb.  Ann.  1735.  Pag.  3.  by  Werlhof,  Phyfician 
to  the  King  of  Great  Britain ,  which  are  very  learned,  and  worthy  of  the  Read¬ 
ers  perufal. 


CHAP.  CXVIII. 

Of  the  Hernia  femoralis ,  or  crural  Rupture. 

Crural  Rup- I,  ■tn  Elated  in  Appearance  to  the  Hernia  Inguinalis  is  the  crural  Rupture,  ob- 
fcrited."  Xv  ferved,  and  fo  named  by  our  modern  Phyficians  *,  which  is  formed  by  a 
Prolapfion  of  the  Inteftine  beneath  the  Integuments  of  the  anterior  or  interior 
Part  of  the  Thigh  near  the  Groin,  where  the  crural  Artery  and  Vein  pafs  out 
of  the  Abdomen.  Though  this  Diforder  is  not  unfrequently  met  with,  efpe- 
cially  in  the  weaker  Sex,  it  is  a  little  furprizing,  that  it  fhould  have  been  confi- 
dered  by  fo  few,  and  with  fo  little  accuracy,  infomuch  that  many  have  made 
no  Diftindtion  between  this  and  the  Hernia  Inguinalis.  Verheyen  feems  to 
have  been  the  firfl  that  has  taken  Notice  of  this  kind  of  Rupture,  though  Bar- 
bett  feems  to  have  hinted  at  it  obfcurely  before  him.  After  Verheyen,  the 
Diforder  was  explained  more  at  large  by  Palfyn,  and  after  by  Garengeot 
and  Dr.  Friend,  Cochius  and  Le  Dran  ;  indeed  Garengeot  tells  us,  that 
the  Diforder  was  known  to  the  Ancients,  and  particularly  Paulus,  but  with¬ 
out  mentioning  the  Place  where ;  and  for  my  own  Part,  I  can  find  nothing 
upon  the  Subjedtin  that  Author,  and  the  Words,  which  he  attributes  to  Bar- 
bett  in  the  fame  Place,  I  cannot  find  in  any  part  of  that  Author’s  Chapter 
upon  Ruptures. 

eiature  of  II.  The  Seat  of  this  kind  of  Rupture  is  agreed  on  by  Anatomifts  to  be  in  a 
Ue  1Ki  er’  fmall  Cavity  of  the  Thigh,  between  the  iliacus  and  pfoas  Mufcles  under  the, 
Sartorius,  where  the  crural  Artery  and  Vein  pafs  from  the  Abdomen  into  the 
Thigh,  in  which  part  the  Peritonaeum  may  be  eafily  diftended,  being  very 
loofely  guarded  before  by  the  Tendons  of  the  abdominal  Mufcles,  and  fecured 
at  Bottom  by  nothing  but  a  little  Fat,  and  the  cellular  Membrane,  which  may 
be  more  eafily  dilated  than  the  Rings  of  the  Abdomen,  as  it  is  fubjedt  to  a  per¬ 
pendicular  Preffure  in  our  eredt  Pofture.  If  we  examine  the  Os  Ilium  in  a  SkeL- 
.  eton,  we  find  a  fmall  circular  Excavation  in  its  anterior  Part  above  the  Aceta¬ 
bulum,  over  which  is  extended  the  lower  Part  of  the  Tendon  of  the  oblique  de¬ 
fending  Mufcle,  like  a  String  over  the  Arch  of  a  Bow,  which  being  intermixed 
with  fome  tough  ligamentary  Fibres,  forms  what  Anatomifts  call  the  Ligamen- 
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tumVefalii  or  Poupartii ;  and  this  is  the  final]  Arch  or  Cavity,  through  which 
the  Inteftines,  and  fometimes  the  Omentum,  are  prolapfed  in  the  crural  Rup¬ 
ture.  Garengf.ot  fays,  this  Rupture  occurs  more  frequently  than  any  other  ; 
but  though  I  have  feen  and  cured  a  great  Number  of  all  Kinds,  I  never  met 
with  above  one  or  two  of  the  crural  Species. 

III.  Though  there  is  a  pear  Refemblance  between  the  inguinal  and  crural  Diagnofis. 
Rupture,  yet  if  the  Surgeon  accurately  obferves  the  Parts  occupied  by  each, 

he  will,  without  much  Difficulty,  perceive  their  manifeft  Difference.  For  the 
inguinal  Rupture  is  feated  nearer  the  Regio  Pubis ,  in  that  Part  where  the  Pre¬ 
cedes  of  the  Peritonaeum  pafs  through  the  Rings  of  the  Abdomen,  and  accom¬ 
pany  the  fpermatic  Veffels  into  the  Scrotum  ;  the  Tumor  extending  itfelf  from 
the  Ring  down  to  the  Scrotum ,  whereas  the  crural  Rupture  is  feated  more  to 
the  Outfide  of  the  Inguen ,  in  the  upper  and  anterior  Part  of  the  Thigh  above 
the  Acetabulum  ;  the  Crural  is  alfo  ufually  fmaller,  rounder,  and  deeper,  than 
the  Inguinal,  which  is  more  oval  or  oblong.  Laftly,  as  this  Diforder  has  not 
yet  gained  a  Name  in  Germany ,  it  may  be  not  improperly  ranked  under  the 
Hernia  Inguinalis ,  which  may  be  reckoned  of  two  Kinds,  interior  and  exterior , 
the  latter  being  the  crural  Rupture. 

IV.  The  Confequences  and  Treatment  of  the  crural  Rupture  may  be  in  a 
great  Meafure  underftood,  from  what  we  have  before  faid  concerning  the  Her¬ 
nia  Inguinalis,  though  Patients  affiliated  with  the  crural  Rupture  are  fometimes 
in  more  Danger  than  in  the  other.  ItTs  to  be  alfo  obferved,  that  to  reduce 
the  prolapfed  Inteftine  of  the  crural  Rupture,  it  ffiould  be  preffed  more  towards 
the  Linea  Alba  inward,  and  not  towards  the  Os  Ilium  outward,  as  in  the  Hernia 
Inguinalis.  If  the  Inteftine  can  be  returned  with  the  Hand  in  the  crural  Rup¬ 
ture,  it  may  be  fufficient  only  to  apply  a  Plafter,  Comprefs,  and  Bandage,  as 
in  the  Hernia  Inguinalis  :  But  when  the  Inteftine  is  incarcerated  or  intercepted, 
in  fuch  a  Manner,  that  it  can  receive  no  Benefit  from  the  Ufe  of  Oils,  Oint¬ 
ments,  Cataplafms,  and  Clyfters,  efpecially  that  of  the  Smoak  of  Tobacco;  it 
will  be  neceffary  to  proceed  to  the  Operation,  as  we  directed  in  the  Bubonocele  ; 

•viz.  The  Sacculus  of  the  Peritonaeum  being  laid  bare,  the  Foramen,  through 
which  the  Inteftine  prolapfed,  ffiould  be  a  little  dilated,  but  fo  as  not  to  injure 
the  Sacculus.  If  the  Diforder  be  recent,  as  Petit  advifes,  then  the  Inteftine 
or  Omentum  is  to  be  gently  protruded  into  the  Abdomen,  which  may  be 
ufually  done  without  much  Difficulty,  as  it  is  generally  but  a  fmall  Part,  or  an 
Appendicula  of  the  Inteftine,  that  forms  the  Tumor,  as  Verheyen  rightly  ob¬ 
ferves  in  his  Anatomy,  Cap.  De  Periton/eo.  When  the  Rupture  is  reduced, 
the  Wound  made  in  the  Operation  is  to  be  healed  like  that  in  the  Bubonocele. 

But  if  a  large  Part  of  the  Inteftine  falls  down,  and  adheres  to  fome  of  the  adja¬ 
cent  Parts,  fo  that  it  cannot  be  returned  without  dividing  the  Sacculus,  or  when 
the  Inteftine  may  be  reafonably  fuppofecl  to  be  fuppurated  from  a  long  Negledt  of 
the  Diforder,  the  Sacculus  of  the  Peritonaeum  ffiould  then  be  carefully  incifed,  the 
Inteftine  freed  and  returned  when  found,  as  we  directed  in  the  preceding  Chap¬ 
ter  ;  but  great  Caution  ffiould  be  ufed  not  to  injure  die  fubjacent  crural  Artery 
or  Vein,  which  might  inftantly  endanger  the  Patient’s  Life.  And  laftly,  if 
the  Omentum  is  prolapfed  in  this  Rupture,  and  it  or  the  Inteftine  viciated, 
the  unfound  Parts  may  be  amputated,  and  the  reft  treated  as  in  the  preceding. 
Chapter. 
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CHAP.  CXIX. 

Of  the  Ofcheocele ,  or  Hernia  of  the  Scrotum ,  and  particularly  of  the  Etf- 
terocele,  or  Prolapfus  of  the  Inteftine  into  the  Scrotum. 

WE  have  hitherto  defcribed  thofe  Ruptures,  which  happen  in  the  fuperi 
Part  of  the  Abdomen  ;  we  now  proceed  to  thofe,  which  arife  from  t 
fame  Caufes  in  the  Scrotum.  A  Rupture  in  this  Part  is  generally  termed  by 
Phyficians  and  Surgeons  an  Ofcheocele,  or  Hernia  Scrotalis ;  of  which  there  are 
two  Kinds  ;  true,  from  a  Prolapfion  of  the  Inteftine  or  Omentum  ;  and  fpurious, 
or  only  apparent,  from  a  Tumor  of  the  Tefticles  or  fpermatic  Veffels,  or  a  De¬ 
tention  with  Air,  Water,  or  fome  offending  Humour.  The  Ofcheocele  is 
therefore  diftinguifhed  into  various  Kinds,  according  to  the  different  Subftance, 
with  which  the  Scrotum  is  diftended,  by  which  it  is  alfo  differently  denomi¬ 
nated  :  When  the  Inteftine  is  prolapfed,  through  the  Procefs  of  the  Peritonaeum 
into  the  Scrotum,  the  Tumor  is  then  called  Enterocele  ;  if  from  the  Omentum, 
Epiplocele  ;  if  from  a  Diftention  withWater,  Hydrocele  •,  fromWind  or  Flatus, 
Pneumatocele  ;  when  from  Blood,  Haematocele  :  If  the  Tefticle  is  enlarged  be¬ 
yond  its  proper  Dimenfions,  it  is  termed  Sarcocele  •,  and  when  the  fpermatic 
Veins  are  too  much  diftended,  it  is  termed  Varicocele,  Circocele,  or  Hernia  Va- 
ricofa  :  And  when  an  Abfcefs  is  formed  in  the  Scrotum,  it  is  by  fome  termed 
Hernia  Humoralis.  Sometimes  two  or  more  of  thefe  Subftances  concur  toge¬ 
ther  to  form  the  Tumor,  which  is  then  named  conjundtly  from  them,  Entero- 
epiplocele,  or  Hydro-enterocele,  &V.  Sometimes  a  Hydrocele  is  in  one  Side 
of  the  Scrotum,  while  an  Enterocele  occupies  the  other,  as  I  lately  obferved ; 
and  fo  of  the  reft. 

Of  the  Enterocele. 
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II.  An  Enterocele  is  defined  by  Phyficians,  to  be  a  Tumor  Formed  by  a 
Prolapfion  of  the  Inteftines  through  the  Rings  of  the  Abdomen  and  Proceffes 
of  the  Peritonaeum  into  the  Scrotum:  See  Tab.  XXV.  Fig.  3.  AB.  It  isfome- 
times  termed  an  Ofcheocele ,  and  compleat  Hernia,  in  Contradiftindtion  to  the 
Bubonocele ,  which  is  an  imperfect  Hernia,  the  Inteftine  not  extending  into  the 
Scrotum.  The  Diforder  always  arifes  from  a  violent  Diftention  of  the  Perito¬ 
naeum  and  Rings  of  the  abddminal  Mufcles,  through  which  the  Inteftine  pro- 
lapfes  into  the  Scrotum  (fee  Tab.  XXV.  Fig.  4.  D)  the  Peritonaeum  being  di¬ 
lated  into  a  Sacculus,  including  the  Inteftine  oftner  than  ruptured,  fo  as  to  let  the 
Inteftine  thro*  into  the  Scrotum  ;  but  the  Peritonaeum  is  fometimes  ruptured,  as 
j?Eginata  obferves.  Lib.  VI.  Cap.  65.  this  Rupture  is  always  attended  with 
Pains,  and  ufually  happens  but  of  one  Side,  never  in  both  at  a  Time  •,  fome¬ 
times  only  the  Inteftine  falls  down,  at  other  Times  it  is  accompanied  with  the 
Omentum. 

sign- of  the  This  kind  of  Rupture,  like  the  Exomphalos  and  Bubonocele,  ufually 

Enterocele.2  proceeds  from  fome  Violence,  by  a  Fall,  Blow,  or  draining  to  Leap,  lift 
great  Weights,  Vomiting,  &V.  and  according  to  the  Nature  of  the  Caufe  the 
Rupture  is  formed,  either  inftantly,  or  imperceptibly  by  Degrees:  The  Tumor 
appears  foft  to  the  Touch,  like  an  Inteftine  or  Bladder  diftended  with  Wind  the 

Tumor 


Caufes  and 
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Tumor  farft  appears  Email  in  the  Inguen,  and  gradually  descends  down  to  the 
Tefticle  of  the  fame  Side  in  the  Scrotum,  which  is  thereby  Fometimes  diftended 
half  way  down  the  Thigh,  or  even  down  to  the  Knee.  The  other  Symptoms 
of  this  Rupture  are  the  fame  with  thofe  of  the  Bubonocele  before  defcribed  : 

A  foft  Tumor  appears  extended  from  the  Ring  of  the  abdominal  Mufcles  down 
to  the  Scrotum,  near  the  Tefticle,  from  which  it  may  generally  be  diftinguifhed 
by  the  Touch.  When  the  Diforder  is  but  flight  and  without  Inflammation, 
it  is  fometimes  diminifhed  or  augmented  at  Intervals,  efpeciaily  when  the  Pa¬ 
tient  lies  down,  the  Inteftine  returning  into  the  Abdomen  of  itfelf,  or  with  a 
gentle  Preflfure  of  the  Hand,  making  a  Sort  of  murmuring  Noife  ;  but  upon 
the  Patient’s  ariling,  or  removing  the  Hand,  it  again  returns  with  the  like  Noife. 

The  Tumor  is  alfo  increafed  by  crying,  plentiful  eating,  and  lifting  or  carry¬ 
ing  Burdens,  being  contracted  with  Cold  and  dilated  with  Heat.  Sometimes 
the  prolapfed  Inteftine  is  inflamed,  greatly  diftended  with  Feces,  or  adheres  to 
the  adjacent  Parts,  by  which  Means  it  is  rendered  incapable  of  returning  into 
the  Abdomen.  The  Enterocele  may  generally  be  diftinguifhed  from  the  Hy¬ 
drocele  or  Pneumatocele,  by  its  returning  into  the  Abdomen  with  a  murmur¬ 
ing  Noife  ;  the  Patient  is  fometimes  troubled  with  cholickyJPains,  more  or  lefs 
violent  in  the  Abdomen,  Inguen,  and  Scrotum,  with  a  Naufea  and  Vomiting, 
efpeciaily  in  the  Ofcheocele  incarcerate. 

IV.  This  kind  of  Rupture  may  be  fuftained  with  but  little  Inconvenience,  by  Pr°snofis. 
Men  not  much  addicted  to  hard  Labour,  and  Women  with  Child  ;  but  it  fliould 
never  be  left  to  itfelf,  without  a  Support  or  Trufs,  left  by  fome  Accident  the 
Inteftines  fliould  become  incarcerated,  and  incapable  of  being  returned.  When 

the  Diforder  is  recent,  and  in  a  young  Subjedf,  it  may  be  perfectly  cured  with¬ 
out  Danger  of  a  Relapfe  ;  as  it  may  alfo  in  Adults,  and  old  People,  by  con- 
ftantly  wearing  a  proper  Trufs.  It  is  to  be  alfo  obferved,  that  there  is  lefs  Dan¬ 
ger  in  thofe  Ruptures,  where  the  Inteftine  is  accompanied  with  the  Omen¬ 
tum,  than  in  fuch  as  have  a  Prolapfion  of  the  Inteftine  without  the  Omentum. 

V.  When  the  Rupture  is  not  yet  become  incarcerated,  but  the  Inteftine  is  Method  of 
returnable  without  any  Adhefions,  the  Surgeon  fhould  immediately  pro-  Enterocele' 
ceed  to  reduce  the  Parts,  and  retain  them  in  their  proper  Situation,  and  to  clofe 

up  the  Aperture  firmly  with  a  Trufs,  Bandage,  or  by  Incifioi?,  termed  Celo- 
tomia.  The  main  of  the  Cure  therefore,  in  a  recent  Enterocele,  depends  upon 
the  Application  of  a  proper  Bandage,  as  we  have  defcribed  in  the  Bubonocele 
{Chap.  CXVI.  N°  6.  Tab.  XXV.)  which,  with  the  Aftiftance  of  proper  Inter¬ 
nals,  Externals,  and  Diet,  feldom  fails  to  fucceed  in  Adults,  as  well  as  in 
Infants  and  Children  a. 

VI.  I  cannot  help  condemning  in  this  Place  the  bafe  and  common  Practice  of  Caf- 
of  fome  Medicafters,  who  having  tied  up  the  fpermatic  Veftels  and  Procefs  of  theTntero- 
the  Peritonaeum,  caftrate  the  Patient  in  this  Diforder  without  any  Manner  of  ceie, 

a  About  the  End  of  the  laft  Century,  there  was  one  Prior  de  Cabrier  in  France ,  who  boalled 
himfelf  poffefled  of  a  fecret  Medicine,  by  which  all  Ruptures  were  curable,  without  the  Operation, 
or  any  Trulfes.  This  Arcanum  was  purchafed  of  him  by  the  French  King  Lewis  XIV.  at  a  high 
Rate,  who  afterwards  made  it  public  for  the  common  Good  ;  when  it  appeared  to  be  nothing  but 
Sp.  Satis,  to  be  taken  in  a  certain  Quantity,  every  Day,  in  Red  Wine,  for  a  confiderable  l  ime  ; 
but  to  no  Purpofe,  without  a  Trufs.  Vide  Verduc  on  Bandages,  and  Dionis,  Surg.  Chap,  on 
Ruptures. 
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Necefiity,  and  thereby  torture  the  Patient,  and  endanger  his  Life.  Such  per¬ 
nicious  Practices  ought  to  be  corre&ed  with  Severity  by  the  Civil  Magiftrate, 
efpecially  as  it  is  not  a  Prefervative  againft  a  Relapfe  of  the  Diforder,  which  is 
confirmed  not  only  by  my  own  Experience,  but  alfo  the  Authority  of  Cel- 
sus  and  Cyprianus.  This  kind  of  Rupture  fhould  therefore  be  reduced, 
and  the  Parts  fecured  with  a  Trufs,  without  tormenting  the  Patient  with  Inci- 
fion  or  Caftration.  More  may  be  feen  upon  this  Subjed  in  our  Differ  tat  ion, 
upon  removing  the  Abufe  of  Celotomia,  Helmfiadt ,  Ann.  1728. 

VII.  The  belt  Truffes  for  this  Diforder  are  thofe,  which  comprefs  the  Part, 
fo  as  to  prevent  a  Relapfe  of  the  Inteftines  :  Of  thofe  there  are  a  great  Variety, 
contrived  in  various  Shapes,  for  a  Rupture,  not  only  on  one  Side,  but  on 
both  •,  the  belt  of  which  are  exhibited  in  Tab.  XXV.  Fig.  5,  6,  7,  8,  9,  10, 
11,  12,  13,  14,  15.  They  may  be  made  of  various  Materials,  but  the 
fmaller,  for  Infants,  fhould  be  compofed  of  foft  Leather,  or  lined  with  Callico, 
Huffed  with  Cotton  *,  but  the  ftronger  and  larger  Truffes  may  be  compofed  of 
fteel  or  ftrong  Leather.  Thefe  are  to  be  applied  fo,  as  to  comprefs  the  Orifice  of 
the  Rupture,  which  will  probably  unite  loon  after,  and  prevent  a  Relapfe  of 
the  Diforder  •,  but  the  Patient  fhould  not  leave  them  off,  for  at  leaft  the  Space 
of  half  a  Year  ;  during  which  time,  and  ever  after,  he  fhould  ufe  a  fpare  Diet, 
and  avoid  Strainings  of  all  Kinds,  violent  Exercife,  Riding,  Vomits,  and 
conftantly  ufe  laxative  Medicines,  as  there  may  be  occafion,  left  by  a  too  vio¬ 
lent  Prefiure  of  the  abdominal  Mufcles  the  Inteftines  fhould  be  again  forced 
down.  By  this  Means  the  Rupture  may  be  cured,  even  in  thofe  who  are 
above  thirty  (if  the  Diforder  be  recent,  and  the  Surgeon’s  Afliftance  timely 
called  in)  without  any  Ufe  of  the  Knife,  which  would  be  here  more  pernicious 
than  ferviceable. 

VIII.  Another  Method  of  reducing  the  Enterocele  is  by  Celotomy,  or  Inci- 
fton  before  mentioned,  which  is  often  pradtifed  by  Mountebanks,  who  generally 
deprive  the  Patient  of  his  Tefticle  in  the  Operation,  but  is  condemned  by 
all  prudent  Surgeons,  upon  many  Accounts,  efpecially  as  it  deprives  them  of  a 
molt  neceflary  Organ,  by  a  dangerous  and  excruciating  Operation,  without  any 
Advantage  :  Not  but  that  it  is  neceflary  to  make  an  Incifion  through  the  Inte¬ 
guments,  to  return  the  Inteftine,  when  it  cannot  be  reduced  by  any  other  Means. 

IX.  The  Patient  is  firft  laid  upon  a  Table,  with  his  Head  inclined  back¬ 
ward,  his  Hips  elevated,  and  all  his  Limbs  and  Head  fecured  from  moving, 
by  fattening  them  with  Ligatures  to  the  Table,  or  by  holding  with  the  Hands 
of  Afliftants  :  The  Operator  then  protrudes  the  Inteftine  into  the  Abdomen, 
after  which  an  Afliftant  comprefles  the  ruptured  Part,  or  dilated  Ring,  with  his 
Hand  •,  the  anterior  Part  of  the  Scrotum  of  the  affe&ed  Side  is  then  elevated, 
and  opened  by  a  longitudinal  Incifion  ;  the  Sides  of  the  Wound  are  then  di¬ 
lated,  fo  as  to  difcover  the  Procefs  of  the  Peritonaeum,  which  is  then  feparated, 
together  with  the  Tefticle,  from  the  adjacent  Parts  by  the  Fingers,  and  taken 
out  of  the  Scrotum,  to  the  great  Torment  of  the  Patient  ;  the  diftended  Part 
of  the  Procefs  of  the  Peritonaeum  is  then  drawn  down,  and  firmly  tied  toge¬ 
ther  with  the  fpermatic  Veflels  by  a  filk  Ligature  ;  but  others  divide  the 
fpermatic  Veflels  firft,  and  then  feparate  the  Scrotum  from  the  Tefticle,  which 
they  conceal  in  one  Hand  from  the  Eyes  of  the  Afliftants  ;  the  Part  is  then 
drefled  with  Lint,  Plafter,  Comprefs,  and  Bandage,  and  drefled  the  following 
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Days  with  01.  Ovar.  Hyperici ,  or  fome  other  vulnerary  Balfam,  till  the  Liga¬ 
ture,  which  tied  the  Procefs  of  the  Peritonaeum,  and  fpermatic  Veflels,  is  di- 
gefted  off,  which  ufually  happens  fix  or  feven  Days  after  the  Operation,  the 
reft  of  the  Cure  being  perfected,  as  in  other  Wounds  :  And  thus  the  Patient 
cither  recovers,  or  dies  of  a  Fever  and  Convulfions,  from  the  Severity  of  the 
Operation  i  though  there  is  a  more  fevere  Method  extant  in  the  Writings  of 
Fabricius  ab  Aquapendente  and  Scultetus,  pra<5tifed  in  Italy ,  by 
which  the  Procels  of  the  Peritonaeum  is  firft  tied,  by  pahing  a  Needle  and 
ftrong  wax’d  Thread  round  it ;  after  which  they  cut  off  the  Tefticle,  and  apply 
an  adtual  Cautery  to  the  fpermatic  Veflels. 

X.  Another  Method  accurately  deferibed  by  Parey  and  Geiger,  confifts  Method  of 
chiefly  in  palling  a  fmall  gold  Wire  round  the  upper  Part  of  the  Procefs  of  the  g^Yd  Wire. 
Peritonaeum  near  the  Ring  of  the  abdominal  Mufcles,  leaving  the  Tefticle  in 

its  natural  Pofition  ;  the  gold  Wire  is  twifted  by  a  Pair  of  Forceps,  fo  as  ta 
coniine  the  Procefs  of  the  Peritonaeum,  without  comprefling  the  fpermatic 
Veflels,  in  order  to  prevent  the  Inteftine  from  falling  through  it  again ;  but 
this  Operation  feems  to  me  ufelefs,  and  incapable  of  fucceeding  *  for  if  the 
Wire  is  not  drawn  clofe,  the  Inteftine  will  eafily  protrude  it  down,  and  dilate 
the  Procefs  as  before  ;  but  if  it  be  drawn  clofe,  the  fpermatic  Veflels  will  be 
comprefled,  and  confequently  the  Tefticle  will  mortify ;  nor  is  it  poflible  to 
conceive  how  the  Wound  can  heal,  but  will  rather  be  a  continual  Ulcer,  from 
the  conftant  Irritation  of  the  Wire  in  the  Wound  •,  upon  which  Account  it  has 
been  defervedly  treated  with  Negle6t  by  all  prudent  Surgeons. 

XI.  I  had  lately  an  Account  fent  me  from  England  by  Mr.  John  Douglas,  Little 
of  a  Phyfician,  there  named  Little,  whole  Operation  in  this  Diforder  differed 
from  others,  in  applying  Oil  of  Vitriol,  or  other  ftrong  Cauftics.  After  the 
Rupture  is  reduced,  he  applies  the  Cauftic  above  the  Os  Pubis ,  in  fuch  a  Quan¬ 
tity,  as  may  quickly  eat  through  the  Skin,  for  the  larger  Efchar  it  made,  the 
more  effedtual  and  ufeful  it  would  prove  for  which  Reafon,  the  Application 
was  repeated  for  two  or  three  Days,  that  it  might  the  more  effectually  corrode 

the  Skin,  removing  the  old  Efchar,  every  Time,  before  the  Application  of  the 
Oil  of  Vitriol,  that  it  might  the  more  effe&ually  penetrate  :  The  Efchar  was 
then  drefied  with  a  Plafter  of  Oxycroc.  &  Paracelf.  mixed  in  equal  Parts,  and 
fpread  upon  Leather,  retained  with  Comprefles  and  Bandage,  the  Ule  of 
which  Plafter  was  to  leparate  the  Efchar,  in  order  to  cure  the  Ulcer.  If  any 
luxuriant  or  lpongy  Flelh  appeared,  he  diredled  it  to  be  taken  down  with  Lap. 

Inf  emails,  keeping  the  Patient  to  a  fpare  Diet,  without  the  leaft  Exercife,  till 
the  Wound  was  cured  ;  after  which,  Empl.  ad  Herniam  was  applied  to  the  Cica¬ 
trix,  and  fecured  by  a  proper  Bandage,  which  the  Patient  continued  to  wear, 
till  the  Refiftance  of  the  Cicatrix  was  luflicient  to  prevent  a  Relapfe  of  the  Dif¬ 
order.  He  had  five  thoufand  Pounds  given  him  for  the  Difcovery  of  this  Me¬ 
thod  by  King  George  I.  notwithftanding  which,  it  quickly  became  contemptible, 
and  in  difufe  among  moft  of  the  EnglijJd  Surgeons.  See  Houston’s  Hiftory 
of  Ruptures,  and  Douglas’s  Syllabus  of  chirurgical  Operations. 

XII.  Sermecius,  in  his  Treadle  of  Lithotomy,  mentions  another  Method  Anther 
of  curing  Ruptures, which  he  learnt  among  the  Ruffians :  In  which  a  longitudinal  stLiKcif 
Incifion  was  firft  made  in  the  Inguen  ;  and  the  Procels  of  the  Peritonaeum,  con¬ 
taining  the  Inteftine,  v/as  then  feed  from  the  Parts  j  after  returning  the  Intef- 
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Thread,  as  near  as  poffible  to  the  abdominal  Mufcles  (lee  Tab.  XXV.  Fig.  4. 
BB.)  The  Ligature  was  then  left  hanging  out  of  the  Wound,  which  was  drefled 
in  the  ufual  Manner,  till  it  digefted  off  of  itfelf ;  by  which  Method,  he  allures 
us,  many  have  been  cured,  without  Injury  to  the  Tefticle  or  fpermatic  Vefiels. 
This  Method  is  by  Sermecius  recommended,  as  of  the  greateft  Ufe  in  Adults, 
where  the  Inteftine  cannot  be  retained  in  the  Abdomen  by  Bandage. 

XIII.  In  order  to  preferve  the  Tefticle,  fome  Surgeons  do  not  tie  the  Pro- 
cefs  of  the  Peri tonasum. and  fpermatic  Veftels  with  a  Ligature,  but  having  re¬ 
turned  the  Inteftines  and  Omentum,  they  then  fcarify  the  Ring  of  the  Abdomen 
or  Aperture,  through  which  the  Inteftine  prolapfed,  together  with  the  Skin, 
in  order  to  render  the  Cicatrix  more  firm  *,  by  which  Means,  many  have  been 
cured  of  thefe  Ruptures,  efpecially  if  they  continue  to  wear  a  proper  Bandage 
for  a  confiderable  Time  afterwards  ;  but  I  think  the  Operation  may  fucceed  bet¬ 
ter  in  Infants  than  in  Adults. 

XIV.  If  in  the  Enterocele  the  Inteftine  cannot  be  reduced,  efpecially  if  it 
adhere  to  the  Procefs  of  the  Peritonaeum,  Ring  of  the  abdominal  Mufcles, 
Scrotum,  or  Tefticle,  the  Patient  being  afflicted  with  the  iliac  Paffion,  and 
other  Symptoms  in  that  Cafe  ;  no  Trufs  or  Bandage  will  be  of  any  Service,, 
but  rather  mcreafe  the  Inflammation,  Pain,  and  other  bad  Symptoms :  There 
is  then  but  one  Method  of  faving  the  Patient,  by  a  fcvere  Operation,  in  order 
to  which  the  Patient  is  to  be  placed,  and  the  Integuments  divided,  as  we  be¬ 
fore  diredled,  in  N°  8.  and  in  Chap.  CXVI.  N°  z.  &  feq.  and  when  the  Sac- 
culus  appears,  it  is  to  be  carefully  feparated,  and  a  fmall  Aperture  made  in  it 
big  enough  to  introduce  a  Quill,  or  fome  fuch  other  Inftrument,  to  feparate 
the  Inteftine  from  all  its  Adhefions,  before  it  is  protruded  into  the  Abdomen, 
which  ftiould  be  always  done  in  the  Enterocele  incarcerata,  when  the  Inteftine 
adheres  •,  ‘after  which,  the  Wound  is  to  be  healed,  and  the  Patient  fecured 
from  a  Relapfe,  by  continual  wearing  the  Bandage  Spica. 

XV.  If  the  Stricture  of  the  Inteftine  is  fo  great,  as  to  render  all  Means  in¬ 
effectual  to  reduce  the  Rupture,  efpecially  Bleeding,  Cataplafms,  Clyfters,  and 
particularly  the  Clyftna  Fumofum  of  Tobacco,  the  Surgeon  muft  then  have 
Recourfe  to  the  Knife,  to  fave  the  Patient,  as  we  before  propofed  in  the  Bubo¬ 
nocele  incarcerata,  Chap.  CXVI.  The  better  to  illuftrate  and  explain  this  diffi¬ 
cult  Operation  to  our  Reader,  we  have  fupplied  him  with  Figures,  Tab.  XXVI. 
Fig.  1,  2,  3.  from  the  Treatife  of  incarcerated  Ruptures  of  the  Scrotum  of 
Matichart,  before  recommended  by  us ;  which  we  fhall  confider  more  at 
large  in  the  Explanation,  and  at  prelent  conclude  with  the  following  neceffliry 
Obfervations. 

XVI.  Ist,  When  the  Rupture  is  not  attended  with  bad  Symptoms,  but  is 
reducible,  without  any  Divilion  of  theSacculus  ;  in  that  Cafe,  the  Integuments 
are  to  be  divided,  in  fuch  a  Manner,  that  the  Sacculus  may  be  diftin&Jy 
viewed  •,  after  which,  the  prolapfed  Inteftine  may  be  returned  into  the  Abdo¬ 
men,  without  much  difficulty,  and  the  Remainder  of  the  Cure  performed,  as 
we  have  directed  in  the  Bubonocele,  Chap.  CXVI.  N°.  2.  But  2db5  when  the 
Rupture  is  of  a  worfe  Kind,  or  when  the  Omentum  or  Inteftine  adheres,  and 
a  large  Quantity  of  fome  Humour  contained  in  the  Sacculus  *,  then  the  preced¬ 
ing  Method  is  not  fo  convenient,  but  the  Sacculus  Ihould  be  divided,  and  the 
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Inteftine  carefully  returned  ;  but  if  its  Return  fhould  beobftru&ed  by  a  Stricture 
at  the  Ring  of  the  abdominal  Mufcles,  that  Stricture  fhould  be  firft:  dilated  by 
Incifion,  and  after  freeing  the  Inteftine  or  Omentum  from  all  its  Adhefions, 
they  may  be  returned  as  before.  But  the  Inteftine  fhould  be  treated  fo  tenderly, 
as  rather  to  divide  the  Part,  to  which  it  adheres,  even  if  it  be  the  Tefticle  it- 
felfa,  than  injure  its  own  proper  Coats.  In  the  next  Place,  the  Saccu- 
lus  of  the  Peritoneum  is  to  be  freed  from  all  its  Parts,  and  fecured  by  a  Liga¬ 
ture,  tied  round  near  the  Ring  of  the  abdominal  Mufcles,  made  of  a  flaxen 
Thread  waxed,  and  three  or  four  Times  doubled  ;  after  which,  that  part  of 
the  Sacculus  below  the  Ligature  is  to  be  extirpated,  and  the  Wound  dreffed  as 
before;  after  the  Ligature  isdigefted  off,  it  forms  a  Sort  of  Tubercle  or  hard  Cicatrix, 
which  being  joined  by  Scarification  to  the  Lips  of  the  Wound,  firmly  refills 
the  Preffure  of  the  Inteftine,  and  prevents  it  from  fubfiding  into  the  Scrotum  ; 
but  in  the  mean  Time,  the  Surgeon  fhould  be  careful  not  to  pafs  the  Ligature 
round  the  fpermatic  Veflels.  .  If,  3dh,  one  of  the  epigaftric  Arteries  fhould  be 
divided  in  the  Operation,  it  fhould  be  immediately  taken  up  with  a  Needle  and 
Thread,  or  comprefied  by  an  Afliftant,  till  the  Operation  is  over.  But,  4thh, 
if  the  prolapfed  Inteftine  is  diftended  with  Wind  or  Feces,  fo  that  it  cannot 
be  returned,  its  Contents  fhould  then  ‘be  gradually  protruded  into  the  Abdo¬ 
men,  by  which  Means  the  flaccid  Inteftine  will  more  eafily  return  ;  but  I  fhould 
rather  approve  of  dilating  the  Stricture  by  Incifion,  when  neceflary,  than 
endanger  a  Contufion,  by  forcing  it  through  an  Aperture  too  ftriCt,  pro¬ 
ceeding  afterwards,  as  we  have  dire&ed  in  the  Bubonocele  incarcerata,  Chap. 
CXVI.  5thIV  If  the  Mefentery  fhould  alfo  accompany  the  Inteftine  in  the  Rup¬ 
ture,  it  fhould,  according  to  the  Obfervation  of  Petit,  be  returned  firft;  but 
if  the  Omentum  accompanies  it,  then  the  Inteftine  fhould  be  returned  firft,  and 
the  Omentum  laft.  6thh,  If  the  Inteftine  fhould  happen  to  be  wounded  in  di¬ 
viding  the  Sacculus,  it  fhould  be  joined  together  by  Suture,  and  faftened  by 
the  Thread  to  the  Wound  of  the  Abdomen,  and  afterwards  treated  according 
to  our  Directions  in  Wounds  of  the  Inteftines.  7thh,  If  the  Inteftine  fhould 
be  fphacelated  or  mortified,  the  dead  Part  is  to  be  cut  off,  and  the  Sound 
Hitched  to  the  Margin  of  the  Wound.  8thh,  If  Part  of  the  Bladder  fhould 
come  through  the  Ring  of  the  abdominal  Mufcles,  as  it  fometimes  does  in 
gravid  Women,  that  fhould  be  firft  returned  before  the  Inteftine.  9thh,  The 
fuperfluous  Parts  of  the  Integuments  in  the  Scrotum  may  be  cut  off,  to  ren¬ 
der  the  Cicatrix  ftronger  and  more  uniform.  Laftly  and  iothly}  the  Scrotum 
and  Parts  affeCled  are  to  be  defended  with  Compreflfes,  and  fecured  by  the  Ban¬ 
dage  Spica,  or  fome  other,  for  the  fame  Purpofe. 

a  Some  are  for  extirpating  the  Tefticle,  when  it  adheres  to  the  Inteftine  ;  but  I  rather  approve 
cf  cutting  off  a  fmall  Portion  only,  as  a  Wound  of  the  Tefticle  will  heal.  Garengeot  fays,  he 
has  found  the  prolapfed  Inteftine  and  the  Tefticle  confufed  together  in  one  Sacculus ;  which  mud  be 
very.rare,  being  hardly  ever  cbferved  by  others,  becaufe  the  Tefticle  is  included  in  a  Sacculus  of  its  own, 
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CHAP.  CXX. 

Of  ^Epiplocele,  or  Prolapfus  of  the  Omentum  into  the  Scrotum. 

Epjpioceie  I.  4  N  Epiplocele  is  here,  that  Species  of  Rupture,  in  which  the  Omentum 
d.knbed.  fubfides  into  the  Scrotum.  This  Rupture  is  not  fo  eafily  difcoverable 

as  the  Enterocele  ;  but  it  always  fhews  itfelf  by  a  foft  Inequality  or  Tumor, 
which  increafes  a  little  upon  draining  or  contracting  the  abdominal  Mufcles  : 
And  upon  prefixing  it  with  the  Fingers  there  is  no  murmuring  Noife  made,  as 
in  the  Enterocele  ;  and  the  Refiftance  of  it  is  alfo  different.  Sometimes  the 
Omentum  may  be  returned  into  the  Abdomen  without  difficulty,  in  this  Rup¬ 
ture  ;  and  fometimes  it  adheres  fo  ftriCtly  to  the  adjacent  Parts,  or  is  fo  much 
enlarged,  that  a  Reduction  of  the  Tumor  can  be  by  no  Means  effected  :  Both 
which  I  obferved  in  opening  a  male  SubjeCt  after  Death  a.  Though  there  are 
fome  who  deny,  or  at  leaft  queftion,  the  Exiftence  of  thefe  Ruptures  •,  for 
which  they  may  have  fome  Reafon,  as  the  Difeafe  feldom  occurs,  according  to 
the  Obfervation  of  Vesalius  b.  Nor  is  the  Epiplocele  ever  fo  large  or  dange¬ 
rous  as  the  Enterocele  \  being  for  the  Generality  attended  with  no  bad  Symp¬ 
toms,  and  often  tolerable,  during  the  Life  of  the  Patient,  without  any  Affift- 
ance  from  the  Surgeon.  The  Reafon  why  this  Rupture  fo  feldom  happens,  is, 
from  the  fhortnefs  of  the  Omentum  in  moft  Subjects,  which  Anatomy  affures  us 
is  but  feldom  long  enough  to  reach  (and  confequently  cannot  fubfide  into)  the  Pro- 
ceffes  of  the  Peritonaeum.  Sometimes  a  Tumor  or  Enlargement  of  the  Membrana 
Adipofa  in  the  lower  Part  of  the  Abdomen  has  been  miftaken  by  Phyficians  and 
Surgeons  for  an  Epiplocele ,  or  an  Enterocele  \  and  at  other  Times  the  true 
Epiplocele  has  been  attended  with  the  fame  Signs  and  malignant  Symptoms  as 
the  Enterocele  incar cerata ,  fo  as  to  make  the  Operation  abfolutely  neceffaiy  •,  in 
which  nothing  appeared  to  the  Surgeon  but  the  prolapfed  Omentum,  as  we 
read  in  the  chirurgical  Writings  of  Ruysch,  Dionis,  and  Garengeot,  on 
this  Diforder. 

Curei°eiehe  The  Cure  an  Epiplocele  confffts  principally  in  a  Reduction  of  the  Tu- 
^  mor?  by  returning  the  Omentum  again  into  the  Abdomen  ;  and  in  fecuring 

the  Parts  from  a  Relapfe,  by  a  Trufs  or  Bandage,  as  in  the  Hernia  Inguinalis 
and  Scrotalis.  If  the  Omentum  cannot  be  returned  into  the  Abdomen,  and 
the  Patient  notwithftanding  has  little  or  no  Uneafinefs  ;  it  feems  better  to 
leave  the  Diforder  to  itfelf,  than  cure  it  by  the  Operation,  which  is  a  Remedy 
worfe  than  the  Difeafe  :  But  when  the  prolapfed  Omentum  is  much  enlarged, 
inflamed,  or  attended  with  great  Pain,  Fever,  and  Vomiting,  as  is  ufual  in  the 
Enterocele  incarcerata ;  the  Surgeon  fhould  then  haften  to  the  Operation  with¬ 
out  further  delay,  as  we  have  directed  in  the  Hernia  Inguinalis  and  Scrotalis 
incarcerata.  Care  fhould  be  taken  in  the  Operation  not  to  return  any  part  of 
the  Omentum,  which  is  corrupted  but  after  tying  it  with  a  Ligature,  let  it  be 
cut  off  from  the  Sound,  as  we  before  advifed  in  Wounds  of  the  Abdomen  c : 

a  This  Cafe  is  deferibed  by  me  in  Ephem.  Nat.  Cur.  Cent.  V.  Obf.  85.  Pag.  164. 

De  Corporis  Humani  Fabrica,  Lib.  V.  Cap.  4. 

c  Garengeot,  though  he  rejefts  palling  a  Ligature  above  the  unfound  Part  of  the  Omentum  in 
\Vpundsof  the  Abdomen,  yet  approves  of  it  in  the  Operation  for  Ruptures,  Pag.  337.  Edit.  II. 


Or 
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Or  if  the  Surgeon  pleafes,  he  may  wait  a  fpontaneous  Separation  or  cafting  off 
the  mortified  from  the  found  Parts,  without  a  Ligature.  It  may  be  worth  the 
Reader’s  while  to  pcrufe  the  Observations  of  Le  Dran  on  this  Diforder, 

JI.  Obf  63.  6?  Jeq. 

III.  Sometimes  the  Inteftine  falls  down’ together  with  the  Omentum,  which  Method  of 
denominates  the  Rupture  an  Enter  o-cpiplocele ;  but  is  hardly  diftinguifhable  from  Sro-*11* 
the  fimple  Enterocele :  Nor  does  it  much  fignify  whether  it  be  diftinguifhed  epipkceie. 
or  not  *,  fince  the  Symptoms  and  Method  of  Cure  are  the  fame  in  both.  But 
if  part  of  the  Tumor  fubfides,  or  returns  into  the  Abdomen,  and  leaves  a  foft 
refilling  Subftance  behind  ;  it  is  probable,  that  the  Omentum  accompanies  the 
Inteftine  :  And  then  the- Cafe  is  ufually  not  fo  dangerous,  as  when  the  Inteftine 
prolapfes  alone  ;  becaufe'the  foft  and  fat  Subftance  of  the  Omentum  prevents 
the  Rings  of  the  abdominal  Mufcles  from  making  fo  intenfe  a  Stridlure  on  the 
Inteftine.  The  Cure  confifts  chiefly  in  returning  the  Inteftine  and  Omentum 
into  the  Abdomen,  with  or  without  the  Operation,  healing  the  Wound,  and 
fecuring  the  Parts  as  we  have  before  directed  in  the  Enterocele. 


CHAP..  CXXI. 

Of fpurious  Ruptures ,  and firft  of  the  Sarcocele,  and  Castration. 

I.  QPurious  Ruptures  are  thofe  Tumors  formed  in  the  Scrotum,  not  from  a Sa,cocere 
^  Prolapfion  of  the  Inteftines  or  Omentum  out  of  the  Abdomen,  but  a  Col-  defcnbetU 
leftion  of  Humours,  a  Scirrhofity  of  the  Tefticle,  or  a  Dilatation  of  its  fper- 
matic  Veffels  :  And  a  Sarcocele  in  particular  is,  when  the  Tefticle  is  confiderably 
tumified  and  indurated,  like  a  Scirrhus,  or  much  enlarged  by  a  flefhy  Excrefc 
cence,  which  is  frequently  attended  with  acute  Pains,  and  fometimes  Ulcera¬ 
tion,  fo  as  to  degenerate  at  laft  into  a  true  cancerous  Difpofition  ;  which  has 
feveral  Times. happened  within  my  own  Obfervation.  Both  thefe  Kinds  of  the 
Sarcocele  are  very  different  from  an  Inflammation  of  the  Tefticle,  as  they  ad¬ 
vance  but  flowly,  and  are,  in  their  firft  Stage,  attended  with  little  or  no  Pain  ; 
whereas  a  Phlegmon  of  the  Tefticle  begins  with  intenfe  Heat  and  Pain,  and 
quickly  terminates  as  in  other  Inflammations.  Nor  does  the  Sarcocele  proceed 
ufually  from  one  and  the  fame  Caufe :  But  when  the  Tumor  of  the  Tefticle  is 
accompanied  with  hardnefs,  the  Caufes  are  much  the  fame  with  thole  before- 
mentioned,  in  a  Scirrhus  {Part  I.  Book  IV.  Chap.'KN II.)  When  the  Tefticle 
is  enlarged  by  a  kind  of  flefhy  Excrefcence,  then  the  Caufe  of  the  Diforder  is 
ufually  fome  Contufion,  or  other  external  Violence  :  Though  I  remember  a 
Patient,  who  had  a  Sarcocele  of  this  kind,  and  could  not  recolledt  that  he  had 
received  any  fuch  external  Injury.  The  Sarcocele  differs  as  to  its  magnitude , 
being  frequently  no  larger  than  a  Hen’s  Egg  :  Though  I  have  cured  fome  Pa¬ 
tients,  in  which  the  Tefticle  has  been  bigger  than  one’s  Frft ;  and  fome  of  them 
I  now  keep  by  me  in  Spirits.  The  Signs,  by  which  a  Sarcocele  may  be  diftin¬ 
guifhed  from  other  Ruptures,  are  principally  the  Hardnefs  of  the  Tumor,  and 
its  Seat  being  in  the  Tefticle  ;  whereas  the  true  Hernias  are  diftinbt  from  the 
Tefticle,  and  fofter  to  the  Touch.  If  a  Sarcocele  be  not  timely  brought  to 
Suppuration,  it  vciy  cafiiy  degenerates  into  a  Cancer  j  as  we  are  affined  by 


J 


Cure  by 
Medicines. 


Cure  by 
Caftration. 


Method  of 
caftrating. 


Of  the  Sarcocele. 


Part  II. 


daily  Experience,  or  at  leafc  becomes  exceeding  troublefome  by  its  Bulk  and 
Pain  ;  and  if  both  Tefticles  are  affefted,  it  frequently  renders  the  Patient  im¬ 
potent.  If  the  Tumor  proceeds  through  the  Xnguen  up  to  the  Abdomen, 
even  Caftration  will  be  ufelefs,  and  Death  the  Confequence,  becaufe  the  Dis¬ 
order  is  communicated  from  without  internally  ;  and  therefore  it  will  be  more 
advifeable  for  the  Surgeon  to  defift  from  the  Operation. 

II.  A  recent  Sarcocele  may  frequently  be  Suppurated  by  digeftive  Medi¬ 
cines,  as  well  internal  as  external.  Matthiolus,  Aqua  pendens,  and 
Scultetus,  tell  us,  Rad.  Ononidis  3  i.  given  to  the  Patient  every  Day  in 
Haufl .  vin.  Abfynthit.  is  of  great  Efficacy  ;  and  externally  the  following  Platter 
is  to  be  applied  : 

£c  Gumm.  Galban.  Ammoniac.  Bdell.  aa  %fs.  dijfolut.  in  aceto  adde  Adip. 

'  anat.liq.  &  colat.  3  i.  fs.  Ccr.  citrin.  3  ii .  Gl.  Lilior.  alb.  Medall.  crur. 
bov.  aa  3  x.  M.  F.  Emplaftrum. 

This  is  to  be  Spread  on  Linen,  and  renewed  on  the  Part  every  third  Day. 
Dion  is,  treating  of  this  Diforder  in  his  Surgery,  propofes  a  Mixture,  Ex  Em - 
plajl.  Diabotono ,  Divinoy  &  Vigonis  aa ,  which  he  tells  us  he  has  Sometimes  ap¬ 
plied  with  Succefs.  Some  prefer  the  Emplaft.  Noriburg.  as  a  good  Digeftive 
in  this  Cafe,  ufed  either  Separately,  or  mixed  with  the  preceding  :  Others  again 
extol  the  Vapours  or  Acid  Fomentation,  which  we  propofed  in  the  Cure  of 
a  Scirrhous  beforegoing.  For  internal  Medicines,  the  Decodlion  of  the  Woods, 
with  Mercurials,  have,  in  my  own  Experience,  been  found  of  the  greateft  Effica¬ 
cy  ;  efpecially  if  the  Patient  takes  a  Sudorific  every  Morning,  with  a  proper 
Regimen,  and  a  mercurial  Purge  every  third  or  fourth  Day. 

III.  When  other  Medicines  prove  ineffe&ual,  the  Size  and  Pain  of  the  Tu¬ 
mor  increafe,  and  it  Seems  inclined  towards  a  cancerous  Difpofition  ;  if  it  has 
not  yet  reached  the  Ring  of  the  abdominal  Mulcles,  there  is  then  but  one 
Means  left  of  relieving  the  Patient  by  a  painful  Operation,  from  an  otherwife 
incurable  a  and  fatal  Diforder  :  And  that  is  a  dextrous  and  timely  Extirpation 
of  the  disordered  Tefticle,  or  both,  if  they  are  affeded,  by  the  Scalpell  ;  which 
is  termed  Caftration,  and  renders  the  Patient  impotent,  when  he  is  this  way 
deprived  of  both  Tefticles. 

IV.  The  Operation  for  Caftration  is  performed  much  in  the  fame  Manner 
as  Celotomy,  Chap.  XIX.  N°  6.  but  it  fhould  be  done  with  more  Circumfpec- 
tion  and  Tendernefs.  The  Spermatic  Veffels  Should  be  firft  tied  Securely  with  a 
Ligature  near  the  Inguen  or  Abdomen,  and  afterwards  divided,  to  give  the 
Patient  lefs  Pain  :  And  the  Wound  may  then  be  treated,  as  we  have  diretfted 
in  the  Cure  of  Ruptures.  As  a  Divifion  of  the  Spermatic  Veffels,  which  are 
So  much  enlarged,  may  be  attended  with  a  fatal  Haemorrhage,  the  mod  pru¬ 
dent  Surgeons  do  for  the  greater  Security  pafs  a  double  Ligature  round  thole 
Veffels,  one  below  the  other  ;  or  elfe  they  do  not  immediately  extirpate  the 
Tefticle,  as  Soon  as  it  has  been  freed  from  the  Scrotum,  and  its  Veffels  ftri&Iy 
tied  *,  but  they  return  it,  and  wait  a  few  Days,  till  the  Tefticle  begins  to  grow 
flaccid,  and  mortifies  ;  which  is  a  Sign  the  Spermatic  Veffels  are  well  Secured, 


a  That  the  Diforder  is  frequently  incurable  by  any  Means,  is  confirmed,  as  well  by  the  Obferva- 
tion  of  myfelf  as  others;  and  particularly  Wepfer,  de  Chut.  Aquat.  Pag.  \o\.  mentions  a  can¬ 
cerous  Sarcocele,  that  weighed  above  two  Founds. 


and 
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and  may  be  then  divided  without  any  Danger :  But  if  that  does  not  follow, 
the  Ligature  is  not  ftritfl  enough  ;  and  therefore  another  mull  be  made  much 
tighter.  Le  Dran  rightly  advifes  a  Needle  and  double  Thread  to  be  palled 
through  the  Spermatics,  and  fo  to  tie  them  in  two  Halves  ;  as  a  more  certain 
Method  of  preventing  a  future  Haemorrhage.  Aquapendens,  Scultetus, 
and  others,  apply  an  adlual  Cautery  to  the  divided  fpermatic  Velfels  ;  which 
fevere  Praftice  is,  in  my  Opinion,  defervedly  rejedted  by  the  Moderns  for  the 
Ligature.  Callration  is  therefore  abfolutely  neceffary  for  removing  a  cance¬ 
rous  Sarcocele,  which  is  otherwife  incurable  :  Nor  is  the  Objedtion  to  it  great, 
becaufe  one  found  Tellicle  is  fufficient  for  Procreation.  I  am  not  ignorant, 
that  fome  advife  a  Separation  of  the  Nerve  from  the  fpermatic  Velfels,  before 
the  Ligature  be  made,  to  prevent  Convulfions,  as  they  fay,  from  the  Stricture 
on  it  ;  but  that  is  both  unnecelfary  and  impradticable  :  Unnecelfary,  becaufe  a 
Convulfion  hardly  ever  follows  the  Stridture  of  the  Ligature  on  fo  fmall  a 
Nerve  ;  and  impracticable,  becaufe  the  Nerve  is  furprizingly  ramified,  and  in¬ 
terwove  with  the  fpermatic  Velfels,  as  we  are  alfured  by  Anatomy,  of  which 
they  mull  certainly  be  ignorant,  who  advife  fuch  a  Practice.  However,  it  may 
not  be  amifs  to  pafs  a  Comprefs  of  Lint  under  the  Ligature,  about  an  Inch 
below  which  the  Velfels  fhould  be  divided. 

V.  If  a  Patient  Ihould  be  troubled  with  a  flelhy  Excrefcence  upon  his  Telti-  Method  of 
cle,  which  is  in  other  Refpedls  found,  and  finds  no  Relief  from  Medicines  J  Excrefcence 
the  Tellicle  may  be  preferred,  and  the  Patient  freed  from  his  Diforder  by  °jfetheTcfti‘ 
opening  the  Scrotum,  and  extirpating  the  offending  Part  only.  But  if  it  is 
rooted  in  the  Tellicle,  or  cannot  be  taken  cleanly  off;  it  will  be  necelfary, 
either  to  remove  the  whole  Tellicle,  or  fome  Part  of  it a  :  After  which,  fo 
much  of  the  Integuments  of  the  Scrotum,1 '  as  are  fuperfluous,  may  be  alfo  extir¬ 
pated  with  a  Pair  of  Scilfors,  by  which  Means  the  Wound  will  heal  with  more 
Eafe  and  Uniformity.  With  regard  to  the  Drelfing,  that  is  to  be  made  with 
fcraped  Lint  and  Comprelfes,  fecured  by  the  Bandage  Spica  Inguinalis ;  and  to 
abate  the  Inflammation,  which  iometimes  arifes,  a  dilcutient  Cataplafm  may 
be  ufed,  and  the  Wound  afterwards  treated  with  fome  digellive  Ointment  or 
vulnerary  Balfam.  Obfervations  on  Callration  may  be  feen  in  Tulpius,  Obf. 

Lib.  IV.  Cap.  32.  and  Saviard,  Obf.  Chir.  125. 


CHAP.  CXXII. 

Of  the  Hydrocele. 

I.  TT7  E  frequently  meet  with  the  Scrotum  dillended  in  fome  Subjects  with  a  Hydrocele 
W  watery  Humor,  even  fometimes  to  the  Size  of  one’s  Head  ;  without de  tn  e  * 
Pain  indeed,  but  exceeding  troublefome  to  the  Patient :  And  this  kind  of 
Diforder  has  been  denominated,  after  the  Greeks,  an  Hydrocele ,  or  Hernia 
Jquofa.  For  the  Generality,  but  one  Side  of  the  Scrotum,  though  fometimes 

«  Dion  is  and  others  recommend  the  Application  of  Cauftics  to  remove  Excrefcencies  of  this  Part, 
which  may  fometimes  fucceed  tolerably  well ;  but  I  am  apt  to  think  the  Method  by  the  Knife  much 
more  ready  and  fafe. 
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both  are  diftended  with  this  Humour  ;  to  which  all  in  general  are  liable,  with¬ 
out  excepting  any  Age  or  Sex  *,  even  the  Infant  is  fometimes  born  with  this 
Tumor,  or  acquires  it  foon  after  Birth,  as  I  have  obferved.  But  the  Seat,  or 
part  occupied  by  this  Tumor,  is  not  always  the  fame  ;  for  it  is  fometimes  in¬ 
cluded  in  the  ’Tunica  Vaginalis ,  or  between  the  Tefticle,  and  its  including 
Membrane,  in  fuch  a  Manner,  that  the  Tefticle  is  thereby  concealed  from  the 
Touch,  and  fee  ms  to  fwim  in  the  Humour,  which  in  that  Cafe  probably  arifes 
from  a  Rupture  in  fome  of  the  lymphatic  Veffels  of  the  Tefticle  :  At  other 
Times  the  Humour  is  lodged  immediately  beneath  the  Skin  of  the  Scrotum , 
as  Celsus  obferves  [Lib.  VII.  Cap.  18.)  encompalfing  both  the  Tefticles, 
particularly  in  new-born  Infants  and  hydropical  Subjects.  But  when  the  Seat 
of  this  Diforder  is  in  the  cellular  Membrane  of  the  Scrotum,  immediately 
under  the  Skin,  it  is  diftinguilhed  from  the  Hydrocele  by  the  Name  of  Hydrops 
Scrotalis  ;  which  we  fhall  therefore  confider  by  itfelf  hereafter.  Sometimes 
again,  the  Humour  has  been  obferved  collected  in  the  Proceffes  of  the  Perito¬ 
neum  a  above  the  Tefticles  :  And  I  remember  to  have  found  a  large  Quantity 
of  an  aqueous  Liquor  in  a  dilated  Procefs  of  the  Peritoneum ,  upon  a  dead  Sub¬ 
ject  that  had  an  Enterocele.  Sometimes  the  contained  Liquor  is  of  a  fanguine 
Hue,  or  is  mere  Blood  extravafated  into  the  Scrotum,  as  I  have  feen  by  Acci¬ 
dent  :  And  this  Species  of  the  Diforder  may  be  not  improperly  termed  an  Hce- 
matocele ,  or  Hernia  Sanguinolenta ,  which  was  even  not  unknown  to  Celsus 
{Lib.  VII.  Cap.  19.)  But  more  of  this  hereafter. 

Diagnofis  II.  The  Hydrocele  fhews  itfelf  by  certain  Signs,  whereby  it  is  not  only  dif- 
nofis^ros"  coverable  itfelf,  but  alfo  diftinguilhable  from  other  Ruptures.  It  may  be  dis¬ 
cerned  (1)  from  the  Hydrops  Scrotalis ,  in  that  the  laft  retains  the  Print  of  the 
Finger,  the  Skin  appears  pellucid  and  diftended,  and  often  the  Penis  itfelf  is 
much  fwelled ;  whereas  in  the  Hydrocele  the  Penis  is  rather  drawn  inward, 
and  the  Skin  corrugated,  and  fufceptible  of  no  Impreffton  from  the  Finger  : 
In  the  Hydrocele  the  Tumor  often  returns,  and  difappears,  and  feels  rough  to 
the  Touch,  when  the  Humour  is  not  too  abundant  ;  but  the  Hydrops  Scrotalis 
is  more  fixed  and  refilling.  The  Hydrocele  is  alfo  (2)  diftinguilhable  from  the 
Enterocele  and  Epiplocele ,  in  that  the  Tefticle  is  frequently  drowned  or  concealed 
in  the  Water  of  the  firft  ;  but  may  be  always  felt  on  one  Side  of  the  Tumor,  in 
the  two  laft.  But  (3)  the  Difference  betwixt  the  Hydrocele  and  Sarcocele 
is  not  fo  obvious,  but  that  it  has  deceived  many  expert  Surgeons  :  The  principal 
Criterion  is  the  Difference  in  the  Refiftance  to  the  Touch,  the  Sarcocele  being 
much  harder  than  the  other,  and  ufually  lefs  in  Size.  I  am  fenfible,  it  is  a  ge¬ 
neral  Admonition,  in  diftinguilhing  this  Diforder,  to  hold  a  Candle  on  one 
Side  of  the  Patient’s  Scrotum  in  the  Dark  ;  whereupon  the  Scrotum  will  ap¬ 
pear  in  fome  Meafure  pellucid,  like  a  Bladder  full  of  Water  :  But  as  myfelf,, 
with  Celsus  and  Algineta,  have  frequently  obferved  the  contained  Humours 

a  This  has  been  obferved  by  Widemannus  [de  Litho  iff  Celotomia,  Pag .  84.)  Boerhaave 
[Jpbor.  §1227.)  Garengeot  and  Le  DraS  (II.  Ob/.  75.)  and  I  myfelf  have  alfo  felt  the 
Water  in  one  of  the  Proceffes  of  the  P eritoneum  above  the  Tefiicle  :  Which  may  fometimes  happen 
after  an  Enterocele,  when  the  Inteftine  has  penetrated  into  the  Tunica  Vaginalis,  through  the  Sep¬ 
tum,  which  divides  the  T'etticle  above  from  the  Procefs  of  the  Peritoneum.  But  this  Cafe  very  fel- 
dom  occurs  ;  nor  could  I  ever  meet  with  the  Parts  in  this  State,  among  the  many  Subjects,  which 
have  been  under  my  Care  in  both  Hydrocele  and  Enterocele. 
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very  turbid,  bloody,  or  dark  coloured,  like  Coffee  ;  every  expert  Surgeon 
muff  be  fatisfied,  that  this  Method  is  very  fallacious,  or  at  leaft  ought  not  to 
be  over-much  relied  on.  It  is  true,  fuch  an  Appearance  will  confirm  us,  that  , 
the  Tumor  is  an  Hydrocele  •,  but  when  it  does  not  appear,  we  can  hardly  be 
certain  it  is  no  Hydrocele,  without  other  Affurances,  as  the  Humours  may  be 
bloody  and  opaque.  The  Tumor  itfelf  is  generally  more  troublefome  than 
dangerous  ;  as  it  frequently  obftructs  the  Patient’s  walking,  and  prevents  him 
either  from  fitting  or  riding,  when  of  any  confiderable  Size.  But  if  it  conti¬ 
nues  a  long  Time  together,  there  is  danger  of  the  Tefticle  being  corrupted  or 
vitiated  by  the  offending  Humours,  fo  as  to  give  rife  to  a  Sarcocele,  Scirrhous, 
or  Cancer,  of  the  Tefticle.  On  the  contrary,  I  have  feen  fome  Inftances  of  the 
Diforder  being  fuftained  with  no  bad  Conlequences,  and  but  little  Incum¬ 
brance,  during  Life.  But  when  the  Penis  is  buried  by  a  too  great  Diftention 
of  its  Integuments,  through  a  Redundancy  of  the  Humours,  it  muft  at 
leaft  greatly  obftruft,  if  not  totally  prevent  a  Procreation  of  the  Species.  Nor 
is  the  Diforder  eafily  curable,  either  by  Medicines  or  Inftruments  *,  but  may 
be  fooner  effected  in  a  young  Patient,  than  one  advanced  in  Years.  Some¬ 
times  the  Hydrocele  and  Hydrops  Scrotalis  are  joined  together  in  one  Patient  ; 
and  then  the  Cure  of  the  firft  is  impracticable  before  a  Removal  of  the  laft  : 

To  which  we  may  add,  that  this  Diforder  is  alfo  fometimes  complicated  with 
a  Sarcocele  or  Enterocele. 

III.  The  Hydrocele  is  frequently  curable  by  Medicines  only,  in  young  Pa-  Medicines, 
tients  ;  when  a  Courfe  of  Difcutients  and  Corroborants  are  timely  exhibited, 

•  and  continued  both  externally  and  internally.  The  Application  of  Linen 
Compreffes  dipt  in  Sp.  Vin.  or  Aq.  Hungar.  is  found  of  great  Service,  as  is 
alfo  a  Decoction  of  the  warm  and  aromatic  Herbs  in  Wine  ;  to  which  may  be 
added  Acp.  Calcis  and  S.  V.  at  Difcretion  ;  which  ftiould  be  applied  warm  to  the 
Part  for.  feveral  Days  together.  Nothing  can  be  more  efficacious  for  removing 
the  Hydrocele  in  new-born  Infants,  when  they  are  well  in  other  Refpects, 
than  giving  them  a  little  grated  or  chewed  Nutmeg  every  Morning  failing, 
breathing  frequently  upon  the  Part  every  Day  at  the  fame  Time  :  Which  I 
ihould  have  hardly  recommended,  but  that  I  am  convinced  of  many  Cures 
performed  by  it  on  Infants.  Sp.  Vin.  held  in  the  Mouth,  and  breathed  upon 
the  Part,  is  alfo  ferviceable,  and  Compreffes  expreffed  out  of  warm  Sp.  Matrical. 
and  applied  feveral  Times  in  a  Day  with  Emp.  de  Cumino ,  is  ftill  more  powerful. 

For  internal  Medicines,  it  may  be  proper  to  purge  the  Patient  at  Intervals, 
efpecially  Infants,  with  Rad.  Rhabarb.  or  fomething  that  will  ftrengthen  the 
Habit,  as  well  as  difeharge  the  redundant  Humours  :  And  other  corroborating 
and  diuretic  Medicines  may  be  ufed  between  the  Purges.  The  celebrated 
Arcanum  Duplicatum  of  Ludovicus  a  is  faid  to  be  of  furprizing  Efficacy  for 
the  Hydrocele  in  Adults  ♦,  infomuch  that  a  few  Dofes  of  it  continued,  with 
external  Applications,  will  totally  diffipate  the  Diforder  in  a  few  Days :  But  I 
muft  confels,  my  Opinion  is,  it  will  be  of  more  in  the  Hydrops  Scrotalis  than 
in  the  true  Hydrocele.  If  the  Diforder  is  too  obftinate  to  give  way  to  thefe 
Means,  as  it  ufually  is,  when  become  inveterate  in  Adults,  the  laft  Remedy 
then  left,  is  the  Operation,  which  itfelf  often  fails  of  curing  the  Patient.  When 

a  Vide  Mi/cell.  Nat .  Curio/.  Dec.l.  Ann.  9  and  10.  Ob/.  158.  id  Opera  ejufd.  Pag.  720. 
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the  Hydrocele  is  accompanied  with  an  Inflammation,  the  Operation  fhould 
then  be  deferred  till  that  is  abated. 

IV.  The  chirurgical  Treatment  for  curing  the  Hydrocele  is  of  two  Kinds; 
the  one  a  perfect  or  radical  Cure,  the  other  only  imperfeCl  or  palliative,  accord¬ 
ing  to  the  two-fold  Intention  in  curing  this  Diforder  ;  viz.  (i)  of  difcharging 
the  morbid  Humours,  and  (2)  of  preventing  their  Return  :  To  both  which, 
the  Curatio  perfect  a  is  equally  accommodated  ;  whereas  the  palliative  Method 
regards  only  the  Difcharge  of  the  retained  Humours.  But  as  the  Curatio  per - 
feffa  confines  the  Patient  for  feveral  Weeks  to  his  Bed,  and  is  both  painful, 
and  in  fome  Meafure  dangerous ;  it  is  not  at  all  furprizing,  that  it  fhould  be 
fo  frequently  rejected  for  the  palliative  Method,  which  may  be  more  eafily  and 
expeditioufly  performed,  with  much  lefs  Pain  and  Danger ;  for  which  Reafon 
we  fhall  here  firft  confider  the  Curatio  palliativa. 

V.  The  Lancet  was  in  ufe  among  the  Ancients  for  difcharging  the  con¬ 
tained  Humours  ;  but  the  Moderns  jullly  prefer  the  Trocar ,  Tab.  XXIV.  Fig.  1. 
which  is  much  more  convenient  for  the  fame  Purpofe.  The  Method  of  per¬ 
forming  the  Operation  is  this  :  The  Patient  {landing  upright,  or  being  feated 
on  the  Edge  of  a  Chair,  the  contained  Humours  are  then  preffed  downward, 
from  the  upper  Part  of  the  Scrotum,  to  diftend  the  lower  ;  which  is  thus 
kept  diftended,  by  palling  a  flat  Ligature  gently  about  its  upper  Part :  Next 
the  Trocar,  of  about  a  Finger’s  breadth  long,  fufficient  to  pafs  through  the 
Integuments,  which  are  here  thicker  than  ufual,  is  to  be  cautioufly  inferred 
into  the  lower  Part  of  the  Scrotum,  directing  its  Point  outward,  to  avoid  in¬ 
juring  the  Teflicle.  The  Scrotum  thus  perforated,  after  drawing  out  the  Tro¬ 
car,  the  Cannula  is  left  behind,  to  difcharge  the  contained  Humours  5  which 
done,  the  Cannula  is  alfo  extracted,  which  compleats  the  Operation  ;  the 
Wound  being  fo  trifling,  as  to  heal  of  itfelf,  without  any  Plafler  or  other  Me¬ 
dicine  ;  and  the  Patient  is  then  difmiffed  to  walk  about  his  Bufinefs.  Tho* 
it  may  not  be  amifs  to  follow  the  Practice  of  fome,  who  apply  thick  Compreffes 
to  the  Scrotum,  moiftened  in  Aq.  Calc.  &  S.  V.  after  the  Operation.  But  if 
contained  Humours  are  alfo  lodged  in  the  Procefs  of  the  Peritonaeum,  above 
the  Teflicle,  they  are  to  be  alfo  difcharged  by  another  Paracentefis.  And  as 
the  Scrotum  will  fill  again  within  a  few  Months  after  the  Operation,  it  will  be 
neceffary  to  repeat  the  Paracentefis  when  there  is  another  Occafion  ;  left  the 
ftagnating  Juices  fhould  contract  an  Acrimony,  and  affeCt  the  Tefticles  and 
internal  Parts,  fo  as  to  excite  a  worfe  Diforder.  Thus  the  Operation  may  be 
repeated  in  Proportion  to  the  Return  of  the  Diforder,  without  much  Trouble 
to  the  Patient,  who  I  have  fometimes  known  furvive  to  a  great  Age  a.  Even 
in  robuft  and  young  Subjects  a  perfeCl  Cure  will  be  fometimes  made  by  the  firfl 
Extraction  ;  but  as  thofe  Inftances  occur  but  feldom,  this  Method  of  Cure  has 
been  juftly  termed  palliative  only.  If  the  contained  Humours  fhould  in  procefs 
of  Time  become  difcoloured,  foetid,  acrimonious,  or  fo  thick,  as  not  to  pafs 
through  the  Cannula,  or  if  they  refemble  Blood,  it  will  then  be  neceffary  to  pro¬ 
ceed  to  the  Curatio  perfeffa  ;  which  Garengeot  alfo  advifes,  for  the  Re¬ 
moval  of  extravafated  Blood  from  a  Wound  in  fome  of  the  larger  Veffels  in  the 
Scrotum,  and  in  order  to  tie  up  the  Veffels. 

?  Vide  Sculteti  Armament.  Cbirurg.  Tab.  XL.  Fig.  2. 
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VI.  There  are  principally  three  Ways  of  operating  for  obtaining  a  perfedl 
Cure  of  this  Diforder,  each  of  which  we  fhall  deferibe  in  order.  The  firft  is 
by  laying  the  Patient  on  his  Back  on  his  Bed,  or  a  Table,  and  fecuring  him 
by  Ligatures  or  the  Hands  of  Affiftants,  as  in  the  Operation  for  Celotomy. 

The  upper  Part  of  the  Scrotum  is  then  divided  on  one  Side,  where  the  Hu¬ 
mour  is  lodged,  by  the  Scalpell  G  or  I  {Tab.  I.)  till  a  fufficient  Opening  be 
made  into  the  Cavity  of  the  Scrotum,  which  may  be  fafely  divided  down  to 
the  Bottom  by  the  Incifion  Knife,  and  Director,  or  a  Pair  of  Probe  Scifiors  ; 
and  after  difeharging  the  Water,  if  the  Tefticle  appears  found,  the  Cavity  of 
the  Scrotum  is  to  be  direfUy  filled  with  feraped  Lint,  to  be  retained  with  pro¬ 
per  Comprefies,  and  the  Bandage  T.  After  removing  this  Lint,  in  the  fuc- 
ceeding  Drefiings  the  whole  Cavity  of  the  Wound  is  to  be  treated  with  Di- 
gefiives,  that  its  callous  Membrane  or  Lining  may  be  call  off,  and  the  fmall 
Veflels  laid  bare  and  healed,  to  prevent  their  future  Difcharge  of  a  like  Humour. 

But  if  the  indurated  Sacculus  is  of  too  hard  a  Confidence  to  be  difiolved  by 
fimple  digeftive  Ointments,  it  may  be  proper  to  mix  a  little  Merc,  pracipit.  rub. 
or  it  may  be  only  fprinkled  on  the  Surface  of  the  Ointment  when  fpreacl  on  the 
Lint  ;  and  if  that  will  not  difiolve  it,  the  Surgeon  may  remove  as  much  of  the 
toughed  Part  of  it,  as  he  well  can,  with  the  Scalpell  or  Scifiors  ;  and  treat  the 
reft  with  Pracip.  rub.  cum  alum.  uft.  upon  fome  digeftive  Ointment ;  and  when 
the  Wound  appears  to  be  diffidently  cleanfed,  it  may  be  healed  up  with  fome 
vulnerary  Ballam.  Sometimes  an  adipofe  Excrefcence  appears  in  the  Cavity 
of  the  Scrotum,  which  fliould  then  be  removed  like  the  callous  Lining.  If 
the  fpermatic  Veflels  fliould  appear  tumified  after  opening  the  Scrotum,  the 
Surgeon  fliould  not  precipitately  conclude,  that  the  Tefticle  is  therefore  fpoiled, 
and  extirpate  it,  as  ufelefs,  according  to  the  Advice  of  fome  ;  when  it  is  proba¬ 
ble,  thofe  Veflels  will  return  to  their  natural  State  again,  without  any  farther 
Afliftance.  But  when  the  fpermatic  Veflels  appear  indurated,  as  well  as  tumi¬ 
fied,  and  give  the  Patient  intolerable  Pain  ;  they  may  then  be  tied  up,  and  the 
Tefticle  extirpated,  as  we  direded  in  the  Sarcocele.  It  fliould  be  alfo  obferved, 
whether  the  enlarged  Tefticle  contains  any  Lymph  or  Matter,  and  if  it  does, 
it  fliould  be  rathert>pened  and  cleanled,  than  haftily  and  totally  extirpated  *,  be- 
caufe  it  frequently  heals  again,  and  performs  its  ufual  Office  :  But  if  it  be  found 
much  indurated,  or  greatly  corrupted,  it  is  moft  advifeable  to  remove  it,  as  be¬ 
fore,  to  prevent  it  from  degenerating  into  a  Cancer  for  the  future.  And 
laftly,  if  the  indurated  Sacculus  fliould  be  above  the  Tefticle,  from  the  Hy¬ 
drocele  being  formed  in  the  Procefs  of  the  Peritonaeum  ;  great  Care  fliould  be 
taken,  in  feparating  it  by  the  Knife,  not  to  injure  the  fubjacent  Tefticle. 

VII.  As  many,  who  are  affliefted  with  this  Diforder,  will  not  fubmit  to  the  ^hf^ond 
Operation,  for  fear  of  the  Knife,  the  Scrotum  may  be  conveniently  opened,  and 
the  included  Humours  difeharged  by  a  Cauftic.  In  order  to  this,  a  large  Piece 
of  Plafter  may  be  perforated  in  the  Middle,  and  applied  to  the  Side  of  the 
Scrotum  *,  and  the  Cauftic  being  laid  on,  the  Perforation  may  be  retained  with  a 
Linen  Comprefs,  another  whole  Plafter,  and  the  Bandage  T,  as  we  before 
directed  in  the  Chapter  on  the  Application  of  Cauftics.  If  the  Cauftic  is  not 
quite  ftrong  enough  to  penetrate  through  the  Integuments  of  the  Scrotum, 
the  Efchar  may  be  divided  by  a  Probe  Scalpell,  or  other  Inftrument,  to  difcharge 
the  Water ;  and  after  cleanfing  the  Wound,  and  filling  it  with  dry  Lint,  it  may 

be 
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be  treated  as  before,  till  the  Patient  is  recovered.  And  by  this  Method  I  have 
perfectly  cured  feveral.  Garengeot  is  greatly  afraid  of  the  Cauftic  mixing 
with  the  included  Humours,  and  affedting  the  Tefticle  with  malignant  Symp¬ 
toms  *,  but  his  Fears  have  more  an  imaginary  than  real  Foundation  :  For  the 
Cauftic  no  fooner  makes  its  way  through  the  Integuments  of  the  Scrotum,  but 
it  is  prefled  out,  and  wafhed  off  by  the  difcharging  Water  ;  and  if  any  Part 
fhould  enter  the  Scrotum,  it  will  be  fo  diluted  with  the  Humours,  as  to  prove 
inoffenftve.  Nor  did  I  ever  obferve  any  ill  Confequence  attend  this  Pradlice, 
though  I  have  fo  often  made  trial  thereof  by  Experience. 

The  third  VIII,  The  third  Method  of  performing  the  Curatio  perfeEla  in  this  Diforder, 
operating^  is  by  Pafllng  a  Ligature  in  a  large  Needle  (like  what  we  advifed  for  theSeton, 

! Tab .  XVIII.  Fig.  12.)  through  the  upper  Part  of  the  Scrotum,  on  one  Side,  fo 
as  to  avoid  the  Tefticle,  and  bring  it  out  again  through  the  Bottom  a.  The 
Ligature  is  then  left  in  the  Scrotum,  as  in  a  Seton,  and  drawn  backward  and 
forward  once  or  twice  every  Day,  after  it  has  been  rubbed  with  fome  digeftive 
Ointment  ;  by  which  Means  the  Humours  are  not  only  difcharged,  but  the 
indurated  Sacculus  and  ruptured  Veins  are  alfo  digefted  off  j  after  which,  the 
Ligature  may  be  extracted,  and  the  Wound  healed,  as  before.  If  the  Sup¬ 
puration  does  not  fucceed  well  enough  from  the  digeftive  Ointment  on  the  Li¬ 
gature,  a  little  Merc,  pracipit.  rub.  may  be  added  as  before.  But  as  the 
peccant  Humours  and  indurated  Sacculus  cannot  well  be  this  way  perfedtly  dif¬ 
charged,  nor  any  Obfervation  made,  whether  the  Tefticle  is  found  or  vitiated  ; 
the  Reader  will  not  be  furprized  to  hear,  that  the  two  preceding  Methods 
(N°  6.  and  7.)  are  generally  preferred  and  pradtifed,  as  more  fafe  and  effedtual 
than  the  prefent.  For  if  any  putrid  Matter  fhould  remain  behind,  the  Tefti¬ 
cle  prove  fcirrhous,  &c.  as  in  this  Method  it  is  very  poflible,  the  prefent  Cure 
will  be  not  only  rendered  precarious  and  uncertain,  but  the  Patient  probably 
fubjedted  to  a  much  worfe  Diforder  for  the  future. 

The  Me-  IX.  Marinus  b,  an  Italian  Surgeon,  thinks  the  Following  Method  much 
Marinus  preferable  to  any  other,  as  it  is  moftly  ufed  in  that  Country.  The  Patient  be- 
and Ruysch.  jng  properly  difpofed,  the  Scrotum  is  then  divided  in  its  upper  Part  immedi¬ 
ately  under  the  Inguen ,  by  an  Incifion  large  enough  to  admit  one’s  Finger,  and 
afterwards  a  Tent  of  Wax,  about  three  Fingers  breadth  long,  and  the  Thick- 
nefs  of  one  Finger,  the  Point  of  which  is  to  be  a  little  crooked.  This  Tent 
is  to  be  drefled  with  Ung.  de  Alth.  and  inferted  into  the  Cavity  of  the  Scrotum, 
where  it  is  to  remain  for  the  Space  of  twenty  four  Hours.  This  prevents  the 
Water  from  returning  ;  and  therefore  the  Tent  fhould  be  gradually  diminifhed, 
as  the  Cavity  is  contracted,  and  the  Tumor  fhould  be  drefled  with  an  emollient 
Plafter.  When  a  good  Suppuration  enfues,  the  Tent  is  to  be  drefled  with 
Ung.  digejl.  Galenic  and  ung.  rofat.  is  to  be  conveyed  into  the  Cavity  of  the 
Scrotum.  In  about  feven  Days  Time  the  Sinus  is  to  be  cleanfed,  and  the 
Wound  incarned  and  healed,  keeping  the  Patient  to  a  proper  Regimen. 
Much  the  fame  Pradtice  was  alfo  defcribed  before  that  Author  by  Ruysch  c, 
who  fays,  the  Scrotum  is  to  be  opened  in  its  upper  Part  on  one  Side,  inferting 
an  oblong  Tent,  drefled  with  Ung.  rofac.  cum  Merc,  prxcip.  rub.  till  a  gentle 

a  Vide  Sculteti  Ar?nament.  Chirurg.  lab.  XL.  Fig.  i.  where  this  is  lhewn. 
k  Prattica  della  principali  operaocioni,  &c.  Pag.  230, 
c  Adverfar.  Anatom.  Dec.  II.  22. 
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Inflammation  follows,  attended  with  a  mild  Suppuration, whereby  the  Membranes, 
in  which  is  the  Seat  of  the  Diforder,  will  be  digefted  off,  and  fhould  be  ex- 
traded  with  a  'Tenaculum  i  by  which  Method  I  have  known  many  obtain  a 
perfed  Cure.  But  it  fhould  be  obferved,  that  the  Pradice  thefe  Authors  recom¬ 
mend,  will  fucceed  only  v/hen  the  Tefticle  is  found  :  For  if  we  are  affured,  or 
may  reafonably  fuppofe  it  vitiated,  it  will  be  moft  advifeable  to  follow  the  firit 
or  fecond  of  the  Methods  here  defcribed,  for  performing  the  Curatio  perfect  a. 

X.  There  is  hill  another  Method  pradifed  by  itinerant  Medicafters,  by  Another 
which  they  make  an  Incifion  in  the  Inguen,  and  tearing  the  Scrotum  off  the  Method* 
Tefticle,  they  extirpate  it  together  with  the  Procefs  of  the  Peritonaeum,  not- 
withftanding  both  of  them  are  in  a  found  State,  as  they  alfo  do  in  the  Entero- 
cele,  which  we  before  obferved.  But  I  think  they  ought  to  be  feverely  repre¬ 
hended,  and  punifhed  for  their  Barbarity  and  Male-pradice.  To  conclude, 
the  Curatio  perfetta  will  fucceed  beft  in  young  and  robuft  Patients  ;  but  for 
thofe  who  are  infirm,  and  advanced  in  Years,  the  Curatio  palliati-va  may  fuf- 
jfice  :  But  in  either  Cafe,  the  Surgeon  fhould  be  extremely  careful  not  to  mis¬ 
take  an  Enterocele  for  this  Diforder ;  left  he  fhould  wound  die  Inteftine,  to  the 
Deftrudion  of  the  Patient. 

An  Explanation  of  the  Twenty  Fifth  Plate. 

Fig.  i.  Reprefents  a  concealed  Scalpell  or  Biftory  for  dilating  the  Parts  in 
Ruptures  (in  French  Biftouri  herniaire  cachee)  which  is  alfo  recommended 
by  fome,  as  well  for  cutting  Fiftul '<e  of  the  Anus,  as  for  incarcerated  Ruptures. 

A,  the  Scalpell  concealed  in  the  Groove,  CCC,  till  elevated  to  divide  the  Parts 
by  deprefling  the  Handle  B.  DD,  the  Handle  of  the  whole  Inftrument 

E,  the  Screw  or  Hinge,  about  which  the  Scalpell  and  Handle  are  moved. 

F,  the  Spring  that  returns  the  Scalpell  again  into  its  Groove,  when  the  Handle 
B  is  not  depreffed. 

Fig.  2.  Is  the  preceding  Inftrument,  or  Scapellum  Herniarium,  a  little  im¬ 
proved.  AB,  the  Scalpell  elevated  out  of  its  Groove  CC  ;  D,  a  flat  Plate,  in 
form  of  a  Heart,  to  deprefs  the  Inteftine,  that  it  may  not  rife  above  the  Scalpell, 
and  be  wounded.  E,  the  Handle,  fomewhat  different  from  the  former,  as  is 
alfo  the  Hinge  and  Spring. 

Fig.  3.  A,  reprefents  the  Scrotum,  moderately  diftended  on  the  right  Side, 
by  an  Enterocele  \  B,  fhews  the  Manner  in  which  the  Inteftine  CCC  prolapfes, 
and  is  reduplicated  in  the  Scrotum,  which  is  here  divided.  The  Figure  is 
taken  from  Berengere’s  French  Treatife  on  Ruptures. 

Fig.  4.  From  the  Chirurgia  of  Palfinus.  A,  exhibits  the  upper  Part  of 
the  Procefs  of  the  Peritonaeum,  not  yet  denudated  in  the  Inguen ,  but  laid 
bare  by  the  Knife  in  its  lower  Parts  BBBB.  C,  denotes  the  Tefticle,  and  E, 
its  fpermatic  Veffels  ;  D,  reprefents  the  Sacculus,  being  a  Diftention  and 
Elongation  of  the  interior  Coat  of  the  Peritonaeum,  formed  by  a  Prolapfion  of 
the  Inteftines,  Omentum,  or  both,  which  are  here  extended  almoft  down  to 
the  Tefticle. 

Fig.  5,  6,  &V.  to  15.  Reprefent  various  kinds  of  Truflfes,  to  comprefs  the 
Parts,  and  prevent  a  Relapfe  of  the  Inteftine,  when  the  Rupture  has  been 
reduced.  Some  of  thefe  {Fig.  6,  12,  and  13.)  are  made  of  Callicoe,  for  In¬ 
fants, 
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fonts,  or  of  Leather,  for  Adults  :  Others  {Fig.  5,  7,  8,  and  15.)  are  made  of 
Steel  covered  with  Leather.  Some  are  made  of  fteel  Plates  joined  by  Hinges, 
fo  as  to  be  flexible  and  more  eafy,  as  in  Fig.  15.  Some  are  defigned  for  Rup¬ 
tures  on  both  Sides,  as  Fig.  8.  and  9.  Some  are  for  Ruptures  on  the  right  Side, 
as  Fig.  6.  and  7.  Others  for  the  left,  as  Fig.  5,  10,  13,  14,  and  15.  Some 
are  foftened  upon  the  Body  by  tagg’d  Laces,  as  in  Fig.  9,  10,  13.  Others  by 
Straps  and  Buckles,  as  Fig.  6,  9,  13.  Others  by  Hooks  and  Eyes,  or  Hooks 
and  Straps,  as  in  Fig.  5,  7,  8,  15.  And  others  again,  by  different  Contri¬ 
vances,  as  in  Fig.  11,  12.  A,  denotes  the  Bolfter  or  Comprefs  in  each  Trufs, 
which  is  applied  to  the  Ring  of  the  abdominal  Mufcles,  after  the  Rupture  has 
been  reduced.  BB,  the  Girdle  or  'Belt  of  the  Trufs,  to  be  fattened  round  the 
Body,  either  with  Strings  CC,  paflfed  through  the  Holes  DD,  or  by  Straps  and 
Buckles,  as  in  Fig.  6.  and  14,  EE  or  with  Hooks,  as  in  Fig.  5,  7,  8,  15, 
aa.  In  many  of  thefe  Truffles  there  is  a  depending  Girt,  befides  that  which 
paffles  round  the  Body,  which  is  to  be  paffled  between  the  Legs  of  Women, 
and  faflened  to  the  oppofite  Part  of  the  Belt,  as  FF,  in  Fig.  5,  6,-  10,  1 1,  12, 
13,  and  14.  In  Fig.  10.  is  fhewn  the  Bolfter  a.  In  Fig.  11.  may  be  feen  a 
wooden  Bolfter  cd  ;  ee,  the  Button,  by  which  it  is  faflened  to  the  Trufs  ;  d,  the 
convex  Part,  to  be  applied  to  the  Rupture.  There  are  many  more  Truffles  of 
various  Forms,  contrived  by  fuch  as  make  it  their  Bufinefs  ;  but  I  have  here 
only  endeavoured  to  reprefent  the  beft  of  them. 


CHAP.  CXXIII. 

Of  the  Hematocele. 

Haenjatoceie  I,  AN  Hematocele,  or  Hernia  Cruenta ,  is  when  the  Scrotum  is  diftended  with 
Blood  (alone  or  mixed  with  Lymph)  inftead  of  Water.  This  Diforder 
has  been  oblerved,  not  only  by  myfelf  and  feveral  other  Moderns,  but  it  has 
been  alfo  taken  notice  of  by  the  ancient  Celsus  %  among  the  Latins ,  and 
Paulus  b,  among  the  Greeks.  The  Hasmatocele  fhews  itfelf  with  the  fame 
Signs  as  the  Hernia  A<iiiofa  preceding  ;  but  if  the  Scrotum  be  viewed  againft  a 
Candle,  it  does  not  appear  pellucid,  like  that,  but  dark  and  opaque,  or  blackifh. 
A  ftill  furer  Sign  is,  when  in  perforating  the  Scrotum  by  the  Trocar  or  Knife, 
to  difcharge  the  Humours,  Blood,  or  a  bloody  Lymph  flows  out  inftead  of  the 
Water. 

Caufe.  II.  The  ufual  Caufe  of  this  Diforder  is  fome  external  Violence,  whereby  the 
fmall  Veins  in  the  Scrotum  are  contufed,  lacerated,  or  burft,  fo  as  to  extrava- 
fate  their  Blood  into  that  Cavity  :  If  it  continues  long  in  the  Scrotum,  it 
muft  necefflarily  putrify,  and  diforder  the  Tefticle  ;  from  whence  grievous 
Symptoms  are  to  be  feared. 

Cwe.  III.  The  beft  Method  of  treating  this  Diforder  for  a  Cure,  is  to  open  the 

whole  dilbrdered  Side  of  the  Scrotum  by  a  longitudinal  Incifion,  to  difcharge 
the  bloody  Humours  :  After  the  Wound  has  been  well  cleanfed,  if  the  Tefticle 
appears,  found,  it  may  be  immediately  healed  up  again  with  fome  vulnerary 

*  Lib*  VI 1.  Cap.  19.  b  Lib.  VI.  Cap.  62. 

Balfam  : 
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Balfam  :  But  as  the  fpermatic  Veflels  are  not  corrupted  fo  high  as  the  Abdo¬ 
men,  a  Ligature  fhould  then  be  made  about  thofe  Veflels  in  the  Inguen, 
and  the  morbid  Tefticle  is  to  be  extirpated  as  we  have  before  directed. 


CHAP.  CXXIV. 

Of  the  Hydrops  Scrotalis  and  Pudendi. 

_  _  ■  « 

'TP  HE  Pudenda  in  both  Sexes  are  often  fubjedf  to  dropfical  Swellings,  From 
-*■  a  laxity  of  the  Parts  and  redundancy  of  Water  in  the  Blood,  which  in- 
finuating  into  the  cellular  Membrane  next  the  Skin,  makes  it  retain  the  Print 
of  one’s  Finger,  and  fometimes  almoft  buries  the  Penis.  When  the  Scrotum 
is  chiefly  affedted,  the  Water  is  lodged  between  its  external  Coats,  and  parti¬ 
cularly  in  the  cellular  Membrane,  which  diftinguifhes  the  Diforder  an  Hydro¬ 
cele.  Sometimes  the  Pudenda  alone  are  inflated  with  an  hydropical  Tumor  ; 
but  it  more  frequently  accompanies  an  Anafarca ,  or  dropfy  of  the  whole  Habit  : 
In  which  Cafe  a  Cure  can  be  hardly  expedted,  until  the  general  Diforder  is 
firft  relieved.  But  when  the  Cafe  is  only  partial,  the  difcutient  and  corrobo¬ 
rating  Medicines,  which  we  propofed  in  the  Hydrocele,  will  be  found  of  great 
Service  *,  if  ufed  both  externally  and  internally,  and  aflifted  with  a  proper 
Regimen.  Great  Benefit  will  arife  to  the  Patient  from  a  repeated  Applica¬ 
tion  of  warm  Comprefles,  dipt  in  Aq.  Calc.  £s?  S.  V .  with  the  other  Applications 
recommended  in  a  fpuriou  s  CEdoma,  Parti.  Book!.  Chap.  XVIII.  Garen- 
geot  thinks  nothing  better  in  this  Cafe,  than  to  fcariry  the  Part,  and  apply 
Emplaft.  Noriburgenf.  full  of  fmall  Perforations,  to  give  a  Paflage  to  the  Wa¬ 
ter  ;  for  which  Purpofe,  Emp.  de  Cumino ,  C?  diaphoretic.  Mynfichti  may  be  alfo 
ufed.  The  Scarification  may  be  repeated  at  difcretion,  as  the  former  grows 
dry :  And  if  Scarification  be  not  fufficient  of  itfelf  to  difcharge  the  Water,  a 
kind  of  Seton  may  be  made  in  the  moft  depending  Part  of  the  Scrotum,  ac¬ 
cording  to  the  Direction  of  Dekkerus,  in  Excrci  tat  iambus  Prattle.  Pag.  290. 
An  Inftance  of  the  Scrotum  being  perforated  with  Succefs  in  this  Diforder, 
may  be  alfofeen  in  Scultetus,  Obf,  67. 


CHAP.  CXXV. 

Of  the  Hydro-sarcocele. 

AN  Hydro-farcocele  may  be  difeovered  and  diftinguifhed  from  a  Ample 
Hydrocele,  by  perceiving  a  fludluating  Humour  about  the  hard  Body  of 
the  Tefticle  :  Or  by  finding  the  Tefticle  preternaturally  enlarged  and  indu¬ 
rated,  after  the  Water  has  been  difeharged.  It  is  not  eafy  to  diftinguifh  the 
Hydro-farcocele  from  the  Ample  Hydrocele,  while  the  Scrotum  is  diftended 
with  Water ;  for,  unlefs  the  Water  be  very  fmall  in  Quantity,  the  Tefticle 
cannot  be  felt  by  the  Fingers.  If  the  Patient  is  only  willing  to  be  freed  from 
the  fuperfluous  Water,  that  may  be  eafily  done,  as  we  have  diredted  in  the 
Hydrocele  /implex  j  but  when  the  Tefticle  is  greatly  tumified,  indurated,  and 
Vo  l.  II.  *  L  '  painful. 
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painful,  it  will  be  necefiary  to  remove  the  Sarcocele,  as  well  as  the  Hydro¬ 
cele,  in  the  fame  Operation.  Therefore  the  Procefs  of  the  Peritonaeum  fhould 
be  firfb  denudated  by  the  Scalpel],  and  a  Ligature  made  about  the  fpermatic 
VefTels,  and  after  freeing  the  Tunic  a  Vaginalis,  which  is  continuous  with  the  Pro¬ 
cefs  of  the  Peritonaeum,  from  the  Scrotum,  the  difeafed  Teflicle  is  to  be  extir¬ 
pated,  and  the  Wound  treated  as  before. 


CHAP.  CXXVI. 

Of  the  Hydro-enterocele, 

AN  Hydro-enterocele  is,  when  after  the  Intefline  is  returned  into  the  Abdo¬ 
men,  there  Hill  remains  a  fluduating  and  watery  Humour  on  the  fame 
Side,  near  the  Teflicle.  But  when  the  Hydrocele  is  on  one  Side,  and  the  En- 
terocele  on  the  ©ther,  they  do  not  make  one,  but  two,  diflind  Difeafes.  In 
this  Diforder,  the  Intefline  is  to  be  firfb  returned  into  the  Abdomen,  and  fecured 
from  a  Relapfe  ;  and  then  the  Hydrocele  is  to  be  treated  either  by  the  Curatio 
perfeffa  or  palliativa  preceding,  according  to,  the  Patient’s  Inclination  and 
Judgment  of  the  Phyfician.  But  great  Care  fhould  be  taken,  not  to  open  the 
Scrotum  before  the  Intefline  is>  returned,  and  prevented  from  relapfing  by  the 
Hand  of  an  Afliflant ;  becaufe,  it  would  then  be  fubjed  to  be  wounded,  at 
the  Hazard  of  the  Patient’s  Life. 


C  H  A  P.  CXXVIT. 

Of  Pneumatocele,  or  Hernia  Flatulenta. 


Whether 
fuch  a  Dif¬ 
order  is 
ever  ob- 

ferved. 


i 


©iagnofis 
and  Cure, 


I.  TT7  E  are  allured  by  feveral  Authors,  that  the  Hernia  Flatulenta ,  or 
windy  Rupture,  does  fometimes  occur  in  Pradice  j  but  it  is  not,  in 
my  Opinion,  rendered  very  probably,  either  from  Reafon  or  Obfervation.  I 
am  rather  apt  to  think,  they  have  been  miflaken,  for  want  of  Judgment  "and 
fenfible  Demonflration  by  which  Means  an  Hydrocele  or  Enterocele  has  im- 
pofed  on  them  for  a  Pneumatocele.  And  I  am  the  more  confirmed  in  "this 
Opinion,  becaufe  the  Symptoms  and  Cure  of  the  Diforder,  with  which  they 
acquaint  us,  agree  exadly  with  thofe  of  the  Hydrocele.  For  my  own  Part, 
I  have  been  feveral  Times  concerned  in  Cafes,  where  the  Phyficians  and  Sur¬ 
geons  have  miflakenly  fuppofed  the  Patient’s  Diforder  a  Pneumatocele,  when  in 
Effed  it  has  proved  to  be  one  of  the  fore-mentioned.  Thus  Meekren,  who 
was  no  unfkilful  Surgeon,  intitles  the  LI.  Cap.  in  Obf.  Chirurg.  He  Paracentcji 
Scroti  in  Hernia  Flatulenta  :  From  whence  the  Reader  might  imagine,  that 
there  was  in  reality  fuch  a  Diforder  ;  but  if  he  goes  through  the  Chapter,  he 
will  find,  that  Water,  and  not  Wind,  was  difcharged  by  the  Operation. 

II.  The  Signs,  by  which  thofe  Authors  tell  us  a  Pneumatocele  may  be  difco- 
vered,  are  (i)  that  upon  handling  the  Scrotum,  it  feels  like  a  Bladder  diflended 
with  Wind  \  and  that  therefore  (2)  it  feems  to  be  much  lighter,  than  if  it  con¬ 
tained  any  Humour  j  appearing  alfo  pellucid  at  the  Approach  of  a  Candle  * 

and 
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and  laftly  (3)  if  it  be  ftruck  by  a  Fillip  of  the  Finger,  it  founds  like  a  Bladder, 
which  is  diftended  with  Wind,  and  ftruck  in  the  fame  Manner.  But  for 
myfelf,  I  could  never  obferve  any  thing  of  this  Diforder,  though  I  have  cured 
a  great  Number  of  all  the  other  Kinds  of  Ruptures  ;  which  makes  me  fufpedt, 
at  leaft,  that  the  Cafe  does  not  fo  often  occur,  as  fome  would  infinuate  ;  but 
whenever  the  Surgeon  meets  with  it,  he  may  proceed  in  the  Cure,  as  follows. 
The  Tumor  may  be  treated  externally,  with  the  warm  and  difcutient  Medi¬ 
cines,  which  we  advifed  in  the  Hydrocele  ;  together  with  Fomentations  and 
Plafters  *,  and  internally  may  be  taken  carminative  and  gentle  Purges  :  But  if 
thefe  take  no  Effeft,  and  the  Tumor  ftill  increafes,  or  continue  the  fame,  the 
Scrotum  ftiould  then  be  perforated  with  the  Trocar,  and  its  Contents  thereby  ' 
diicharged,  which  will  demonftrate  whether  it  was  Wind  or  Water. 


CHAP.  CXXVIIL 
Of  the  Cirsocele,  or  Hernia  Varicosa. 

I.  '  |  %  H  E  fpermatic  Veins  are  often  preternaturally  diftended,  or  diVari- 
A  cated*  in  the  Procefs  of  the  Peritonaeum,  immediately  above  theTef-  ecn 
tide,  and  fometimes  higher  up  in  the  Scrotum,  or  even  in  the  Groin  *  info- 
much  that  they  refemble  the  Inteftines  of  a  Bird*  and  equal  the  Size  of  a  Goofe 
Quill,  with  varicofe  Nodes *  or  Inequalities,  thicker  in  one  Place  than  another  5 
by  which  Means  theTefticle  appears  much  larger,  and  hangs  down  lower  than 
it  fhould  do  :  And  this  is  the  Diforder*  which  has  been  ufually  denominated  by 
Phyficians  and  Surgeons,  a  Cirfocele ,  Varicocele ,  or  Hernia  Varicofa  ;  though 
it  might  have  been  more  properly  termed  Varices  of  the  fpermatic  Veflels. 
Sometimes  alfo  the  Veins  of  the  Scrotum  are  thus  difordered,  as  Celsus  ob- 
ferves  *,  but  fuch  a  Dilatation  of  thole  Veflels  cannot  be  properly  named  a 
Hernia,  but  rather,  with  Fabric,  ah  Aquapendente ,  Varices  of  the  Veins  1 
However,  both  Cafes  are  frequently  confounded,  and  improperly  accounted 
one  and  the  fame  Difeafe. 

II.  The  Caufe  of  either  of  thofe  Diforders  is  uftially  thought  to  be  in  the  caufes. 
Blood  •,  being  either  too  redundant  in  Quantity,  or  of  a  too  thick  and  gluey 
Confidence  :  So  that  by  ftagnating  in  too  great  Quantities  in  thofe  Veins,  it 
occafions  them  to  be  thus  preternaturally  diftended.  Frequently,  the  Diforder 
alfo  arifes  from  fome  external  Violence,  whereby  the  Coats  of  thofe  Veflels  are 
contufed,  over-ft retched,  and  weakened,  and  the  Blood  by  that  Means  im¬ 
peded  in  its  Courfe.  I  have  fometimes  alfo  obferved  the  Diforder  in  young 
Men,  who  are  very  falacious,  and  overftocked  with  Semen  1  in  which  Cafe, 
the  Tumifaftion  has  been  moft  confpicuous,  at  fome  Diftance  from  the  Tefti- 
cle,  in  the  Scrotum  :  For  a  Quantity  of  Blood,  much  larger  than  ufual,  being 
then  fent  to  the  Tefticle,  by  the  Artery,  the  Capacity  of  the  Vein  muft,  in 
Confequence,  be  much  enlarged  or  diftended  in  Proportion.  But  whatever  be 
the  Caufe  of  the  Difeafe,  it  feldom  gives  the  Patient  much  Trouble  or  Uneafi- 
nefs  :  Nor  is  there  any  Neceflity  for  the  Ufe  of  Medicines,  and  much  lefs  any 
chirurgical  Operation,  except  when  it  becomes  intolerable  to  the  Patient*  by 
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violent  Pains,  and  other  Uneafinefs,  which  render  it  neceffary  to  make  ufe  of 
the  fubfequent  Methods. 

-  III.  If  through  Pain,  or  other  Uneafinefs,  it  becomes  abfolutely  neceffary  to 
try  fome  Means  ;  as  in  healthy  Conftitutions,  the  Diforder  may  arife  from  a 
Redundancy  of  Semen  in  the  fpermatic  Veins,  the  mod  ready  and  effectual 
Remedy  will  be  Matrimony,  which  fhould,  be  therefore  advifed  to. the  Patient. 
But  if  the  Cafe  fhould  happen  to, be  in  one  already  married,  or;  that  proceeds 
from  fome  external  Violence,  there  is  but  little  Room  to  expedt  aXure  from 
Medicines,  as  the  lacerated  or  over  diftended  Veins  do  Tut  very  feldom,  by 
that  Means,  recover  their  former  Elafticity  and  Vigour  : :  However,  fuch  toph 
cal  Remedies  may  be  diligently  applied,  which  are  known  to  attenuate  the 
Blood,  and.  ftrengthen  relaxed  Parts  and  for  internal  Medicines,,  it  maybe 
proper  to  call  in  the  Advice  of  fome  fkilful  Phyfician.  The  Surgeon  in  parti¬ 
cular  fhould  bleed  the  Patient,  and  try  the  Application  of  thofe  aromatic  and 
aftringent  Fomentations,  which  we  diredted  in  the  Hydrocele,  Chap.  122. 

IV.  When  other  Means  have  proved  :ineffe<dual,  and  the  Diforder  ftill  in- 
creafes,  or  continues  intolerable  to  the  Patient  j  the  Practice  of  the  Ancients 
a  was  then  to  pafs  a  Ligature  about  theVeffels,  or  apply  an  a&ual  Cautery  ; 
but  as  that  Treatment  appears  too  fevere,  .  when  the  Varices  are  in  the  Integu? 
ments  of  the  Scrotum,  I  fhould  rather  approve  of  opening  thofe,  .which  are 
molt  diftended,  the  whole  length  of  the  Tumor  j  and  after  letting  them  dis¬ 
charge  a  few  Ounces- of  Blood,  to  make  the  Drefiing  with,  fcraped  Lint,  a 
vulnerary  Plafter,  Comprefs,  and  proper  Bandage  ;  and  to  treat  the  Wound 
in  the  fubfequent  Dreffings  with  fome  vulnerary  Balfam  :  By  which  Means  the 
infpilfated  Blood  will  be  not  only  difcharged,  but  the  Veffels  alfo  rendered  more 
firm  and.  fecure  from,  future  Diftention,  .by  the  formed  Cicatrix.  But  if  the 
varicofe  Swellings  are  in  the  Veins  within  the  Scrotum,  ,  the  Integuments 
thereof,  together  with  the  Procefs  of  the  Peritonaeum,  are  to  be  fir  ft  divided, 
to  difcover  the  Veffels,  which  are  then  to  be  treated  as  before.  In  the  mean 
Time,  the  Patient  is.  to  be  recommended  to  drink  plenty  .of  thin  Liquors,  ufe 
Frequent  Exercife,  with  attenuating.  Medicines,  and  to  bleed,  ..at  leaft,  two  or 
three  Times  in  a  Year  :  On  the  contrary,  he  is  to  be.  forbid  all  grofs  and  folid 
Food,  with  a  fedentary  Life,  as  greatly  conducing  to  infpjffate  the  Blood,  and 
increafe  the  Caufe,of  the  Diforder.  The  fame  Regimen  fhould  therefore  be 
directed,'  as  well  to  prevent  the  Diforder  from  growing  worfe,.  as  for  the  Re¬ 
moval  of  it*  The  Practice  of  fome, -when  the  Tumor  is  very  painful,  is  to 
make  a  Ligature  about  the  fpermaticVeffels.  and  Procefs  of  the  Peritonaeum  in  the 
Groin,  and  then  to  extirpate  the  Tefticle,  .  together  with  the  varicofe  Veins  : 
But  if  theVeffels  are  indurated  up  to  the  Ring  of  the  abdominal  Mufcles,  the 
Operation  may  be  as  well  omitted,  for  Death  is  the  ufual  Confequence. 

a  Vide  Fabricius  Ab  Aqu apendente.  Cap.  de  Hernia  •van' co/a,  in  Operat.  Chirurg.  an4 
Celsus,  Lib.  VII.  Cap.  XXII, 
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CHAP.  CXXIX. 

Of  a  Cancer  and  Sphacelus  in  the  Steficle. 

I  F  a  Scirrhofity  of  the  Tefticle  fhould  degenerate  into  a  Cancer,  or  an 
Inflammation  into  a  Sphacelus,  or  if  the  whole  Body  of  the  Tefticle 
fhould  be  fuppurated  from  any  other  Caufe  ;  there  is  then  left  but  one, 
and  a  fevere  Remedy,  to  prevent  the  Diforder  from  fpreading  up  to  the 
Inguen,  and  into  the  Abdomen,  fo  as  to  deftroy  the  Patient  :  And  that  is,  to 
extirpate  the  Tefticle,  in  the  Manner  we  have  explained,  under  Celotomy,  in 
Chap.  CXIX.  and  in  Chap.  CXXI.  of  the  Sarcocele.  But  the  Admonition  of 
Garengeot  in  every  Caftration  is  here  very  remarkable-,  viz.  That  an  Inci- 
fion  fhould  be  made  at  the  Ring  of  the  abdominal  Mufcles,  and,  after  fepa- 
rating  the  fpermatic  Veflels,.,  to  make  a  Ligature  about  them,  at  the  Ring,  or 
a  little  above  it,  before  the  Surgeon  proceeds  to  meddle  with  the  Tefticle; 
which  he  fays  will  facilitate  the  Cure,  and  give  the  Patient-much  Idfs' Pain  : 
But  for  what  other  Reafon  he  does  not  fay.  I  fhould  rather  imagine  that  fuch 
an  Incifion  would  weaken  the  Part,  and  fubjed  the  Patient  to  a  future  Rup¬ 
ture,  at  leaft  :  To  fay  nothing  of  the  violent  Pain,  which  the  Patient  muft 
fuffer  from  making  the  Incifion  and  Ligature  near  the  Ring  ;  where,  if  a  Li¬ 
gature  were  to  be  made,  there  would  be  great  Danger  of  Inflammation,  and  its 
Confequences  internally.  If  fuch  a  Pradice-  fhould  be  rendered'  neceflary, 
from  the  Diforder  in  the  fpermatic  Veflels  having  readied  up  to  or  beyond 
the  Ring  of  the  abdominal  Mufcles,  I  fhould  even  then  think  it  moft  advife- 
able  to  deflft  from  the  Operation,  as  it  never  fucceeds. 


CHAP.  CXXX. 

hfhe  Method  of  treating  a  Diforder  of  the  Penis. 

Of  a  Phimosis.  . 

I.  A  Phimofis ,  fo  called  from  the  Greeks ,  is,  when  the  Pr^eputium,  or  Fore- phimofis ' 
il  fkin  of  the  Penis,  is  by  a  violent  Inflammation  rendered  fo  ftrid  or  def«ibfid-i- 
tenfe,  that  it  cannot  be  drawn  back  behind  the  Gians.. .  This  Symptom  fubjeds 
the  Patient  to  many  bad  Accidents,  efpecially  when  it  confines  a  virulent  Mat¬ 
ter  between  the  Pr<eputium  and  Gians  ;  .  which  Matter  being  therefore  incapa¬ 
ble  of  a  proper  Difcharge,  as  the  Part  cannot  be  cleanfed,  breeds  Chancres  ; 
and  in  procefs  of  Time,  as  Verdue  obferves,  a  Gangrene  or  Cancer,  or  at 
leaft  a  violent  Inflammation  of  the  Gians  and  Prapiiinim ,  till. at  length  the 
Penis  is  either  confumed  by  thofe  corroding  Ulcers,  or  is  obliged  to  be  ampu-r 
tated  by  the  Scalpell.  An  ardor  urin<£,  or  pain  in  making  Water,  is  alfo  a 
Frequent  Companion  of  this  Diforder,  from  an  Erofion  of  the  Gians  and  Urethra. 

The  Caufe  of  this  Diforder  is  ufually  communicated  by  Commerce  with  unclean 
Women  ;  whereby  the  virulent  Matter  lodged  in  the  Sinus’s  of  the  Vagina, 
infinuates  itfelf  betwixt  the  Gians  and  Praeputium,  where  remaining,  it  ocea- 

fions-., 


7  3 


Treatment 
of  the  Phi- 
mofis. 


Firft  Me¬ 
thod. 


A  fecond 
,  Method. 


Of  a  Phimosis.  Part  II. 

fions  -an  Inflammation,  with  the  now  mentioned  Symptom,  a  Phimofls  ;  and 
pofiibly  fome  of  its  Confequences  before  enumerated.  Though  Inftances  are 
not  wanting  of  a  natural  Stricture  in  the  Preputium  of  this  Part,  in  fuch  a 
Manner,  that  the  Gians  cannot  at  all  or  very  difficultly  be  denudated  a  •,  but  as 
the  Diforder  neither  obftruCts  their  making  Water,  nor  the  Procreation  of 
Children,  it  does  not  require  any  Affiftance  from  the  Surgeon,  unlels  an  In¬ 
flammation  or  violent  Pain,  and  Difficulty  in  the  latter,  fhould  make  an  In- 
cifion  neceflary.  But  then  they,  who  have  their  Preputium  naturally  very 
long,  are  more  fubjeCt  to  this  Diforder,  and  apt  to  retain  the  InfeCtion,  than 
others,  as  we  learn  both  by  Reafon  and  Experience. 

II.  If  the  Phimofis  does  not  proceed  from  any  infectious  Caufe,  it  may  be 
fufficient  only  to  bathe  the  Parts,  a  confiderable  Time  in  warm  Water  ;  but  if 
it  be  a  venereal  or  foul  Cafe,  proper  internal  Medicines  are  to  be  exhibited  at 
the  fame  Time,  as  well  as  the  Pain,  and  other  Symptoms  mitigated,  by  waffi- 
ing  out  the  virulent  Matter  with  warm  Water,  and  an  Injection  frequently  re¬ 
peated,  ex  deco Ft.  hord.  C?  met.  Rofar.  To  difperfe  the  Tumor  externally,  a 
difcutient  Fomentation  or  Cataplafm  may  be  afterwards  applied  to  the  Penis ; 
not  forgetting  to  bleed  the  Patient,  according  to  his  Habit  and  the  Urgency 
of  the  Inflammation.  After  thefe,  Means  have  been  ufed  fome  Time,  the  Sur¬ 
geon  fhould  endeavour  to  draw  back  the  Prepuce  *,  which  if  he  finds  to  be  ftill 
impracticable,  and  the  Diforder  increafing,  it  will  be  neceflary  to  perform  the 
Operation,  to  avoid  expofing  the  Patient  to  greater  Injuries. 

III.  In  this  Cafe,  there  are  two  Methods  of  operating  ;  the  firft  is,  by  draw¬ 
ing  the  End  of  the.  Preputium  forwards,  while  the  Glands  is  held  by  an  Affift- 
ant ;  and  the  Surgeon  preffing  back  the  Glands  in  the  extended  Preputium 
with  the  Thumb  of  his  left  Hand,  divides  the  extended  Skin  of  the  Prepuce 
by  the  Scalpell  or  Sciflors  before  the  End  of  his  Thumb,  much  in  the  fame 
Manner  as  the  Jews  circumcize  their  male  Children.  This  done,  the  Pre- 
puce  may  be  turned  back  without  much  Difficulty,  and  the  Gians  being  laid 
bare,  may  be  cleanfed,  and  healed  of  its  Chancres. 

IV.  Another  Method  is,  to  divide  with  a  Pair  of  Probe  Sciflors  fo  much 
of  the  Prepuce,  as  will  fuffice  to  denudate  the  Gians,  after  it  has  been  ex¬ 
tended  as  before.  -Guillemon,  Palfyn,  and  others,  prefer  a  kind  of  Knife 
for  this  Operation,  reprefented  in  Tab.  XXVI.  Fig.  4.  but  what  fhould  be  the 
Reafon  of  its  particular  Figure,  and  why  a  ftraight  Scalpell  might  not  anfwer  the 
Intention  as  well,  I  muft  confefs  I  am  at  prefent  ignorant.  The  Prepuce 
being  thus  divided  longitudinally,  fome  Surgeons  amputate  with  a  Pair  of  SciF 
fors  fo  much  of  the  Extremity  of  the  Prepuce  as  they  think  fuperfluous. 
The  Operation  is  ufually  attended  with  a  pretty  plentiful  Haemorrhage,  which 
fhould  not  be  flopped  by  Art,  but  permitted,  according  to  the  Patient’s 
ftrength,  to  abate  the  Inflammation  :  And  then  it  is  to  be  drefled  with  fcraped 
Lint,  and  the  Bandage  proper  for  this  Part.  In  the  fubfequent  Dreflings  it 
may  be  treated  like  other  Wounds,  but  fhould  not  be  healed  too  haftily,  nor 
clofely,  left  there  fhould  be  Occafion  to  repeat  the  Operation.  When  the  Pre¬ 
puce  has  been  thus  divided,  the  Gians  is  fometimes  drawn  down  by  the  Fre- 
tiulum,  fo  as  to  incurvate  the  Penis  *,  in  which  Cafe,  it  may  be  proper  to 

*  A  Cafe  of  this  Kind  may  be  feen  in  FUJI,  dead.  Reg .  Sc  tent.  Atm.  1706,  Pag.  31. 
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divide  the  Erenulum  with  a  Pair  of  ScifTors.  If  an  incipient  Mortification  has 
feized  upon  the  Gians,  it  will  be  necefiary  to  often  fcarify  the  Parts  affeded, 
down  to  the  found  Parts,  and  apply  a  Fomentation  of  FEgyptiac.  &  Theriac.  in 
S.  V.  Camphor  at.  folut.  which  fhould  be  continued  till  the  Gangrene  difappears. 
But  if  there  fhould  be  any  of  thofe  little  obftinate  Ulcers  called  Chancres,  no 
good  can  be  done  without  Mercurials  internally  given,  and  often  fo  as  to  raife 
a  flight  Salivation  ;  at  leaft,  the  Patient  cannot  be  fafe  under  any  other  Method. 
I  mull  not  here  forget  to  mention  an  Inftrument,  contrived  by  my  intimate 
Acquaintance  Friend,  while  I  was  at  Alt  or f. ,  for  returning  back  the  Praepuce, 
without  Incifion,  in  a  Phimofis :  See  Tab.  XXVI  Fig.  5.  Where  the  Plates  AA 
being  inferred  under  the  Catis,  and  being  gradually  let  out  by  the  Screw  B,  do  by 
their  Elafticity  flowly  dilate  the  Skin,  till  it  may  at  laft  be  turned  back  with¬ 
out  Incifion.  But  whether  this  Inftrument  will  always  anfwer  the  Expedation, 
I  much  doubt. 

■  ,  »  V 


CHAP.  CXXXI. 

Of  a  Paraphimosis. 

I.  \\J  E  now  proceed  to  a  Diforder  oppofite  to  the  former,  which  is  from 

VV  the  Greeks  called  Paraphimofis :  Being  when  the  Prepuce,  from  its  fls  delcribcd’ 
natural  Shortnefs,  or  a  morbid  Stridure,  cannot  be  drawn  over  the  Gians,  but 
remains  contraded  behind  it.  In  this  Cafe,  it  is  ufual  for  the  Gians  to  be  not 
only  much  tumified,  inflamed,  and  painful,  from  the  Stridure  y  but  the  free  Cir¬ 
culation  of  its  Blood  being  thereby  obftruded,  will  fhortly  bring  on  a  Mortifi¬ 
cation,  which  will  make  an  Amputation  of  the  Part  abfolutely  necefiary. 

Thofe  are  moft  fubjed  to  the  Paraphimofis,  who  have  naturally  a  fhort  Prae¬ 
puce,  and  are  too  intenfe  in  their  Embraces  with  Women,  who  have  very 
ftrait  Pafifages,  particularly  Virgins  :  So  that  young  Hufbands,  who  have  fome- 
times  this  Diforder,  are  greatly  miftaken,  when  they  ' think  it  arifes  from  ail 
Infedion,  contraded  in  deflouring  their  Wives  ;  when  in  reality  it  proceeds 
only  from  the  natural  Shortnefs  of  their  Prepuce,  and  the  Stridure  of  Virgi¬ 
nity.  Boys  are  alfo  fometimes  affeded  with  this  Diforder,  when  they  lafci- 
vioufly  draw  back  their  Praepuce,  being  extremely  narrow,  and  afterwards 
caufing  an  Eredion,  it  cannot  be  returned  over  the  diftended  Gians  ;  from 
whence  I  have  feen  a  furprifing  Tumor  of  the  Praepuce  behind  the  Gians. 

But  I  would  not  have  the  Reader  hence  imagine,  that  the  Paraphimofis  does 
not  oftner  arife  from  unclean  Embraces  :  For  the  Praepuce  being  inflamed  and 
tumified  by  the  infedious  Matter  imbibed  by  it,  generally  produces  this  Dif¬ 
order,  when  it  is  alfo  naturally  fhort.  The  Paraphimofis  is  by  the  Germans  ‘ 
called,  from  its  external  Appearance,  a  Spanijh  Collar . 

II.  The  Cure  of  a  Paraphimofis  confifts  chiefly  in  returning  the  contraded  Curei 
Pnepuce  over  the  naked  Gians  ;  which  done,  the  Pain  and  other  bad  Symp¬ 
toms  quickly  vanifh.  But  as  a  violent  Inflammation  is  ufually  the  chief  Caufe- 
of  its  being  fo  difficult  to  return  the  Praepuce  in  the  Paraphimofis,  it  may  be 
firft  proper  for  the  Surgeon  to  make  trial  of  difeutient  and  emollient  Fomenta¬ 
tions,  or  Cataplafms,  with  Sp.  Vini  Camphorat,  before  he  endeavours  to  draw 
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the  Praepuce  over  the  Gians  *,  which  being  effected,  all  the  other  Symptoms 
vanifh  in  Courfe.  However,  fome  Surgeons  prefer  the  ufe  of  cold  Water  to 
Sp.  Vini  Camph.  or  warm  emollient  Fomentations  and  Cataplafms  ;  becaufe  the 
laft  often  augment  the  Influx  of  Blood  to  the  Parts,  and  fo  increafe  the  Tumor. 
But  when  the  Penis,  Scrotum,  and  lower  Part  of  the  Abdomen,  are  im- 
merged  in  cold  Water,  with  plentiful  bleeding,  the  Tumor  generally  fubfides 
in  a  fhort  Time.  The  Penis  is  then  to  be  held  betwixt  the  Surgeon’s  two  fore- 
moft  Fingers  of  each  Hand,  and  the  Gians,  having  been  firfl  lubricated  with 
Oil,  or  Butter,  is  to  be  forcibly  prefled  back  with  his  Thumbs,  while  the  Prae- 
puce  is,  at  the  fame  Time,  drawn  forwards  under  his  Fingers,  fo  as  to  cover 
the  denudated  Gians  :  In  doing  which,  the  Patient  feldom  fails  to  make  heavy 
Complaints,  of  which  the  Surgeon  fhould  either  be  regardlefs,  or  elfe  difpatch 
his  Work  the  fooner,  as  Celsus  advifes.  When  the  Praepuce  has  been 
brought  over  the  Gians,  there  remains  but  little  elfe  to  be  done  in  the  Cafe  : 
If  the  Inflammation  be  not  very  large,  it  may  be  often  fufficient  only  to 
bathe  the  Parts  in  warm  Water,  when  there  is  little  or  no  virulency  ;  other- 
wife,  the  Patient  mull  be  treated  accordingly,  as  we  before  directed. 

Treatment  III.  But  if  the  tumified  Penis  tends  to  mortify,  through  the  Violence  of  the 
nant'rara-  Inflammation,  or  long  Continuance  of  the  Diforder  ;  it  will  be  molt  advifeable 
phimofis.  to  bleed  the  Patient  iirft  in  the  Arm,  and  then  in  the  Vena  dorfalis  Penis  ;  in 
which  laft,  it  ftiould  be  continued  till  the  Tumor  fubfides,  and  then  the  Pre¬ 
puce  may  be  drawn  over  the  Gians,  as  before.  Petit’s  Method  in  the  Para- 
phimofis,  is  to  comprefs  the  Gians  by  a  ftricft  Bandage,  paflfed  one  Part  through 
the  other  like  the  uniting  Bandage  ;  and  when  it  is  fufficiently  contracted,  he 
reduces  the  Praepuce  over  it,  as  before.  Sometimes  the  Praepuce  is  fo  much 
diftended  with  the  ferous  Part  of  the  Blood,  that  it  appears  like  a  Blifter  raifed 
by  Fire,  or  a  Veficatory,  feeming  very  pellucid,  and  confpicuous  to  the  Eye 
of  the  Spectator,  and  much  obftruting  the  Reduction  of  it  over  the  Gians  : 
And  in  that  Cafe,  it  may  be  proper  to  make  a  few  Punctures,  with  a  Lancet 
or  Scalpell,  to  difcharge  the  diftending  Lymph  *,  and  after  wafhing  the  Parts  in 
warm  Wine,  the  Praepuce  is  to  be  extended  over  the  Gians,  as  before.  But  to 
prevent  the  wounded  Praepuce  from  growing  to  the  Gians,  as  it  otherwife  may  ; 
the  Surgeon  fhould  direct  the  Patient  to  frequently  draw  it  backward  and  for¬ 
ward,  and  to -wet  his  Gians  over  with  his  Urine,  when  he  makes  Water,  which 
he  fhould  continue,  until  there  is  no  farther  Danger  of  their  adhering  together. 
The  fame  Intention  may  be  alfo  anfwered,  with  equal  Advantage,  by  fre¬ 
quently  wafhing  the  Gians,  and  internal  Surface  of  the  Praepuce  with  warm 
Wine,  or  by  interpofing  foft  Lint.  But  if  by  Accident,  or  Neglecft,  there 
ftiould  be  fuch  a  Cohefion  of  the  Gians  and  Praepuce,  it  ought  to  be  immedi¬ 
ately  feparated  by  the  Lancet  or  a  proper  Scalpell ;  but  with  great  Caution, 
for  fear  of  wounding  the  Gians,  which  would  induce  a  large  Haemorrhage. 
This  Caution  of  keeping  the  Gians  and  Praepuce  free  from  each  other,  while 
they  are  fo,  is  the  more  necefiary,  as  it  is  with  the  greateft  Difticulty,  that 
they  can  be  afterwards  feparated,  when  they  are  once  firmly  united.  The 
Operation  being  finiftied,  the  Penis  is  to  be  bound  up  to  the  Abdomen,  left, 
if  it  fhould  hang  pendulous,  the  Inflammation  and  Tumor  might  return,  atleaft 
in  part.  I  remember,  more  than  once,  to  have  feen  the  tumified  Praepuce, 
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behind  the  Gians,  fo  much  indurated,  that  the  Hardnefs  could  never  after  be 
removed. 

IV.  When  all  the  preceding  Means  prove  ineffectual,  M.  Petit’s  Method  pettt’s 
of  proceeding  is  to  incite  the  diftended  or  contracted  Praepuce,  by  inferring  a  Method* 
fmall  and  crooked  Scalpel],  with  the  Edge  outward,  .and  the  Back  towards  the 
Gians  :  And  thus  he  divides  the  Praepuce  by  Incifion,  in  three,  four,  or  more 
Places,  according  as  the  Degree  of  Diftention,  may  make  it  neceffary.  And 
after  wafliing  the  incifed  Parts  in  warm  Wine,  and  reducing  the  Praepuce  over 
the  Gians,  covered  with  a  little  foft  Lint,  the  Penis  is  then  bound  up,  and 
treated  as  before. 


CHAP.  CXXXII. 

Of  a  Cancer  and  Sphacelus  in  the  Penis. 

IF  a  Gangrene,  or  incipient  Mortification  in  the  Penis,  ihould  fucceed  a  Phi- 
mofis  or  Paraphimofis,  it  fliould  be  treated,  as  we  have  directed  in  Chap. 
CXXX.  N°  4.  But  if  a  Sphacelus ,  or  confirmed  Mortification,  or  a  Cancer , 
fliould  infeft  the  Penis,  after  a  Scirrhofity  of  the  Gians,  the  morbid  Parts  are, 
in  that  Cafe,  to  be  immediately  divided  from  the  reft,  to  prevent  the  Diforder 
from  fpreading  into  the  adjacent  found  Parts,  to  the  DeitruCtion  of  the  Pa¬ 
tient.  To  perform  this,  the  following  is  the  moft  convenient  Method.  Firft, 
a  fmall  Cannula,  or  Tube  of  Silver,  or  Lead,  a  little  longer  than  the  Part 
affeCted,  is  to  be  introduced  into  the  Urethra,  fo  as  to  pafs  a  little  way  beyond 
the  unfound  Part,  which  is  to  be  divided  :  Then  a  ftriCt  Ligature  is  to  be  made 
with  Thread  or  Silk  in  the  Sound,  immediately  behind  the  difeafed  Part  of  the 
Penis,  in  the  fame  Manner  as  in  removing  Tubercles  and  Wens,  or  flefhy 
Excrefcences  by  Ligature.  The  inferted  Tube,  in  the  mean  Time,  is  to  be 
fo  firmly  fecured  in  the  Urethra,  that  it  may  not  fall  out,  or  be  difplaced,  but 
afford  a  free  Paffage  to  the  Urine.  The  Ligature  is  to  be  thus  left  upon  the 
Penis  for  feveral  Days,  until  the  Part  difeafed  is  thereby  feparated,  and  falls  off ; 
but  if  the  Ligature  Ihould  flacken  in  the  mean  Time,  it  may  be  made 
tighter  every  Day.  I  am  not  ignorant,  that  it  is  the  PraCtice  of  fome  Sur¬ 
geons  to  amputate  the  difeafed  Part,  before  there  is  a  fpontaneous  Separation 
made  by  the  Ligature,  and  then  to  ftop  the  Haemorrhage  with  an  aCtual  Cautery 
or  aftringent  Medicines  a  j  by  which  Method  fome  Patients  have,  indeed, 
been  happily  cured  ;  but  as  fuch  a  Practice  feldom  fucceeds  well,  being  ufually 
followed  with  malignant  Symptoms,  the  Ligature,  in  my  Opinion,  feems  to 
be  much  more  preferable.  It  may  be  alfo  obferved  here,  that  when  a  confi- 
derable  Part  of  the  Penis  is  left  found  and  entire,  the  Patient  may  be  fometimes 
capable  of  Procreation  afterwards,  more  or  lefs,  in  proportion  to  the  Length 
of  the  Part  remaining.  Thofe  who  are  defirous  of  feeing  fome  Inftances  of 
this  Diforder,  may  read  Scultetus,  Obf  60.  and  65.  Hildanus,  Cent.  III. 
Obf.  88  and  Ruysch  Obf.  30  :  But  particularly  Doebellius,  who  has  wrote 
exprefly  on  the  Difeafe,  in  a  Treatife,  publilhed  under  the  Title  of  Relatio  de 

*  Such  is  the  Practice  of  Scultetus,  Obf.  65. 
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Cole  a  cancro  infetto,  fed  per  adhibilum  ferrum  f elicit er  curato.  Lipfiay  Anno 
1.698.  120.  cum  figuris. 


CHAP.  CXXXIII. 

fhe  Manner  of  dividing  the  Frenulum  of  the  Penis. 

THIS  Operation  is  neceffary,  when  the  Gians  is  drawn  down  in  fuch  a 
Manner  by  the  Frenulum,  that  the  Penis  is  thereby  incurvated,  fo  that 
it  cannot  be  properly  eredted,  and  therefore  renders  the  Patient  incapable  for 
Procreation  a.  The  Operation  may  be  alfo  equally  neceffary,  when  the  Penis 
is  after  the  fame  Manner  incurvated  in  a  Clap,  Phimofis,  or  Paraphimofis,  as 
we  have  before  obferved.  In  both  Cafes,  the  Frenulum  of  the  Penis  may  be 
cautioufly  divided,  either  with  the  Sciffors  or  Scalpell,  almoftin  the  fame  Man¬ 
ner,  as  we  directed  for  dividing  the  Frenulum  of  the  Tongue.  After  the 
Incifion,  the  Wound  may  be  dreffed  with  fcraped  Lint,  and  the  Penis  bound 
in  its  natural  Pofture  with  Paftboard  or  Splints.  But  fometimes  the  Penis  is 
fo  incurvated,  that  it  cannot  properly  be  eredted,  notwithftanding  the  Frenulum 
is  fufficiently  loofe  :  But  that  proceeds  from  a  Mil-conformation  of  the  internal 
Parts  of  the  Penis  ;  and  is  therefore  very  difficultly,  if  at  all  curable.  If  fuch 
Men  are  defirous  of  entering  into  a  State  of  Matrimony,  and  becoming  Fathers 
of  Children  j  and  for  that  End  require  the  Affiftance  of  the  Surgeon  j  he  may 
try  what  can  be  done,  by  the  Application  of  Emollients  to  the  contracted  Side 
of  the  Penis,  and  of  Aftringents  to  the  other  Side  ;  affifting  both  with  a  pro¬ 
per  Bandage,  and  fometimes  by  making  fmall  Incifions  in  the  Integuments  of 
the  contracted  Side. 


CHAP.  CXXXIV. 

Of  Warts ,  and  other  Excrefcences  of  the  Penis. 

TH  E  feveral  Tubercles  and  Excrefcences,  which  infeft  the  Penis,  are  almoft 
conftantly  the  Effedt  of  fome  venereal  Difeafe  preceding.  The  Seat  of 
them  is  various  :  Some  arifing  in  the  Prepuce,  others  in  the  Corona  Glandis , 
and  others  upon  the  Body  of  the  Gians  itfelf.  The  generality  of  them  refem- 
ble  a  fungous  or  fpongy  Fleffi,  and  are  very  fpeedy  in  their  Growth  ;  being 
fometimes  painful,  and  often  not.  The  fitted  Medicines  for  removing  them 
are  gentle  Efcharotics,  as  pulv.  Sabina ,  either  alone,  or  mixed  with  Alum.  lift. 
&  Merc,  prcecip.  rub.  with  which  it  may  be  fufficient  to  fprinkle  the  Part  a  few 
Times,  or  it  may  be  mixed  with  Ung.  Bafilic.  or  fome  other  digeftive  Oint¬ 
ment,  and  then  applied.  If  any  of  the  Tubercles  appear  harder  than  ordinary, 
they  may  be  gently  touched  every  Day  with  Lapis  Infermlis ,  till  they  are  per¬ 
fectly  deltroyed.  If  the  Tubercle  adheres  by  a  flender  Root,  it  may  be  con¬ 
veniently  taken  off,  either  by  the  Sciffors  or  Ligature,  as  we  before  advifed,  in 

*  SeeHiLDANUs,  Cent.  III.  Oi/54. 

removing 


Se6h  V.  Of  opening  the  imperforated  Glans.  8  \ 

removing  other  Warts  and  Tubercles.  If  the  Excrefcence  has  too  broad  a  Bafis 
to  be  conveniently  removed  by  Ligature,  with  a  hard  and  callous  Apex  ;  the 
Top  of  it  only  may  be  taken  off  with  the  Sciffors,  and  after  letting  it  bleed  a 
while,  and  walking  it  with  warm  Wine,  the  Remainder  may  be  taken  down 
with  Lapis  Infernalis ,  as  before.  But  the  Method  of  deftroying  them  by  the 
adtual  Cautery,  propofed  and  ufed  by  Scultetus  (Obf.Gc,.)  and  Fabricius 
ab  Aquapendente,  is,  in  my  Opinion,  a  Pradtice  much  too  fevere.  To 
conclude,  the  Patient  fhould,  in  the  mean  Time,  be  treated  with  proper  inter¬ 
nal  Medicines,  to  carry  off  the  contagious  and  virulent  Matter  of  the  venereal 
Difeafe ;  otherwife,  notwithstanding  their  Removal,  they  will  foon  after  break 
out  upon  the  Patient  again. 


CHAP.  CXXXV. 

fhe  Method  of  opening  the  imperforated  Glans  or  Urethra. 

I.  'T*  HERE  are  ufually  two  Cafes,  in  which,  the  Glans  or  Urethra  being  How  t0 
impervious,  fhould  be  opened  by  the  Hand  of  the  Surgeon  :  Viz.  ( 1 )  fh^cians 
when  the  male-infant  is  thus  born  ;  and  (2)  in  a  Coalition  of  the  Extremity  of  in  infants, 
the  Glans  in  Adults,  when  they  difeharge  their  Urine  behind  it.  We  may 
conclude,  that  the  Urethra  is  impervious  in  Infants,  if  we  find  no  Urine  dif- 
charged  for  the  Space  of  feveral  whole  Days  after  the  Birth  ;  the  Infant,  in  the 
mean  Time,  being  conftantly  uneafy,  and  crying  ;  which  as  foon  as  difcovered, 
fhould  be  timely  opened  by  Incifion,  to  fave  the  Life  of  the  Infant,  which 
would  otherwife  be  certainly  loft  in  a  lhort  Time.  The  Apertion  is  to  be  made 
differently,  according  to  the  particular  Difpofition  of  the  Parts  preternaturally 
joined  j  for  fometimes  there  remain  not  the  leaft  Veftigia  of  the  Urethra,  while 
at  other  Times  the  Retention  proceeds  only  from  a  thin  Membrane  :  In  which 
laft  Cafe,  the  Cure  may  be  eafily  performed  by  a  careful  Divifion  of  the  Mem¬ 
brane  with  a  Lancet,  or  the  Needle  before  deferibed  {fab.  XVII.  Fig.  5.  or  6.) 
for  couching  a  Cataradt  ;  and  when  the  Urine  has  been  thus  difeharged,  a 
fmallTent  dipt  in  01.  Amigd.  dulc.  and  faftened  to  a  Thread,  may  be  inferted 
into  the  Parts  divided,  or  a  Bit  of  finall  Wax-candle  may  be  introduced,  and 
retained  in  the  Urethra,  to  keep  the  Parts  open.  If  the  Membrane,  which  ob- 
ftrudts  the  Urethra,  is  of  a  more  thick  and  flefhy  Subftance,  the  Perforation 
may  be  better  made  with  the  fmall  triangular  pointed  Bodkin  of  a  Trocar, 
like  that  reprefented  in  Lab.  XXVI.  Fig.  6.  which  may  anfwer  the  Intention 
beyond  either  a  Lancet  or  the  Cataradt  Needle  ;  and  then  the  Parts  are  to  be  alfo 
kept  open,  as  before.  But  if  there  are  not  the  leaft  Veftigia,  or  Appearances  of 
the  Urethra,  to  be  obferved  in  the  Glans  of  the  Infant ;  it  is  a  deplorable 
Cafe,  which  is  commonly  deferted  by  the  Surgeon,  as  incapable  of  any  Re¬ 
lief  :  Though,  in  my  Opinion,  it  is  better  to  try  a  hazardous  Operation  in  a 
difficult  and  dangerous  Cafe,  whereby  there  may  be  fome  Profpedt  of  a  Reco¬ 
very,  than  wilfully  to  negledt  the  Patient,  and  leave  him  to  certain  Death.  I 
muft  therefore  commend  the  Pradtice  of  thofe,  who  in  this  Cafe  alfo,  perforate 
the  Glans  with  one  of  the  preceding  Inftruments,  efpecially  when  the  Urethra 
appears  diftended  behind  the  Glans :  And  thus  a  new  Paffage  can  be  made, 
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and  kept  open  with  a  Tent,  or  Wax-candle,  as  before.  If  the  Operation 
does  not  fucceed,  fo  as  to  give  the  Urine  vent  this  way,  there  is  then  no  Means 
left,  but  either  the  Infant  mult  be  given  over  to  Death,  or  the  Bladder  mull 
be  opened  above  the  Os  Pubis ,  or  below  in  Perimeo ,  as  we  fhall  prefently  de- 
fcribe  in  the  Chapter  on  the  Puncfture  of  the  Pcrinceum.  But  whether  this 
laft  Operation  was  ever  performed  for  this  Diforder  in  Infants,  I  am  not 
certain. 

Method  of  II.  There  are  alfo  feveral  Cafes,  in  which  the  Affiftance  of  the  Surgeon  may 

—  be  neceflary,  to  make  a  Pafiage  through  the  impervious  Gians  of  Adults. 
Sometimes  the  Urethra  is  indeed  pervious,  but  in  fuch  a  Manner,  that 
it  does  not  pafs  through,  and  terminate  at  the  End  of  the  Gians,  but  rather 
in  fome  Part  of  the  Penis  behind  the  fame,  at  various  Diftances  from  the  Gians,, 
even  fometimes  difcharging  itfelf  in  the  Perineum.  Sometimes  the  Urine  is 
difcharged  by  two  Apertures  a,  one  in  the  Gians,  and  another  in  fome  Part  of 
the  Urethra,  behind  the  fame  j  which  is  generally  a  native  Diforder,  from  a 
Mif-conformation  in  the  Womb,  and  grows  up  with  the  Patient  from  the  Time 
of  Birth.  Though  it  mull:  be  owned,  that  it  may  fometimes  arife  from  an 
Ulcer  or  Wound  in  the  Penis,  which  penetrates  into  the  Urethra,  either  by 
cutting  out  a  Stone  in  that  Canal,  or  to  make  way  for  the  Urine,  which  is  re¬ 
tained  by  a  Calculus  there  ;  in  which  Cafe,  a  Paflfage  is  fometimes  made  na¬ 
turally  by  an  Ulceration  from  the  Calculus,  and  Acrimony  of  the  Urine. 
Thefe  preternatural  Apertures  in  the  Urethra  are  all  of  them  very  difficult  to 
cure  ;  but  the  more  fo,  as  they  are  larger,  and  nearer  the  Bladder  :  And  if  the 
Opening  be  very  large,  there  is  no  Poffibility  of  healing  it.  Thofe  who  have 
their  Penis  perforated  in  this  Manner,  very  near  the  Abdomen,  are  abfolutely 
unfit  for  Matrimony,  and  incapable  of  propagating  their  Species  ;  but  thofe 
are  not  fo,  who  have  this  Perforation  about  the  Middle,  or  towards  the  Ex¬ 
tremity  of  their  Penis.  Thefe  laft  may  indeed  celebrate  the  Rites  of  the 
Marriage-bed,  in  all  Refpedts,  foasthe  moft  fubtle  Parts  of  the  Semen  may  have 
an  Opportunity  to  pafs  into  the  Uterus  b.  A  Surgeon  ought  therefore  to  be 
very  circumfpedt,  in  paffing  Judgment  upon  Cafes  of  this  kind,  with  Regard 
to  Impotency  and  Divorce,  before  a  Court  of  Judicature.  If  the  Urine  has  a. 
free  Paftage  through  fome  Part  of  the  Gians,  tho*  it  be  not  in  its  right  Situa¬ 
tion,  there  will  be  no  Neceffity  for  the  Operation,  which  may  be  of  dange¬ 
rous  Confequence  to  the  Patient,  by  wounding  the  Gians  ;  which  if  it  does  not 
inflame,  is  always  attended  with  a  profufe  Haemorrhage.  But  if  the  Urethra 
has  an  Opening,  either  behind  the  Gians  or  the  Frenulum ,  there  are  then  two 
Things  requifite  to  be  performed  by  the  Surgeon  :  (i)  To  make  a  decent  Per¬ 
foration  through  the  Gians,  as  we  before  directed  ^  and  (2)  to  agglutinate  and 
heal  up  the  morbid  Opening. 

Firft  Me-  III.  There  are  two  principal  Methods  of  perforating  the  Gians,  which  we 

operating.  bere  briefly  defcribe,  defignedly  omitting  thofe,  which  are  lefs  commodi¬ 

ous,  and  therefore  not  worth  our  Notice.  The  firft  way  of  operating  is  to  di¬ 
vide  the  Urethra  by  a  longitudinal  Incifion  with  the  Scalpel],  begun  at  the  mor¬ 
bid  Opening,  and  continued  through  the  Gians,  fo  as  to  lay  the  Corpora  Caver - 


a  A  Cafe  of  the  Meatus  urinarhts  opening  betwixt  the  Back  of  the  Gians  and  the  Praspuce,  may 
be  feen  defcribed  by  Ruysch,  Pbefaur.  Anat.  VIII.  Pag.  21. 
b  Pa  ulus  [Lib.  VI.  Cap.  54.)  advifes  to  amputate  the  Gians  in  this  Cafe. 

nofa 


Se&.  V.  Of  opening  the  imperforated  Glans. 

nofa  bare,  without  wounding  them.  The  wounded  Parts  fhould  be  permitted 
to  bleed  plentifully,  in  proportion  to  the  Patient’s  Strength  and  Conftitution, 
in  order  to  prevent  a  future  Inflammation  in  them  :  After  which,  if  the  Hae¬ 
morrhage  does  not  ceafe  fpontaneoufly,  the  Wound  may  be  filled  pretty  tight 
with  dry  Lint,  and  the  Drefiing  compleated  with  Plafter,  Comprefs,  and  Ban¬ 
dage.  In  about  four  and  twenty  Hours  Time  after  the  Operation,  the  firft 
Dreflings  may  be  removed,  and  a  polifhed  leaden  Tube  inferted,  fo  as  to  pafs 
through  the  Gians  into  the  Urethra,  beyond  the  morbid  Opening  ;  which  is 
to  be  there  continued  till  the  Cure  is  compleated,  for  the  Extramiflion  of  the 
Urine.  The  callous  Lips  of  the  morbid  Opening  are  then  to  be  gradually 
removed,  by  repeated  Scarifications,  or  rather  by  amputating  them  with  a 
Pair  of  thin  Sciflors  ;  for  the  thinner  the  Blades  of  the  Sciflors  are,  the  more 
eafily  do  they  divide  the  Parts,  and  difpofe  them  to  a  more  fpeedy  Agglutina¬ 
tion.  The  union  of  the  wounded  Parts  may  be  alfo  greatly  promoted,  by 
keeping  them  together  with  fome  Pieces  of  flicking  Plafter  :  But  the  Body  of 
the  Penis  fhould  not  be  bound  fo  ftridt,  as  to  intercept  the  Blood’s  free  Circula¬ 
tion,  which  would  caufe  it  to  tumify  ;  nor  fo  flack,  as  to  let  the  Lips  of  the 
Wound  recede  from  each  other.  The  Drefling  is  next  to  be  compleated  with 
Plafter,  Comprefs,  and  Bandage  •,  and  the  Cannula  fecured,  that  it  may  not  be 
moved  out  of  its  Place  ;  to  prevent  which,  the  Patient  fhould  be  diredled  to  be 
quiet  in  Bed,  and  advifed  to  abftain  from  Drink  for  a  few  Days,  left  by  fre¬ 
quent  making  Water  the  Cure  fhould  be  retarded,  if  not  fruftrated,  and  by  the 
Urine  infinuating  through  the  Wound,  at  leaft  give  the  Patient  great  Pain, 
and  prevent  the  Plafters  from  flicking.  Nor  fhould  the  Dreflings  be  taken  off, 
without  urgent  Neceflity,  during  the  firft  three  or  four  Days  •,  and  even  then, 
they  fhould  be  removed  with  great  Tendernefs  and  Circumlpedlion,  to  avoid 
feparating  the  Lips  of  the  Wound,  which  are  as  yet  but  flightly  clofed.  If 
the  W7ound  be  once  perceived  to  unite,  the  fame  Plafter  fhould  ftill  be  conti¬ 
nued  on  for  a  few  Days  longer  j  otherwife,  a  frefh  one  may  be  applied,  and 
the  Parts  retained  more  clofely  together  ;  compleating  the  Remainder  of  the 
Cure,  as  we  have  often  directed  before,  in  other  Wounds. 

IV.  The  other  Method  of  perforating  the  Gians,  is  by  diredling  the  fharp 
triangular  pointed  Bodkin  of  the  Trocar  {Tab.  XXIV.  Fig.  i.  or  Tab.  XXVI. 
Fig.  6.)  through  the  proper  Part  of  the  impervious  Gians  into  the  Urethra, 
and  letting  the  Wound  bleed,  as  before  :  A  long  and  flenderTent  of  feraped 
Lint  is  to  be  introduced,  and  the  Part  drefied  up,  to  prevent  farther  Hsemor- 
rhage  ;  which  being  flopped,  the  Perforation  may  be  kept  open  with  a  Piece 
of  Wax-candle,  as  in  the  preceding  Method.  The  next  Day  may  be  inferted  a 
Tent,  armed  with  fome  digeftive  Ointment  ;  but  with  this  Caution,  that  it  be 
not  prefied  beyond  the  old  Orifice,  fo  as  to  prevent  the  Urine  from  being  thereby 
difeharged,  when  there  is  Occaflon,  before  the  new  Paflage  is  cicatrized  :  Other- 
wife,  by  pafling  into  the  new  Wound,  it  would  give  great  Pain  to  the  Patient,  and 
much  retard  the  Cure.  The  Urine  fhould  be  therefore  permitted  to  pafs  thro*  the 
old  Courfe,  till  the  new  one  is  cicatrized  ;  to  promote  which,  a  Piece  of  W7 ax- 
candle  is  to  be  introduced,  and  dreflfed  twice  a  Day  with  fome  deficcativ.e 
Ointment.  The  new  Paflage  through  the  Gians  being  thus  cicatrized,  the  old 
one  may  have  its  callous  Lips  fcarified,  or  amputated,  and  then  ftridlly  retained 
together,  until  they  are  united  and  healed  upon  the  leaden  Cannula,,  as  before 

after 
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after  which,  extracting  the  Cannula,  the  Cure  is  compleated.  Sometimes  the 
old  preternatural  Opening  is  fo  callous,  and  obfhinate,  as  not  to  heal  by  any 
Means  ;  but  even  then,  perforating  the  Gians,  in  this  Manner,  is  not 
without  its  Advantages  ;  for  the  Patient  will  be  hereby  rendered  much  more 
able  to  fucceed  in  his  conjugal  FundHon,  as  a  great  Part,  if  not  all  the  Semen, 
will  be  more  perfedtly  diredted  into  the  Uterus  ;  and  thus  fome  may  be  happily 
fupplied  with  a  defired  Progeny,  who  have  been  many  Years  fterile,  by  this  pre¬ 
ternatural  Defedt.  But  there  is  one  Obfervation  very  neceffary,  during  the  Cure 
of  this  Diforder,  and  that  is,  to  bleed  the  Patient  at  Intervals  after  the  Opera¬ 
tion,  efpecially,  when  he  is  of  a  robuft  and  full  Habit  ;  other  wife,  the  Patient 
is  in  Danger  of  having  an  Eredtion,  which  may  lacerate  the  Lips  of  the 
Wound  newly  clofed,  and  undo  the  whole  Work. 

Concerning  V.  I  am  not  unacquainted,  that  fome  Surgeons  prefer  Hitching  together  the 
and  cauftks  Lips  of  the  wounded  preternatural  Aperture  ;  and  that  others  are  for  removing 
n-df  °if"  ^ie  Calloflty  rather  by  Cauftics  than  by  Incifion  ;  but  neither  of  thole 

Methods  can  well  be  approved  of  in  a  rational  Pradtice  :  For  the  Stitches  of 
the  Suture,  breaking  out,  as  they  ufually  do,  will  rather  enlarge  the  Wound 
than  unite  it  ;  and  the  Ufe  of  Cauftics  here  will  be  condemned  by  every  body, 
acquainted  with  their  uncertain  Operation,  the  Structure  of  the  Part,  and  the 
great  Pain  or  Inflammation  they  may  this  way  bring  upon  the  Patient. 


CHAP.  CXXXVI. 

Fhe  Method  of  curing  an  Incontinency  of  Ur  i  n  e  in  Males. 


Caufe  and 
Treatment 
of  the  Dif¬ 
order. 


I.  'T-'  H  E  Neck  of  the  Bladder  is  fometimes  fo  much  weakened  in  many  of 
the  male  Sex,  that  they  are  thereby  rendered  incapable  of  retaining 
their  Urine,  often  difeharging  it  involuntarily,  either  fleeping  or  waking,  at¬ 
tended  with  many  other  Inconveniencies.  This  Incontinency  may  proceed  from 
two  Caufes,  which  are  not  unfrequent  :  Viz.  ( 1}  a  Stone  in  the  Bladder ;  or 
(2)  a  relaxation  or  paralytic  Affedtion  of  the  Sphinfter  Veficx.  When  the  Dif¬ 
order  proceeds  from  a  Calculus ,  there  is  no  Remedy  but  Lithotomy,  or  an 
Extradlion  of  the  Stone.  Nor  is  it  often  curable  by  Lithotomy,  in  as  much  as 
that  Operation  is  frequently  the  Caufe  of  the  very  Diforder  itfelf.  But  when 
it  arifes  from  a  Weaknefs  of  the  Sphindfer,  the  moft  likely  Method  of  fuc- 
ceeding  in  its  Removal,  will  be  by  the  Ufe  of  corroborating,  and  nervous 
Medicines. 

II.  But  as  the  Diforder  often  receives  no  Relief  from  the  belt  Endeavours  of 
Phyficians  ;  Surgeons  have  therefore  contrived  various  Inftruments  for  retaining 
the  Urine,  that  it  might  not  be  conftantly  dribbling,  to  the  great  Detriment 
of  the  Patient.  Some  are  for  advifing  the  Patient  to  carry  a  Leather  Bottle, 
or  Bag,  lined  with  Pitch,  and  of  fuch  a  Figure,  as  to  lie  commodioufly  be¬ 
tween  the  Thighs,  being  capacious  enough  to  hold  about  half  a  Pint  ;  others 
are  for  faftening  a  brafs  or  fteel  Pot  of  the  like  Nature,  to  the  Penis,  reprefented 
in  Tab.  XXVI.  Fig.  7.  which  are  to  be  emptied  when  near  full.  But  as 
thofe  Receptacles  cannot  be  conftantly  retained  upon  the  Part,  taken  off  and  on, 
and  carried  about  by  the  Patient,  without  great  Trouble  and  Inconveniencies  5 
r  fome 
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Se<fl.  V.  Of  Incontinence  of  Urine. 

fome  of  our  modem  Surgeons  have  therefore  invented  more  tight  and  eafy 
Inftruments,  whereby  the  Penis  and  Urethra  are  gently  comprelfed,  fo  as  to 
retain  the  Urine  in  the  Bladder,  and  difcharge  it  by  Day  or  Night  at  Pleafure, 
with  little  more  Trouble  than  in  the  ordinary  way,  by  opening  and  fhutting 
the  little,  light,  and  eafy  Inftrument,  called  a  Toke,  exhibited  in  Fab.  XXVI. 
Fig.  8.  which  is  lined  with  Leather,  and  taken  from  Nuck.  One  of  thefe  In¬ 
ftruments,  ftill  more  convenient,  is  reprefen  ted  by  Fig.  9.  which  may  be 
tightened  and  relaxed,  according  to  the  different  Size  of  the  Penis,  having 
been  frequently  ufed  with  Succefs  in  many  of  thefe  Cafes,  by  my  own  Expe¬ 
rience,  and  never  before  delineated  by  any  Perfon  that  I  know  of. 

III.  A  kind  of  Inftrument  was  formerly  publifhed  by  Nuck,  and  not  long 
after  by  Winslow,  for  this  Diforder,  being  a  Sort  of  fteel  Trufs,  to  be  ap¬ 
plied  almoft  in  the  fame  Manner  as  in  Ruptures,  which  we  have  reprefented 
from  Nuck,  in  Fab.  XXVI.  Fig.  10.  It  is  to  be  faftened  to  the  Body,  fo  that 
the  Bolder  F  may  comprefs  the  Urethra  in  Perineo.  Thus  by  turning  the 
Screw  D,  the  Urethra  may  be  comprelfed  or  relaxed,  and  confequentiy  the 
Urine  dilcharged  or  retained  at  Plealure  :  But  though  I  am  not  for  rejecting 
this  Method  altogether,  I  cannot  but  approve  of  the  Yoke,  as  much  more  eafy 
and  commodious,  of  which  I  have  often  had  Experience. 

An  Explanation  of  the  Twenty  Sixth  Plate. 

Fig.  1.  Reprefents  an  Enter ocele  on  the  right  Side,  as  it  appears  before  any 
Incifion  is  made  in  the  Integuments,  out  of  Mauchart’s  Differ  tat.  de  Hernia 
incarcerata  Scroti ,  from  whence  the  two  fubfequent  Figures  are  alfo  taken. 

AA,  the  Thighs  drawn  afunder,  that  the  Hernia  may  „be  more  diftindlly 
viewed.  B,  the  right  Inguen  diftended  by  a  Prolapfion  of  the  Inteftine. 

C,  the  found  Inguen  on  the  left  Side,  more  plain  and  depreffed  than  the  other. 

D,  the  Penis,  drawn  inward,  as  it  ufually  appears  in  this  Diforder.  EE,  one 
Side  of  the  Scrotum ,  very  much  ftretched  or  diftended  from  the  Inguen  almoft 
down  to  the  Bottom. 

.  FF,  the  Bottom  of  the  Scrotum,  neither  tenfe  nor  diftended,  in  which  the 
Tefticles  may  be  felt  feparate,  and  not  confufed  with  the  Inteftine.  GG,  the 

other  Side  of  the  Scrotum,  in  its  healthy  Form  and  Appearance.  HH,  the 

Raphe ,  or  Suture,  that  divides  the  Scrotum  in  its  Middle. 

Fig.  2.  Reprefents  the  right  Side  of  the  Scrotum  laid  open  by  Incifion. 
A  A,  the  Cutis  divided  perpendicularly,  and  drawn  to  each  Side,  that  the 
included  Parts  may  come  into  view. 

BB,  the  Membrana  Adipofa  divided,  and  drawn  afide,  in  like  Manner. 
CC,  the  Ring  of  the  oblique  external  Mufcle  of  the  Abdomen,  which  being 
preternaturally  dilated,  admits  the  Peritonaeum ,  or  Sacculus,  with  its  included 
Inteftine,  to  fall  through. 

DD,  the  aponeurotic  Tunic  of  the  Tefticle  called  Dartos ,  which  invefts  the 
whole  external  Surface  of  the  Sacculus,  including  the  Tefticle  and  Inteftine, 
divided  in  the  Middle,  and  feparating  the  Sacculus,  which  adheres  to  it  inter- 
nalJy,  and  then  drawn  to  each  Side. 

E,  the  cellular  Membrane  confpicuous  betwixt  the  preceding  and  the  inter¬ 
nal  Lamen  of  the  Peritoneum, 

F,  the 


Contrivance 
of  Nuck 
and  Win¬ 
slow. 
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F,  the  fame  cellular  Membrane  inflated  by  a  Blow-pipe. 

G,  the  internal  Membrane  of  the  Sacculus,  formed  by  a  Dilatation  of  the 
interior  Lamen  of  the  Peritonaeum,  immediately  containing  the  Inteftine,  and 
divided  in  the  Middle,  fo  that  the  Inteftine  appears  to  Sight,  marked  HH. 

Fig.  3.  Reprefents  the  Situation  of  the  Inteftine,  and  other  Parts  in  the 
Scrotum ,  in  an  Enter ocele,  together  with  the  internal  Sacculus  Hernialis. 

A,  tendinous  Fibres  from  the  Aponeurcfis  of  the  oblique  external  Mufcles, 
marked  DD,  in  the  preceding  Figure. 

B,  the  external  Lamen  of  the  Peritonceum ,  turned  a  little  outward,  which 
being  continued  through  the  Ring  of  the  Abdomen,  or  elongated  over  the 
fpermatic  Veflels,  is  termed  the  Procefs  of  the  Peritonaeum,  or  Tunica  Vaginalis 
of  the  Tefticle  but  when  preternaturally  diftended,  it  makes,  in  Conjunction 
with  the  aponeurotic  Membrane  (DD  Fig.  2.)  the  external  Part  of  the  Sacculus 
Hernialis. 

C,  the  interior  Lamen  of  the  Peritonceum ,  preternaturally  diftended,  and  pro¬ 
truded  into  the  Scrotum ,  forming  the  internal  Membrane  of  the  Sacculus  Hernialis , 
immediately  containing  the  Inteftine.  • 

DDD,  the  lame  internal  Lamen  continued  to  the  Septum,  formed  of  the 
Tunica  Vaginalis,  which  parts  the  Tefticle  from  it  above. 

EE,  the  Sides  thereof  drawn  afunder,  to  Ihew  the  Courfe  of  the  fubjacent 
fpermatic  Veflels. 

FF,  the  Tunica  Vaginalis,  loofely  inverting  the  Tefticle,  opened,  fo  as  to 
fhew  G,  the  Body  of  the  Tefticle,  now  covered  with  only  the  Tunica  Albuginea. 

H,  the  Epididimis  upon  the  Top  of  the  Tefticle. 

II,  the  Corpus  Pampini for  me,  or  Twinings  of  the  fpermatic  Artery  and  Vein 
betwixt  the  external  and  internal  Lamen  of  the  Peritonceum,  continued  through 
the  Ring  of  the  abdominal  Mufcles. 

L,  the  Canal,  which  conveys  the  Semen  from  the  Tefticle,  called  Vas 

deferens. 

MM,  part  of  the  Inteftinum  Ileum  varioufly  convoluted  and  included  in  the 
Sacculus  of  the  Peritonaeum,  which  is  here  removed. 

Fig.  4.  Is  the  ScalpelL  contrived  by  Guilmeau,  or  at  leaft  delineated  by 
him,  for  dividing  the  Praepuce  in  a  Phimofis ,  in  order  to  denudate  the  Gians 
Penis.  Another  Scalpell  of  the  fame  Form,  but  not  fo  crooked  at  the  Point, 
is  reprefented  by  Palfyn,  in  his  Chirurgia ,  pag.  1 76.  where  the  Point  is 
alfo  armed  with  a  little  Ball  of  Wax. 

Fig.  5.  The  Inftrument  contrived  by  Dr.  Trew,  for  returning  the  con- 
traded  Praepuce  in  a  Phimofis ,  without  Incifion  :  AA,  are  two  elaftic  Plates, 
which  are  contraded  or  dilated  by  the  Screw  B. 

Fig.  6.  Is  a  fmall  Trocar,  or  triangular  pointed  Bodkin,  for  perforating  the 
impervious  Gians  of  the  Penis ;  which  may  be  ufed  efpecially  in  Children, 
and  new-born  Infants. 

Fig.  7.  Reprefents  the  brafs  or  fteel  Receptacle,  recommended  to  be  faft- 
ened  betwixt  the  Thighs  for  receiving  the  Urine,  in  Cafes  of  Incontinency.  It 
Ihould  be  large  enough  to  hold  about  half  a  Pint.  B,  denotes  the  Mouth  and 
Neck  of  the  Veflel  to  receive  the  Penis,  and  which  is  to  be  fattened  round  the 
Body  by  the  Ligatures  cc. 


Fig.  8, 


Sc&.  V.  Of  faffing  the  Catheter. 

Fig.  8.  Denotes  a  fteel  Yoke,  made  of  two  Arms  A  A,  covered  with  Lea¬ 
ther,  defigned  to  reftrain  an  involuntary  Flux  of  the  Urine,  by  compreffing  the 
Penis  and  Urethra.  B,  the  Hinge,  by  which  the  two  Arms  AA  are  joined. 

C,  a  Turn-ketch  to  open  and  fliut  the  Inftrument  at  Pleafure.  Taken  out  of 
Nuck’s  0 per  at.  Chirurg. 

Fig.  9.  Is  almoft  the  fame  Inftrument,  a  little  improved,  the  Difference  con- 
fifting  chiefly  in  having  a  graduated  Ketch  c,  whereby  it  may  be  contracted  or 
enlarged  at  Pleafure,  according  to  the  Size  of  the  Penis.  The  reft  is  explained 
by  the  Letters  in  the  preceding  Figure. 

Fig.  10.  Reprefents  another  Inftrument  for  the  Incontinency  of  Urine, 
taken  from  Nuck’s  Operat.  Chirurg.  Fig.  1 1.  A  A,  the  fteel  Girt  or  Belt  to 
pafs  round  the  Body  •,  B,  the  Buckle,  by  which  the  leather  Part  c  is  fattened  ; 

D,  the  Screw,  by  which  it  preffes  againft,  and  raifes  the  Plate  E,  whofe  Bol- 
fter  F,  being  defended  with  a  Comprefs,  is  urged  againft  the  Urethra  in 
Perinceo. 


CHAP.  CXXXVII. 

Of  introducing  the  Catheter  a  into  the  Bladder ,  in  order  to  fearch  for 
the  Stone ,  or  dif charge  the  Urine ,  when  Jupprefjed. 

I.  r  I  ^HOU  GH  the  patting  of  a  Catheter  into  the  Bladder  may  appear  a  Cafes  in 
A  flight  and  trivial  Operation  in  the  Eye  of  an  inconfiderate  Perfon  *,  c^hete^n 
yet  fo  arduous  is  fometimes  the  Talk,  that  it  even  baffles  the  Skill  of  the  moft  neceffaryto 
expert  Surgeon,  and  is  through  various  Impediments  impracticable,  even  in  beuW’ 
the  dextrous  Hand,  which  is  frequently  verfed  in  the  Operation.  There  are 
ufually  two  principal  Caufes,  for  which  this  Inftrument  is  applied  in  both  Sexes. 

The  firft  is,  to  be  fatisfied  with  regard  to  the  Exiftence  of  a  Stone  in  the  Blad¬ 
der,  in  as  much  as  the  other  Symptoms  of  the  Stone,  fuch  as  Pain  in  the  Blad¬ 
der,  Supprefflon  of  the  Urine,  a  Strangury  or  Ifchuria ,  &c.  are  often  found 
to  be  fallacious,  and  not  to  be  confided  in  j  becaufe  the  fame  Symptoms  may  arife 
from  an  Inflammation,  Abfcefs,  or  Ulcer  in  the  Bladder,  from  a  Tumor  or 
Excrefcence  in  the  Neck  of  the  Bladder,  &c.  The  fecond  Cafe,  in  which  the  Ufe 
of  the  Catheter  is  neceflary,  is  to  difcharge  the  Urine  in  an  Ifchuria ,  or  when 
the  Patient  cannot  make  any  Water  at  all,  or  but  very  little,  and  with  difficulty, 
from  fome  DefeCI  in  the  Bladder,  fo  that  the  Urine  is  thereby  retained,  until 
the  Bladder  is  extremely  diftended,  with  violent  Pain,  and  other  bad  Symp¬ 
toms  b.  For  if  the  Patient  be  not  relieved  in  fuch  a  Cafe,  by  a  timely  Appli- 

a  The  Catheter  (xaSsrijf  Galeno,  Lib.  V.  Meih.  Med.  Cap.  V.  and  ^Ecineta,  Lib.  VI. 

Cap.  L1X.)  is  defcribed  by  the  Ancients  to  be  a  long,  hollow,  and  crooked  Tube,  ufed  in  Diforders 
of  the  Bladder  ;  and  this  Name  was  retained  by  the  Greeks',  but  Celsus  {Lib.  VIL  Cap.  XXVI.) 
calls  it  Fijlula  atnea,  from  the  Metal  of  which  it  was  compofed. 

b  Thus  Hi  ld  anus  takes  Notice  {Cent.  II.  Ob/.  65.)  of  a  Patient,  frcm  whofe  Bladder  were  dif- 
charged  fix  medical  Pounds  of  Urine  :  But  in  another  old  Man  the  Bladder  was  diftended  almoft  up 
to  the  Navel,  and  the  Abdomen  fo  much  enlarged  thereby,  that  he  refembled  a  gravid  Woman. 
Panarolus  {Pentecoft.  I.  Ob/.  27.)  found  near  twenty  Pounds  of  Urine  in  the  Bladder  of  another 
Perfon,  which  was  diftended  up  to  the  Navel ;  and  many  more  Inftances  may  be  feen  in  the  Writers 
of  Obfervations. 
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cation  of  this  Inftrument ;  the  NegleCt  will  certainly  be  attended  with  an  Inflam¬ 
mation,  Mortification,  or  Rupture  of  the  Bladder,  or  Death  will  be  the  End, 
in  the  Extremities  of  Pain,  Anguifh,  anil  Convulfions.  But  it  fhould  be  well 
obferved,  that  the  Catheter  cannot  be  of  Service  in  every  Suppreflion  of  Urine  : 
For  when  that  Excrement  is  not  conveyed  into  the  Bladder,  through  fome 
Fault  in  the  Kidneys,  or  Ureters  •,  the  Introduction  of  this  Inftrument  muft  be 
evidently  to  no  Purpofe.  Such  a  Cafe  may  perhaps  receive  more  Benefit  from 
the  Hand  of  a  Phyfician  than  a  Surgeon.  Nor  is  the  Catheter  to  be  precipi¬ 
tately  introduced  in  every  Retention  of  the  Urine,  before  other  more  gentle 
Means  have  been  tried  •,  as  when  the  Bladder  has  been  over  diftended,  by  re¬ 
taining  the  Urine  too  long,  through  Bafhfulnefs,  from  Cold,  or  any  other 
Caufe,  in  which  the  Patient  feels  a  great  Pain,  and  Tumour  about  the  Os  Pubisy 
the  Tone  and  Contraction  of  the  mufcular  Coat  of  that  Receptacle  being  thus  de- 
flroyed,  and  its  Neck  clofed  with  a  fpafmodic  Contraction  :  In  thefe  Cafes, 
the  Ufe  of  the  Catheter  fhould  be  poftponed,  until  other  more  gentle  Means 
have  proved  ineffectual  ;  becaufe  the  Inftrument  cannot  be  conveyed  through 
the  curve  Progrefs  of  the  Urethra,  without  giving  much  Pain  and  Uneafinefs  to 
the  Patient.  In  this  Cafe,  therefore,  may  be  applied,  efpecially  in  Children,  01. 
Scorpionum  velCappar.  which  is  efteemed  a  Secret  withFABRicius  ab  Aquapen- 
£>ente  :  But  I  have  always  found  the  moft  Succefs  from  a  Cataplaftn  ex  Cepis 
aflat  is  applied  to  the  Regio  Pwis.  Sometimes  a  gentle  Preflfure  of  the  Hand 
upon  that  part  will  be  fufficient  to  difcharge  the  Urine,,  when  it  is  retained 
from  a  Weaknefs  or  Relaxation  of  the  Bladder.  It  may  be  alfo  frequently 
difcharged  by  SuCtion,  with  the  Mouth,  both  in  Infants  and  Adults.  But 
when  the  Diforder  arifes  from  a  violent  Inflammation  in  the  Neck  of  the 
Bladder,  there  is  often  but  little  Service  to  be  expeCted  from  introducing  the 
Catheter  ;  as  the  Inftrument  muft  meet  with  a  very  difficult  Paflage  from  the 
Conft riCtion  of  the  inflamed  Parts,  caufing  great  Pain,  and  perhaps  a  Lacera¬ 
tion  or  Contuffon  of  the  tender  Membranes  and  Veflels  by  its  Refiftance. 
Therefore,  if  this  Inftrument  be  ufed  in  fuch  a  Cafe,  the  Surgeon  will  have 
caufe  to  fear  a  confequent'  Increafe  of  the  Inflammation,  with  Pain,  Haemor¬ 
rhage,  and  poffibly  a  Gangrene,  Mortification,  and  Death  :  Whereas  if  the 
Patient  is  firft  bled,  and  the  Inflammation  abated  by  the  Ufe  of  Glifters,  emol¬ 
lient  Cataplafms,  cfiV.  the  Catheter  may  then  be  pafifed  into  the  Bladder  with¬ 
out  much  Difficulty.  The  Catheter  may  be  therefore  ufed  (i)  whenever  the 
Urine  cannot  be  difcharged,  from  fome  Calculus  obftruCting  the  SphinCter, 
or  Neck  of  the  Bladder  :  (2)  When  the  Bladder  cannot  difcharge  its  Contents 
irom  fome  natural  Weaknefs,  as  is  frequent  in  old  People,  and  in  Children, 
from  fome  Violence  in  the  Birth,  or  intenfe  Cold  a,  when  topical  Remedies 
take  no  EffeCt.  (3)  When  the  Urine  has  been  too  long  retained  through  Bafh- 
fulnefs,  or  any  other  Caufe,  whereby  the  mufcular  Coat  of  the  Bladder,  is  fo 
much  diftended,  as  to  lofe  its  contractile  Force,  and  become  too  weak  to  expel 
its  Contents  b.  Of  which  Cafe  the  celebrated  Aftronomer  Tycho  Brahe  is 

a  As  is  obferved  by  Amatus  Lusitanus,  Cent.  IV.  Curat.  10.  Forestus,  Lib.  XXV. 
Ob/.  18.  and  Pechlinus,  Lib.  I.  Ob/.  10. 

b  Examples  may  be  feen  in  Amb.  Parey,  BookXVl.  Chat.  48.  Fqrestus,  Lib.  XVI.  Obf. 
*5.  and  Lib.  XXXV.  Obf.  3. 
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fiiid  to  have  deceafed  a.  The  Ule  of  the  Catheter  is  alfo  not  to  be  flighted 
(4)  when  the  urinary  Paffages  are  obftructed  by  fome  thick  Mucus,  concreted 
Blood,  Matter,  or  putrid  Membranes,  which  may  be  lodged  in  the  Bladder,  after  a 
Wound  or  Ulcer  in  the  Kidneys,  or  may  ftagnate  in  the  Neck  of  the  Bladder 
after  making  bloody  Urine.  And  laftly,  it  may  be  ufed  (5)  when  the  Urine 
is  obftruCted  in  its  Courfe,  by  fome  Caruncle,  Tubercle,  Abfcefs,  or  Cicatrix 
in  the  Urethra,  near  the  Neck  of  the  Bladder,  being  harder  and  larger  than 
ordinary,  or  from  an  Inflammation,  Scirrhus,  or  Abfcefs  in  the  Proftrate,  or 
a  Tumor  thereof,  from  any  other  Caufe,  fo  as  to  obftruCt  the  Urine.  How¬ 
ever,  as  the  Catheter  can  never  be  introduced,  without  giving  a  good  deal  of 
Pain  and  Uneafinefs  to  the  Patient,  that  ought  always  to  be  deferred,  till  more 
gentle  Means  have  been  found  ineffectual. 

II.  But  the  Catheter  may  be  introduced  with  much  more  Eafe  in  Women  Method  of 
than  in  Men  •,  as  the  Urethra  in  the  firft  is  much  fhorter,  wider,  and  in  a  ^Cathe- 
ftraighter  Courfe.  Though  even  in  Women,  the  Inftrument  cannot  be  eaflly  terinWo- 
pafled,  by  one  that  is  not  previoufly  acquainted  with  the  anatomical  Structure  and  msn’ 
Situation  of  the  Parts,  particularly  of  the  Os  externum  Urethra ,  with  regard 
to  the  reft  :  For  there  are  many  fmall  Fovcea,  Lacuna,  or  Sinus’s,  at  the  En¬ 
trance  of  the  Vagina ,  which  may  deceive  the  Surgeon.  For  the  more  ready 
finding  the  Orifice  of  the  Urethra,  the  Surgeon  is  to  obferve,  that  it  lies  within 
the  external  Labia ,  in  the  upper  Part  of  the  Entrance  of  the  Vagina ,  about  a 
Finger’s  breadth  below  the  Clitoris ,  as  reprefented  in  Lab.  XXIX.  Fig.  2.  D, 
where  it  will  appear,  upon  diligent  InfpeCtion,  like  a  fmall  and  hollow  Cica¬ 
trix.  To  pafs  the  Catheter  into  the  Bladder,  the  Woman  fhould  be  firft  laid 
in  a  fupine  Pofture  upon  a  Bed  or  a  Table,  and  after  feparating  the  Thighs 
and  external  Labia  from  each  other,  which  fhould  be  held  apart  by  the  Hands 
of  the  Surgeon,  or  rather  an  Afliftant,  one  of  the  filver  Catheters  b  reprefented 
in  Lab.  XXVII.  Fig.  1.  and  2.  is  to  be  flowly  and  carefully  palled  through 
the  Meatus  urinarius  into  the  Bladder  :  The  Size  of  the  Catheter  may  be 
about  the  Thicknefs  of  a  fmall  Goofe  Quill,  and  its  End  fhould  be  firft  dipt 
in  Oil c.  The  Inftrument  being  rightly  pafifed,  the  Wire  marked  A,  is  then  to 
be  drawn  out  of  the  Tube,  and  the  Urine  by  that  Means  difeharged  through 
the  Apertures  B,  fuppofing  the  Inftrument  to  be  ufed  for  difeharging  the 
Contents  of  the  Bladder  ;  but  if  the  Catheter  is  paflfed  into  the  Bladder  to 
fearch  for  the  Stone,  it  is  to  be  gently  turned  about,  from  one  Side  to  the 
other,  in  all  Directions,  attending  diligently  to  obferve  if  any  Sound  is  emitted, 
by  ftriking  the  Catheter  againft  the  Calculus  :  If  fo,  there  is  Reafon 
enough  to  believe  the  Exiftence  of  a  Stone  in  the  Bladder  *,  but  if  only  a  Re- 
fiftence  be  felt  without  any  Sound,  it  may  poflibly  be  a  Scirrhus  or  other  Tu¬ 
mor.  With  regard  to  the  Catheter  itlelf,  fuch  are  moft  approved  of  for  Wo¬ 
men,  as  areftraight,  or  but  very  little  infleCted,  as  that  in  Lab.  XXVII.  Fig.  1 . 
but  I  do  not  think  that  very  material,  flnee  thofe,  which  are  much  longer,  and 
more  infleCted,  may  be  ufed  almoft  with  equal  Advantage  ;  I  mean  fuch  as 

a  ByHiLDANus,  Lib.  de  Lithotom.  Cap.  III.  and  more  at  large  by  Gassendus,  in  Vita  ejus , 

L.  V.  p.  178. 

b  The  Catheter  was  formerly  made  of  Brafs  or  Copper,  but  the  Modems  make  it  of  Silver  well 
polilhed,  as  the  Arabians  did.  V.  Albucasis,  Lib.  Cap.  58. 

c  When  I  have  been  at  a  Lofs  for  fuch  an  Inftrument  in  the  Country,  I  having  often  ufed  a  fmall 
Goofe  Quill  in  its  Stead,  for  difeharging  the  Urine. 
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are  intended  for  Men,  Tab.  XXVII.  Fig.  2,  3,  4,  and  5.  When  the  Urine 
has  been  thus  difeharged,  the  Cure  is  often  compleated,  but  not  always  ;  for 
when  there  is  expedled  a  lpeedy  Return  of  the  Complaint,  the  Catheter  is  to 
be  left  in  the  Urethra,  or  elfe  introduced  again,  till  the  Bladder  has  recovered 
its  proper  Tone  or  Strength  to  difeharge  its  own  Contents  of  itfelf.  It  is 
therefore  moft  advifeable  to  pafs  the  Catheter  without  any  delay,  when  there  is 
a  Suppreffion  of  Urine  in  Women,  who  have  a  difficult  Labour,  left  their  De¬ 
livery  fhould  be  fo  flow  and  tedious,  as  to  diftend  and  weaken  the  Coats,  till 
they  become  paralytic,  or  the  Nerves  relaxed,  fo  as  to  render  the  Diforder  ever 
afterwards  incurable. 

Method  of  III.  To  pafs  the  Catheter  into  the  Bladder  of  a  Male,,  is  a  Tafk  much  more 
caThSe?6  difficult,  than  to  pafs  it  in  a  Female  Subjedl ;  becaufe  in  the  firft  the  Urethra 
in  Men.  is  fo  long,  narrow,  and  varioufty  infledled,  that  it  may  well  puzzle  a  Surgeon, 
who  is  unacquainted  with  the  anatomical  Strudture  of  the  Parts  (reprefented  in 
Tab,  XXIX.  Fig.  1.  EDDD)  and  the  proper  Artifices  which  are  ufed  by  other 
Surgeons  in  the  Operation,  having  alfo  never  before  made  trial  upon  dead  Sub¬ 
jects.  Though  this  Operation  is  much  better  ffiewn  by  Example,  than  deferibed 
by  Words,  we  fhall  for  the  Sake  of  Beginners  endeavour  to  explain  it  in  the 
beft  Manner  we  are  able.  In  the  firft  Place,  it  will  be  neceffary  for  the  Sur¬ 
geon  to  have  a  Set  of  Catheters  of  various  Sizes,  to  fuit  different  Patients  ; 
four  at  leaf!  (tho*  Celsus  (Lib.  VII.  Cap.  26.)  thinks  three  of  a  moderate  Size 
will  be  fufficient)  of  different  Lengths,  Diameters,  and  Curvatures,  as  in  Tab. 
XXVII.  Fig.  2,  3,  4,  5.  Fig.  2.  is  for  a  Lad  of  about  fix  Years  old. 
Fig.  3.  for  one  of  twelve  Years.,  Fig.  4.  for  a  young  Man  of  about  fixteen. 
And  Fig.  5.  for  thofe  who  are  more  adult.  The  longeft  fhould  be,  according  to 
Celsus,  fifteen  Fingers  breadth,  and  the  fhorteft  nine  Fingers  breadth  long, 
which  may  be  a  very  fufficient  Proportion  for  the  Undertaking,,  the  interme¬ 
diate.  ones  being  in  proportion.  Some  approve  of  their  being  very  fmall,  or 
{lender,,  thinking  that  thereby  they  have  a  more  eafy  Paffage  into  the  Bladder, 
in  which  they  are  much  miftaken  ;  becaufe  the  moft  {lender  ones-  are  apt  ra¬ 
ther  to  catch  and  flick  in  the  Rugae  and  Inequalities  of  the  Urethra ,  which  often 
appear  very  confiderable  in  old  Men,  fo  that  the  whole  Operation  may  be 
thereby  fruftrated.  This  is  confirmed  with  two  Examples  by  Hildanus  %  in 
which  neither  himfelf  nor  the  Lithotomift  could  pafs  a  very  {lender  Catheter 
into  the  Bladder  ;  but  upon  introducing  a  larger,.,  about  the  Size  of  a  Goofe 
Quill,  they  found  a  ready  Admittance  :  The  fame  is  alfo  confirmed  by 
Dr.  Raw,  and  by  my  own  Experience.  Thofe  are  the  beft  Catheters,  which- 
are  made  of  polifhed  Silver,  having  their  Curvatures  in  a  certain  Proportion, 
being  charged  with  a  filver  Wire  AAA,  to  prevent  them  from  bending  in  the 
Operation  ;  to  perform  which,  the  Male  Patient  is  to  be  laid  on  his  Back  upon 
a  Bed  or.Table,  and  the  Surgeon  {landing  on  the  right  Side,  takes  hold  of  the' 
Penis  with  his  left  Hand,  and  elevates  it,  while  with  his  right  Hand  he  takes- 
a  Catheter  fiz.able.-to  the  Patient,  by  the  Handle  C,  and  dipping  the  End  of  it- 
in  Oil,  proceeds  to  apply  it  with  the  convex  Part  towards  the  Abdomen,  as  in 
Tab.  XXIX.  Fig.  3.  gently  thrufting-  it  forward,  till  he  has  reached  the  Bot¬ 
tom  of  the  Os  Pubis.  That  done,  he  then  gradually  turns  the  Catheter  by  its 

*  Cent,  II.  Obf.  65.  Cent.  IV.  ObJ.  65. 
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Handle  from  the  left  Hand  towards  the  Abdomen  with  a  certain  Dexterity  % 
fo  that  the  concave  Part  of  the  Catheter  is  now  towards  the  Abdomen,  as  in 
Fig.  4.  Then  the  End  of  the  Catheter  B,  is  gently  prefled  downward  under  the 
Os  Pubis ,  and  then  upward  into  the  Bladder,  and  by  drawing  out  the  Wire, 
the  Urine  enters  by  the  Apertures  BB,  and  flows  out  through  the  Tube.  In 
this  Manner  the  Catheter  may  be  alfo  introduced,  when  the  Patient  is  handing, 
or  fits  inclined  in  a  Chair.  The  Catheter  may  alfo  be  eafily  palled  into  the 
Bladder,  if  the  Patient  be  laid  on  a  Bed,  and  the  Surgeon  handing  on  his  left 
Side,  elevates  the  Penis-,  and  a  little  inclines  it  towards  the  Navel,- and  then 
applies  the  Catheter  with  its  concave  Part  towards  the  Abdomen,  protruding 
it  into  the  Urethra  down  to  the  Os  Pubis ,  and  fo  thruhing  it  under  the  Svm- 
phifis  of  thofe  Bones  without  the  artificial  Turn,  moving  the  Catheter  in  the 
Urethra,  fomewhat  in  a  circular  Pofition  •,  and  this  is  a  Method  much>!  eafier 
to  be  pradlifed  with  Succefs  by  thofe,  who  are  not  verfed  in  the  Operation, 
than  the  preceding.  But  in  either  of  thefe  Methods  the  Surgeon  fliould 
proceed  with  Prudence  and  Gentlenefs,  left  by  too  great  Violence  he  fliould 
lacerate  the  Urethra,  and  thereby  excite  violent  Pains,  profufe  Hemorrhage, 
dangerous  Inflammation,  and  perhaps  Death  itfelf ;  for  I  have  known  all  thefe 
ill  Confequences  brought  on  by  an  unfkilful  Treatment  in  this  Cafe.  Some¬ 
times  the  Patient  is  perfectly  freed  from  his  Complaint  by  the  firft  Difcharge 
of  the  Urine  by  the  Catheter  ;  at  other  Times,  it  will  be  neceffary  to  repeat 
the  Operation  at  certain  Intervals,  when  the  Urine  cannot  be  voided  by  the 
Patient  without  :  For  the  Caufe  of  a  Retention  of  the  Urine  is  not  always  to 
be  removed  by  the  Catheter,  only  the  moft  grievous  Symptoms,  which  it  occa- 
fions,  are  hereby  relieved,  for  the  prefent ;  fuch  as  violent  Inflammation  and 
Diflention  of  the  Bladder,  Caruncles,  Tumor  of  the  Proflrate,  &c.  Thus  the 
End  of  the  Catheter  often  cannot  pais  into  the  Bladder,  from  an  Inflammation 
in  its  Neck  •,  but  after  abating  the  Inflammation  by  bleeding,  and  proper  Me¬ 
dicines,  the  Catheter  may  then  be  pafledinto  the  Bladder,  which  it  could  not 
before.  If  the  Urine  does  not  difcharge  itfelf  by  the  Catheter,  as  loon  as  in¬ 
troduced,  which  fometimes  happens,  in  that  Cafe,  it  fhould  be  afiifted  by 
gently  comprefling  the  Abdomen  with  the  Hands,  by  rubbing  it,  or  by  Sue? 
tion,  by  either  of  which  Afliftances  the  Urine  will  often  follow.  If  in  pafling 
the  Catheter,  the  End  of  it  fliould  meet  with  fome  Obftrudtion  from  the  natu¬ 
ral  Caruncle  of  the  proflxated  Gland,  which  is  termed  by  Anatomifts  Caput 
Gallinaginis ,  the  Catheter  fhould  not  then  be  forcibly  thruft  forward,  fo  as  to 
injure  any  of  the  Parts,  but  it  fliould  rather  be  drawn  a  little  back,  and  then 
gently  protruded  again,  by  which  Means  it  will  often  pafs  over  the  Obftacle, 
and  enter  the  Bladder.  If  a  Caruncle  from  a  venereal  Caufe  fhould  obftrudt 
the  Paflage  of  the  Catheter  in  the  Urethra,  that  indeed,  may  be  forcibly  broke 
through  by  the  End  of  the  Catheter. 

IV.  If  the  Catheter  be  pafled  into  the  Bladder  to  fearch  for  the  Stone,  the  Method  of 
End  of  it  fliould  then  be  carefully  diredled  to  ail  Parts,  as  we  before  obferved  j  ^arrct^eng 
and  if,  at  the  fame  Time  that  the  Inftrument  meets  with  a  confiderable  Refill-  Stonei 
ance,  you  obferve  a  Noife,  from  the  meeting  of  the  two  Bodies,  there  is  no 
Room  to  doubt  of  the  Exillence  of  a  Stone  in  the  Bladder  ;  But  if  that  Sign 

» The  French  call  it  le  tour  de  Maitre ,  or  the  mafterly  Turn  ;  becaufe  it  is  not  eafily  performed  by 
thofe  who  are  not  expert  in  it. 

■cannot 
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cannot  be  found  by  the  Surgeon,  he  may  therefore  reafonably  conclude,  that 
there  is  no  Stone,  or  at  lead;  much  doubt  of  its  Exiftence  in  the  Biadder.  If  a 
hard  and  fonorous  Body  fhould  have  been  once  touched  by  the  Catheter,  after 
long  fearching,  and  the  fame  cannot  be  eafily  met  with  again,  it  is  a  Sign,  that 
the  Stone  is  either  very  fmall,  or  lies  concealed  in  fome  fmall  Cavity  or  Cell  of 
the  Bladder,  as  may  be  obferved  in  Tab.  XXIX.  Fig.  i.  and  2.  Whereas,  if  the 
Catheter  immediately  and  conftantly  ftrikes  againft  a  hard  and  fonorous  Body, 
it  is  a  Sign  the  Calculus  is  very  large.  If  the  Catheter  Aides  eafily  over  the 
Surface  of  the  Calculus  from  one  Side  to  the  other,  it  is  a  Sign  of  a  fmooth 
Stone  ;  but  if  the  Patient  has  fometimes  bloody  Urine,  and  the  Catheter  moves 
over  the  Stone  with  a  considerable  Refiltence,  it  denotes  the  Calculus  to  have  a  ” 
rough  or  uneven  Surface,  or,  as  Celsus  {Lib.  VIII.  Cap.  26.  N°  2.)  terms  it. 
Superficies  fpinofa.  And  laftly,  if  the  hard  Body  is  not  eafily  moved  by  the 
Catheter,  and  affords  a  clear  or  brifk  Sound,  it  is  reafonable  to  fuppofe  the 
Calculus  to  be  of  the  larger  and  more  compact  Kind  ;  whereas,  if  it  appears  to 
have  no  great  Weight  by  the  Catheter,  and  yields  a  dead  or  flat  Sound,  the 
Patient’s  Urine  being  alfo  fabulous,  it  is  then  probable,  as  Celsus  obferves, 
that  the  Calculus  is  of  a  more  foft  and  lofe  Texture.  Which  Obfervations  are 
both  confirmed  by  Experience,  and  the  Authority  of  the  celebrated  Lithoto- 
mift  of  Leyden ,  Jac.  Denys,  in  his  Obf.  Chirurg.  de  Calculo . 

V.  But  to  prevent  a  Renewal  of  the  excruciating  Pain  to  the  Patient,  and 
trouble  to  the  Surgeon,  from  repeating  the  Operation  of  pafiing  the  Catheter, 
when  the  Retention  of  Urine  will  follow  again  in  a  fhort  Time,  either  from  a 
Contraction  of  the  Neck  of  the  Bladder,  or  from  fucceffive  ObftruCtions  with  a 
Calculus,  (Ac.  in  that  Cafe,  our  modern  Surgeons  have  provided  a  kind  of 
flexible  Catheter,  made  of  flatted  filver  Wire,  convoluted  in  a  particular  Man¬ 
ner,  as  in  Tab.  XXVII.  Fig.  6.  to  give  a  continual  Pafiage  to  the  Urine. 
This  Inftrument  may  be  left  in  the  Parts  for  many  Days  together,  without 
incurring  any  Damage  to  the  Patient,  if  it  be  properly  fecured  or  faftened,  un¬ 
til  there  is  no  longer  any  Necefiity  for  its  refiding  there.  But  as  the  flexible 
Catheter  is  ufualiy  much  more  difficult  to  pafs  into  the  Bladder  than  the  other ; 
it  will  be  generally  necefiary  for  the  Surgeon  to  pafs  a  common  or  rigid  Ca¬ 
theter  through  the  Urethra  firft,  and  let  it  refide  there  fome  Time,  in  order  to 
open  and  dilate  the  Pafiage,  through  which  the  flexible  Catheter  is  afterwards 
to  enter  into  the  Bladder,  which  fhould  be  done  immediately  after  the  Extrac¬ 
tion  of  the  other  Catheter,  to  prevent  the  Parts  from  collapsing  again.  Hel- 
mont  a  rejeCts  Catheters  made  of  Silver  or  Copper,  as  too  ftubborn  for  the 
tender  Parts  they  are  to  enter,  and  therefore  devifes  another,  to  be  made  of 
Leather,  fewed  together  in  the  fame  Form  *,  for  which  Invention  he  much  ap¬ 
plauds  himfelf,  as  he  thinks  little  or  no  Pain  will  attend  the  Ufe  of  this  lafi, 
from  its  Softnefs.  But  this,  in  my  Opinion,  feems  to  demonftrate  how  little 
that  famous  Gentleman  was  converfant  in  chirurgical  Operations  •,  for  the  very 
Advantage,  which  he  propofes,  viz.  the  foftnefs  of  the  Inftrument,  renders  it 
ufelefs  in  the  Hand  of  a  Surgeon,  as  it  will  not  thereby  be  able  to  make  its  way 
into  the  Bladder.  Fabricius  ab  Aquapendente  alfo  informs  us,  that  he  had 
ufcd  a  flexible  Catheter,  which  he  had  made  him  of  Horn  ;  and  others  have 


*  Lib.  de  Litbiafi ,  Cap.  3.  No.  34. 


been 
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been  made  of  other  Subftances  :  Bat  thole  made  of  Silver  are  at  prefent  in 
univerfal  Ufe  and  Efteem  with  the  moil  expert  Surgeons,  as  they  have  not 
only  a  fufficient  Strength  and  Refinance,  but  will  take  an  exceeding  fine  polifh, 
and  better  receive  and  retain  the  proper  Figure  or  Form,  that  is  given  to  them, 
whereby  they  may  be  eafily  paffed  into  the  Bladder. 

VI.  Some  Surgeons  a  think  it  beft  to  have  many  Apertures  in  the  curve  Part 
of  the  Catheter,  the  better  to  facilitate  the  Exit  of  the  Urine  ;  but  two,  near 
the  Extremity  of  this  Inftrument,  are  very  fufficient,  and  will  generally  dis¬ 
charge  the  Urine  in  a  very  conliderable  Stream  :  More  Apertures  would  pro¬ 
bably  render  the  Ufe  of  this  Inftrument  not  fo  fafe  and  practicable,  efpecially 
when  the  Corpus  fpongiofum  Urethra  is  diftended  with  Blood,  whereby  fome 
part  of  it  may  be  prefled  into  the  Apertures,  fo  as  to  wound  the  Parts,  and  ob- 
ftruft  the  Progrefs  of  the  Inftrument.  For  this  Reafon,  the  celebrated  Petit 
has  recommended  Catheters  of  another  Make,  without  any  Apertures  in  the 
Sides,  as  in  Tab.  XXVII.  Fig.  y.  which,  though  cried  up,  and  greatly  ap¬ 
plauded,  for  a  new  Invention,  by  Garengeot  b,  was  long  before  delineated 
by  De  la  Champ  c  ;  though  he  directs  it  for  removing  Caruncles  of  the 
Urethra.  In  this  Inftrument  {he  Aperture  is  at  the  Extremity  A,  Fig.  7.  which 
is  fliut  by  a  pyriform  Button,  marked  B.  When  this  kind  of  Catheter  is 
paffed  into  the  Bladder,  the  Handle  of  the  Wire  C,  is  prefled  inward,  by 
which  Means  the  Button  marked  B,  is  thruft  out  of  the  Tube,  as  is  reprefented 
at  D,  in  the  next  Figure  ;  and  thus  a  Paflage  is  given  to  the  Urine.  To  con¬ 
clude,  the  Catheter  may  be  alfo  of  ufe  to  injeCt  various  Liquors  into  the  Blad¬ 
der,  in  feveral  Diforders,  *  when  the  Tube  of  this  Inftrument  is  fattened  to  a 
Syringe  or  common  Bladder,  from  whence  the  Injection  is  to  be  forced  ;  which 
has  been  remarked  by  ./Egineta,  Lib.  VI.  Cap.  59.  An  Abfcefs  in  the  Neck 
of  the  Bladder,  caufinga  Retention  of  the  Urine,  has  been  fometimes  broke  by 
paffing  the  Catheter,  and  the  Suppreflion  thereby  removed.  A  particular  Dif- 
fertation  on  this  Operation,  intituled  De  Catheterifmo ,  has  been  publifhed  here, 
at  Helmflat,  by  Meribomius,  Ann.  1 699. 


CHAP.  CXXXVIIL 

Of  Caruncles  in  the  Urethra. 

I.  IV /T  E  N,  who  have  formerly  had  a  Gonorrhea,  or  an  Ulceration  of  the 
IVl  Urethra,  frequently  meet  with  extreme  Difficulty  in  voiding  their 
Urine,  fo  that  it  cannot  be  difcharged  without  great  Pain,  and  Straining,  foas 
to  flow  in  a  fmall  Stream  like  a  Thread,  being  fometimes  alfo  totally  obftrudted 
or  fupprefled.  This  Diforder  has  been  attributed  by  the  Phyficians  of  preced¬ 
ing  Ages  to  a  Caruncle,  or  flefhy  Excrelcence,  in  the  Cavity  of  the  Urethra, 
till  of  late  Brunne'r,  a  celebrated  Phyfician  to  the  Elector  Palatine,  and 
Dion  is,  in  his  Surgery,  rejecting  the  ancient  Opinion,  have  deduced  it,  per¬ 
haps  with  more  Reafon,  from  a  Cicatrix,  rather  than  a  Caruncle,  remaining 

a  As  Nucx  in  Experitn.  Chirurg.  p.  124.  and  Sol  ingen,  in  Chirurg.  Tab.  VIII. 
b  Lib.  de  Inji.  Chirurg .  Tom.  I.  p.  267. 
c  In.Chirurg.  />.  322. 

after 


95 


Method  o 
removing 
flight  Ca¬ 
runcles. 


Of  Caruncles  in  the  Urethra.  Part  II. 

after  the  Cure  of  an  Ulcer  in  this  Part,  which  has  been  occafioned  by  a  Go¬ 
norrhea.  Their  Opinion  is  confirmed  to  be  true,  in  many  In  (lances,  of  Bodies 
that  have  been  opened  after  Death,  labouring  under  this  Complaint.  Though 
in  many  Cafes  alledged  by  Arneau  and  Petit,  the  Caufe  of  this  Diforder 
has  been  neither  a  Caruncle  nor  Cicatrix,  but  a  Tumor  formed  in  the  fpongy 
or  cavernous  Body  of  the  Urethra  itfelf  (in  the  fame  Manner  as  the  Membranes 
of  the  Nofe  are  tumified  in  a  Coryza)  fo  as  to  occlude  the  Pafifage  of  that  Canal. 
However,  the  Experience  of  one  Party  may  be  oppofed  by  the  other  in  this 
Diforder,  they  may  perhaps  both  be  in  the  right,  as  the  very  fame  Difeafe  may 
proceed  from  different  Caufes.  Though  we  find  Benevolus,  a  celebrated  Ita¬ 
lian  Phyfician  of  Florence ,  yet  diffenting  from  both  thefe  Opinions.  He  de¬ 
clares,  in  zn  exprefs  Treatife  on  the  Subject,  that  he  has  always  found  the 
Caufe  of  this  Diforder  to  be  a  Tumor  or  Ulceration,  and  Enlargement  of  the 
natural  Tubercle,  in  the  Prodrate,  called  by  Anatomifts  Caput  Gallinaginis  ; 
but  that  he  could  never  yet  find  the  Urine  obflrudted,  in  this  Complaint,  from 
a  Caruncle  in  the  Cavity  of  the  Urethra.  He  always  obferved  the  Obdrudlion 
to  be  more  or  lefs,  in  Proportion  to  the  Quantity  of  Matter  lodged  in  the  Caput 
Gallinaginis .  He  fays,  the  Diforder  almoft  conllantly  follows  a  virulent  Go¬ 
norrhea,  and  that  both  its  beginning  and  latter  End  are  accompanied  with  dif- 
charges  of  purulent  Matter  and  Fibres  with  the  Urine.  For  my  own  Part,  I 
mud  acknowledge  there  may  be  Truth  on  the  Side  of  each  of  thefe  Gentlemen, 
though  I  am  not  for  confining  the  Diforder  to  one  particular  Caufe.  But 
which  ever  Caufe,  or  Opinion,  takes  Place  in  this  Complaint,  it  is  no  great 
Matter  ;  fince  the  Method  of  Cure  is  one  and  the  fame  in  all.  The  Surgeon 
may  reafonably  determine,  whether  it  proceeds  from  a  Caruncle,  by  the  Pati¬ 
ent’s  Relation,  and  Symptoms  of  the  Diforder  :  For,  in  that  Cafe,  the  Obflruc- 
tion  is  not  fo  fudden,  but  the  Urine  flows  in  a  fmall  Stream,  and  gradually 
leffens,  till  it  is  totally  fupprefifed  ;  the  Patient  is  alfo  continually  endeavouring 
to  void  his  Urine,  from  the  Irritation  of  the  foreign  Body  in  the  Urethra. 
Sometimes  a  flight  Fever  attends  the  Complaint.  But  the  Seat  of  the  Obfta- 
cle  in  the  Urethra  may  be  nearly  determined  by  pafilng  a  Catheter,  leaden 
Probe,  or  Wax-candle,  into  that  Canal  :  For  wherever  the  Jnflrument  meets 
with  more  than  ordinary  Refiflance,  there  may  be  reafonably  conje&ured  to  be 
the  Seat  of  the  Complaint.  Laftly,  as  this  Diforder  is  often  attended  with 
mod  violent  Pain  and  Anguifh  from  the  extreme  Difficulty  of  voiding  the 
Urine,  fo  as  often  to  hazard,  and  fometimes  totally  dedroy  the  Life  of  the 
Patient  ♦,  the  Surgeon  fhould  be  therefore  well  acquainted  with  the  Methods 
of  relieving  one  thus  afflieded. 

II.  If  the  Diforder  be  of  no  long  danding,  and  there  appears  to  be  no  great 
Stridlure  in  the  Urethra,  the  Surgeon  may  then  fucceed,  without  much  Diffi¬ 
culty,  by  the  following  Pratdice.  The  Patient  being  feated  on  a  Couch  or  his 
Bed,  the  Surgeon  holds  the  Penis  with  his  left  Hand,  while  with  his  right  he 
introduces  a  Probe  of  Lead  or  Wax-candle  (of  about  a  Foot  long,  and  Thick- 
nefs  or  an  ordinary,  or  rather  a  large  Catheter,  which  has  been  fird  dipt  in 
Oil)  into  the  Urethra,  until  he  has  arrived  at  the  Obdacle,  and  palled  a  little 
beyond  it :  This  being  fecured  by  proper  Bandage  from  falling  out,  is  to  re¬ 
main  there  for  fome  Days,  till  by  compreffing  the  Obdacle  the  Urethra  appears 
-  to  be  pervious,  as  ufual,  or  the  recent  Diforder  at  lead  much  checked  in  its 

Progrefs. 
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Progrefs.  The  leaden  Probe,  or  Wax-candle,  is  to  be  extracted  every  Time 
the  Patient  wants  to  difcharge  his  Urine,  and  then  to  be  introduced  and  fecured 
again  in  the  preceding  Manner,  in  which  it  is  to  be  continued,  until  the  Com¬ 
plaint  is  entirely  removed.  But  if  the  Diforder  be  fo  obftinate,  or  inveterate, 
as  not  to  yield  to  the  preceding  Method,  it  will  then  be  neceffary,  according 
to  the  general  Practice,  to  drefs  the  End  of  the  leaden  Probe  or  wax  Candle 
with  Vitriolum  R.  Alum.  ufl.  or  Pracipit.  rub.  cum.  Ung.  fufe.  vel  APgyptiac.  to 
be  paffed  into  the  Urethra  to  touch  the  Obftacle.  This,  according  to  the  ge¬ 
neral  Advice,  fhould  be  repeated  two  or  three  Times  in  a  Day,  till  the  fuper- 
fluous  and  morbid  Excrefcence  is  corroded  and  removed  by  the  Applications, 
and  a  free  Paffage  thereby  made  for  the  Urine.  Concerning  theSuccefs  of  which 
Practice  we  are  furnilhed  with  various  Pittances.  But  Brunner  and  Bene- 
volus,  who  will  not  allow  the  Diforder  to  arife  from  any  Caruncles,  orflefhy 
Excrefcences  in  the  Urethra,  condemn  this  Practice,  as  pernicious,  and  apt  to 
corrode  or  ulcerate  the  Urethra  :  Nor  do  I  myfelf  approve  of  it,  when  there  is 
no  Caruncle  or  Obflacle  in  the  Urethra,  but  only  in  fuch  of  thofe  Cafes,  as  will 
not  yield  to  the  milder  Practice  firft  mentioned.  But  it  may  be  here  necefiary 
to  obferve,  that  the  Patient  fhould  always  difcharge  his  Urine,  before  the  leaden 
Probe  or  wax  Candle  be  puffed  into  the  Urethra,  that  it  may  remain  there  the 
longer  without  Extraction,  and  fo  more  effectually  comprefs  or  dilate  the 
Parts.  And  even  when  a  free  Paffage  has  been  this  way  obtained  for  the 
Urine,  it  may  be  neceffary  to  retain  a  Tent  or  Inftrument  of  the  like  Kind  a 
few  Weeks,  or  at  Intervals,  in  the  Urethra,  that  the  Parts  lately  made  pervi¬ 
ous,  may  remain  fo  more  effectually  and  fecurely.  Laftly,  Benevolus  ad- 
vifes  to  arm  the  End  of  the  Probe  with  a  Piece  of  Emplajl.  Diapalm^e,  that  it 
may  more  diftend  and  heal  the  morbid  or  ulcerated  Part  of  the  Urethra  than 
the  reft ;  but  I  think  that  Intention  may  be  anfwered  much  better,  as  I  have 
indeed  often  experienced,  by  injecting  Aq.  Calc,  vel  Plantag.  cum  pauco  Sacch. 

Saturni ,  vel  Lapid.  medicamentof.  Crollii ,  which  are  found  extremely  ferviceable 
in  cleanfing  and  ficcatrizing  Ulcerations  in  general. 

III.  When  the  Paffage  of  the  Urethra  is  entirely  blocked  up  in  this  Dif- 
order,  fo  that  no  Urine  can  be  evacuated,  it  will  then  be  neceffary,  if  there  obftinate 
is  no  great  Inflammation,  to  feek  for  Relief  from  the  Catheter.  If  the  Inftru-  Carundcs* 
ment  meets  the  Stricture  or  Obftacle  in  the  Urethra,  it  fhould  be  ftrongly,  but 
cautioufly,  preffed,  by  twifting  it  through  the  fame,  to  break  or  divide  the  Ca¬ 
runcle  or  Cicatrix,  and  dilate  the  Parts  for  a  more  free  Paffage  :  And  after 
drawing  off  the  Urine,  a  leaden  Probe  or  Wax-candle  dipt  in  Oil,  may  be  in¬ 
troduced  and  retained  in  the  Urethra,  as  before,  to  keep  it  pervious.  But  if 
either  the  Catheter  cannot  be  paflfed,  becaufe  of  the  violent  Inflammation  and 
Pain,  or  the  Urethra  can  be  by  no  Means  opened,  fo  that  the  Patient’s  Life  is 
in  the  utmoft  Danger,  the  laft  and  moft  fevere  Remedy  left,  is,  to  make  an 
Apertion  or  Paracentefis  of  the  Bladder  with  the  Trocar,  either  in  Perinxo  or 
above  the  Os  Pubis ,  in  that  part  of  the  Abdomen,  where  the  high  Operation  is 
performed  for  the  Stone,  which  we  fhall  quickly  explain  at  large.  The  Pa¬ 
tient’s  Life  being  fecured  by  the  Bladder  thus  opened,  and  Urine  dilcharged 
by  the  Cannula,  left  in  the  Bladder  ;  the  Surgeon  next  proceeds  to  treat  the 
Diforder  in  the  Urethra  by  the  Methods  before  propofed,  until  he  has  rendered 
the  Urethra  pervious,  and  obtained  a  free  and  natural  Paffage  for  the  Urine  ; 

Vo  l.  II.  .  O  alter 
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after  which,  the  Cannula  of  the  Trocar  may  be  extraded,  and  the  Wound 

healed. 

IV.  If  the  Retention  of  Urine  fhould  proceed  from  an  Inflammation  of  the 
Urethra,  and  that  in  a  violent  Degree,  the  Surgeon  fhould  not  then  introduce 
either  the  Catheter,  Probe,  or  Wax-candle,  becaufe  either  of  them  will  greatly 
increafe  the  Inflammation,  and  confequently  the  Diforder  :  He  fhould  rather 
bleed  the  Patient  largely,  and  ply  him  with  difcutient  Medicines,  both  inter¬ 
nally  and  externally  i  particularly  the  Parts  affeded,  fliould  be  treated  with  dif¬ 
cutient  Fomentations  and  Cataplafms,  in  order  to  abate  the  Inflammation  and 
Tumor ;  and  then  the  Urethra  may  be  compreflfed,  and  a  Paffage  made  by 
retaining  a  wax  Candle,  leaden  Probe,  or  the  Catheter,  for  feveral  Days  in  the 
Urethra.  But  when  the  Inflammation  of  the  Urethra  is  flight,  the  Urine  may 
be  immediately  drawn  off  by  the  Catheter,  without  any  farther  Apparatus. 

V.  It  is  a  neceffary  Caution,  with  regard  to  the  Wax-candle,  which  is  to  di¬ 
late  and  open  the  Urethra,  that  it  be  not  protruded  too  far,  or  thruft  into  the 
Bladder  itfelf  :  For  in  that  Cafe,  fome  part  of  the  Wax  may  be  feparated,  and 
Ray  behind  in  the  Bladder,  where  it  will  form  the  Bafts  of  a  future  Calculus  or 
Stone.  When  the  Difficulty  of  difcharging  the  Urine  proceeds  from  fome 
Diforder  in  the  Bladder  itfelf,  as  an  Excrefcence,  Abfcefs,  Ulcer,  an  Indura¬ 
tion  or  Callofity  of  its  Neck,  or  in  the  ProRrate,  it  is  but  feldom  that  the 
Patient  can  find  any  Relief  from  the  Hand  either  of  the  Phyfician  or  Surgeon  : 
For  the  leaden  Probe,  Wax-candle,  or  ufe  of  corroding  Medicines,  are  here 
not  only  ufelefs,  but  pernicious.  On  the  contrary,  when  the  Urine  is  obffrud- 
ed  by  fome  Tumor,  Ulcer,  or  Cicatrix  in  the  Urethra  only,  the  beff  Me¬ 
thod  of  relieving  the  Patient  will  be  by  the  leaden  Probe  or  Wax-candle  dipt 
in  Oil.  Though  a  Cicatrix  in  the  Urethra  is  more  difficult  to  be  removed  this 
way,  than  a  Tumor  or  Ulcer,  but  we  are  at  prefent  unacquainted  with  better 
Means  of  dilating  and  opening  the  Urethra  ;  and  that  this  Method  will  often 
fucceed  very  well,  even  in  a  Cicatrix,  is  confirmed  by  Experience,  as  well  as 
the  Authority  of  Benevolus. 


CHAP.  CXXXIX. 

\ The  Method  of  extracting  a  Calculus  in  the  Urethra. 

I.IN  Patients  fubjed  to  the  Gravel,  or  fabulous  Concretions,  we  often  meet 
A  with  a  Calculus  or  fmall  Stone,  obftruding  the  Urethra,  fo  as  to  deny 
any  Paffage  to  the  Urine,  and  often  exciting  the  moR  excruciating  Pains,  as 
well  as  occafioning  a  total  Suppreffion  of  the  Urine.  This  is  a  deplorable 
Cafe  for  the  Patient,  to  relieve  which,  the  Phyfician  or  Surgeon  fhould  endea¬ 
vour  to  extrad  the  Calculus  without  delay.  The  Seat  of  the  Calculus  in  the 
Urethra  is  various,  being  fometimes  at  its  beginning,  in  the  Sphinder  or  Neck 
of  the  Bladder,  behind  the  Scrotum ,  in  Perinao  ;  and  fometimes  in  the  Middle 
of  the  Urethra,  or  elfe  near  its  Extremity  in  the  Gians  Penis  :  Sometimes, 
again  the  Calculus  is  included  in  a  particular  kind  of  Sacculus  or  Expanfion  of 
the  Urethra,  which  has  been  obferved  by  Le  Dram  (Tom.  II.  Obf.  79.)  and 
Denys  (Obf.  Chir.  p.  .144.)  mentions  a  like  Cafe.  In  the  Year  1737  I  alfo 
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found  two  Calculi  contained  in  this  kind  of  Sacculus  at  the  Bottom  of  the  Ure¬ 
thra  before  the  Scrotum,  from  whence  I  cut  them  out :  Which  is  indeed  an  ex¬ 
traordinary  Cafe,  and  the  two  Calculi  I  have  reprefented  in  Tab.  XXVII.  Fig . 
1 6,  17.  But  the  particular  Part  of  the  Urethra,  in  which  the  Calculus  is 
lodged,  may  be  known  without  much  Difficulty,  from  the  Seat  of  the  Pain, 
by  feeling,  and  by  probing  with  an  Inftrutnent.  As  the  Seat  of  this  Diforder 
is  various,  fo  alfo  is  the  Method  of  treating  it.  It  may,  in  the  fird  Place,  be 
proper  to  try  the  Efficacy  of  Diuretics  internally,  with  the  Ufe  of  Fomenta¬ 
tions,  Cataplafms,  Gliders,  and  bathing  externally,  continued  for  fome  Time  : 
But  if  they  prove  infufficient,  a  Quantity  of  Oil  of  Olives  or  fweet  Almonds 
may  be  injected  into  the  Urethra,  to  lubricate  its  Surface,  together  with  that 
of  the  Calculus,  and  facilitate  its  Difcharge  ;  to  promote  which,  the  Patient  may 
alfo  fit  in  a  Semicupium  or  Bath,  made  with  emollient  Herbs.  Some  make  a 
Ligature  upon  the  Penis,  behind  the  Calculus,  and  by  ilrongly  inflating  the 
fore  Part  of  the  Urethra,  they  dilate  it,  fo  as  to  make  way  for  the  Calculus  to 
come  forwards,  and  be  difeharged  :  Which  Practice  is  by  Prosp.  Alpinus  a 
laid  to  be  very  common  and  familiar  with  the  /Egyptians. 

II.  If  the  Calculus  refills  all  thofe  Means,  and  the  Suppreffion  of  Urine, 
with  the  other  Symptoms,  increafe,  it  will  then  be  necedary  to  try  a  more  fevere, 
but  effe&ual  Means  for  its  removal  by  the  Knife.  If  the  Calculus  is  perceived  to 
lodge  in  the  Neck  of  the  Bladder,  it  may  be  extra&ed  by  a  Section  in  Pcrinaoy 
where  the  Stone  is  perceived  by  the  Touch  •,  but  if  the  Patient  will  not  lubmit 
to  the  Operation,  jthe  Calculus  may  for  the  prelent  be  pufhed  back  by  a  Cathe  ¬ 
ter  into  the  Bladder  ;  though  the  Operation,  in  my  Opinion,  is  much  prefera¬ 
ble,  becaufe  the  Stone  will  otherwife  grow  much  larger  in  the  Bladder,  and 
fubjedt  the  Patient  to  greater  and  perpetual  Diforders.  If  the  Stone  fliould  dick 
fo  fad,  that  the  Catheter  cannot  eafily  repel  it  •,  or  if  the  Surgeon,  for  the  fore- 
mentioned  Reafon,  is  unwilling  fo  to  do;  it  may  be  extracted  by  Incifion,  Qr  the 
Operation  for  Lithotomy  termed  Apparatus  minor ,  deferibed  in  the  following 
Chapter  ;  viz.  by  inferting  one  Finger  into  the  Anus,  to  hold  the  Calculus 
firm  in  its  Place,  and  making  an  Incifion  upon  it,  large  enough  for  its  Extra¬ 
ction.  If  the  Calculus  is  lodged  near  the  Gians,  the  bed  Method  will  be  to 
injedl  Oil  into  the  Urethra,  after  the  external  Applications  before-mentioned, 
have  been  applied  fome  Time  to  the  Part  :  And  thus  by  relaxing,  lubricating, 
and  gently  preffing  with  the  Fingers,  to  which  we  may  add  Sudtion,  in  Infants, 
the  Calculus  may  be  often  happily  difeharged,  without  running  the  Hazard  of  a 
Wround,  Cicatrix,  and  Fidula  in  the  Urethra,  from  the  Operation  b.  If  the 
Calculus  dops  near  the  external  Orifice  of  the  Urethra,  it  may  be  then  ex¬ 
tracted  by  a  Hook,  a  Pair  of  Pliers,  or  an  Ear-pick.  See  Tab.  VI.  Fig.  14. 
But  if  thofe  Indruments  prove  infufficient,  it  may  be  proper  to  try  that  de¬ 
feribed  and  recommended  by  Marinus  for  the  fame  Purpofe,  as  in  Tab.  XXIX. 
Fig.  7.  viz.  the  Part  or  Eye  marked  A,  is  to  be  cautioufly  protruded  into  the 
Urethra  beyond  the  Calculus,  fo  as  to  intercept  or  catch  it ;  after  which,  it  is 
to  be  drawn  out  together  with  the  Calculus,  by  the  Handle  B.  If  through  the 

a  In  Medicina  JBgyptiorum,  Lib.  III.  Cap  XIV. 

b  Inftances  of  Stones  extra&ed  by  thefe  Means,  may  be  feen  in  V.  Horn’s  Microiec.  and  Tul- 
pius,  Ob/.  8.  Lib.  III.  An  Example  of  a  Calculus  extra&ed  by  Pliers,  fee  in  Scultetus, 
Ob/  63 . 
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Violence  of  the  Inflammation,  or  Largenefs  of  the  Stone,  all  thefe  Means  prove 
ineffectual  ;  there  is  then  no  other  Method  of  relieving  the  Patient,  but  by  the 
Operation,  as  Tulpius  and  Garengeot  alfo  affirm.  The  Extremity  of  the 
Urethra  in  the  Gians  is  therefore  to-  be  divided  with  a  Pair  of  Sciffors,  and  the 
Calculus  pufhed  out,  by  introducing  a  Probe  or  fmall  Hook  ;  and  then  the 
Parts  wounded  are  to  be  wafhed  with  Wine,  and  drefled  with  fome  vulnerary 
Balfam. 

III.  When  all  the  Means  now  cited  prove  without  Succefs,  as  they  frequently 
do,  when  the  Calculus  lies  in  the  Middle  of  the  Urethra  ;  there  is  then  no 
other  way  left  to  fave  the  Patient,  and  relieve  him  from  his  Diforder,  than  by 
opening  the  Urethra,  by  making  an  Incifion  through  it  with  the  Scalpell  upon 
the  Body  of  the  Calculus,  enlarging  it  fufflciently  upward  and  downward  for  the 
Extraction  of  the  Calculus.  More  particularly,  thus  :  The  Skin  of  the  Penis 
is  to  be  drawn  tenfe,  either  forwards,  as  Celsus  a  advifes,  or  backwards,  ac¬ 
cording  to  Wildmannus  b,  and  the  Gians  being  either  covered  with,  or  denu- 
dated  of  its  Praepuce,  a  Ligature  is  made  upon  the  Penis  behind  the  Calculus ; 
left  by  the  Prefiure  of  the  Surgeon’s  Hands  it  fhould  be  forced  farther  into  the 
Urethra.  The  Surgeon  then  preffes  his  left  Thumb  upon  the  Calculus,  that  it 
may  neither  flip  backward  nor  forward,  while  with  his  right  Hand  he  makes  a 
longitudinal  Incifion  on  one  Side  of  the  Urethra,  large'  enough  to  extradt  the 
Calculus,  either  with  his  Fingers,  or  Inftruments,  viz.  a  Pair  of  Pliers,  Probe, 
or  Hook.  After  the  Stone  is  extracted,  the  Skin  of  the  Penis  is  let  loofe, 
and  the  Wound  drefled  with  fome  vulnerary  Balfam,  a  Plafler,  &c.  If  the 
Incifion  be  very  long,  it  is  advifeable  to  infert  a  leaden  Cannula  or  Tube  into 
the  Urethra  beyond  the  Wound,  to  receive  and  difcharge  the  Urine,  that  it 
may  not  pafs  through  the  Wound,  whofe  Agglutination  and  Cure  would  be 
very  much  retarded  by  the  Acrimony  of  the  excrementitious  Liquor,  and  poflibly 
degenerate  into  a  callous  Ulcer.  The  Wound  may  be  alfo  preferved  from  the 
Urine,  by  directing  the  Patient  to  drink  but  very  little,  a  few  Days  before  and 
after  the  Operation.  The  Incifion  is  diredled  to  be  made  laterally,  becaufe  the 
Wound  in  that  Pofition  is  not  fo  apt  to  receive  Injury  from  the  Urine  in  its 
Paflage,  as  it  would,  if  it  had  been  made  in  the  Bottom  of  the  Urethra.  It 
would  have  been  dangerous  to  have  directed  the  Incifion  in  the  upper  Part  of 
the  Penis,  becaufe  then  the  Corpora  Cavernofa  mud  have  been  wounded,  the 
Confequence  of  which  might  be  a  fatal  Haemorrhage,  or  other  malignant  Symp¬ 
toms.  Albucasis,  one  of  the  befl  Arabian  Phyficians,  advifes  to  break  the 
Stone  when  it  flicks  in  the  Urethra,  by  boring  it  with  an  Inftrument,  which  he 
delineates,  when  it  cannot  be  prefled  out  by  the  Fingers  alfo  Parey,  and 
others,  propofe  the  fame  Inftrument :  But  fuch  an  Inftrument  can  hardly  be 
ufed  without  greatly  injuring  the  Urethra  in  boring  the  Calculus.  If  fuch  an 
Inftrument  fhould  not  fucceed,  Albucasis  then  advifes  to  make  a  Ligature 
upon  the  Penis  on  each  Side  the  Calculus,  that  it  may  not  move  either  back¬ 
ward  or  forward,  after  which  it  is  to  be  extracted  by  Incifion  c. 

IV.  We  have  already  explained  the  ufual  Method  of  dividing  the  Urethra 
by  Incifion,  for  extracting  the  Calculus,  j  it  now  remains  for  us  to  defcribe  a 

2  Lib.  VII.  Cap.  26.  b  In  Lib;  German.  de  Lithotomia,  Pag.  58.  and  39.  *  Vide 

Opera  ej us.  Part  II.  Cap.  61. 
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new  Method,  invented  by  a  celebrated  Surgeon  of  Paris,  named  Thibaut, 
and  defcribed  by  Garengegt.  It  is  briefly  this  :  He  holds  the  Penis  in  his- 
left  Hand,  and  makes  an  Incifion  firft  laterally  through  the  Skin,  and  then 
above  through 'the  Urethra,  which  is  firft  freed  from  the  Corpora  Cavernofa 
Penis  by  a  Scalpell.  The  Urethra  is  divided  by  a  longitudinal  Incifion  upon 
the  Calculus,  under  the  Corpora  Cavernofa  :  And  after  extracting  the  Stone  by 
a  Hook  or  Pliers,  the  Wound  is  drefled  up  with  fome  Balfam,  fcraped  Lint, 
Comprefs,  and  Bandage.  Thus  they  afiert,  the  Wound  in  the  Urethra  will 
heal  much  fooner,  as  being  covered  with  the  Corpora  Cavernofa  Penis. 

V.  When  thefe  Calculi  are  included  in  a  particular  kind  of  Sacculus,  I  think  when  the 
the  belt  Method  is  to  make  a  lateral  Incifion  in  the  Part  molt  convenient  for  fS'Ui" 
their  Extraction  :  And  thus  I  took  out  the  two  Calculi  before- mentioned,  N°  i.  Sacculus. 
figured  in  Tab.  XXVII.  Fig.  1 6.  and  17.  by  making  an  Incifion  fufRciently 
large.  I  then  treated  the  Cavity  of  the  Sacculus  firft  with  digeftive  Ointments, 
and  then  with  corroding  Medicines,  fuch  as  Merc.pracipit.  rub.  and  fometimes, 
even  Lapis  Infernalis ,  compleating  the  Cure  with  Balf.  Capiv.  &  Emplaft, ;. 
agglutinant.  But  a  Wound  in  this  Part  is  not  eafily  to  be  healed,  as  may  be 
learned  from  the  79th  Obf  of  Le  Dr  an,  where  almoft  every  Artifice  was  ufed 
in  vain. 


CHAP.  CXL. 

Of  Lithotomy,  or  cutting  for  the  Stone  in  Males ,  particularly  by  the  old. 
Method ,  termed  Apparatus  Minor  y  where  we  Jha  11  aljd  propofe  J'omething 
concerning  Nephrotomy.. 

T.  T  Ithotomy ,  or  cutting  for  the  Stone,  fometimes  called  Cyfotomy ,  from  the 
•L*  Greek ,  Vejica ,  is  an  artificial  Opening  or  Incifion  made  into  the 

Bladder,  for  the  Extraction  of  fome  offenfive  concreted  or  indurated  Body 
but  when  the  Stone  is  ait  out  of  the  Kidney,  which  very  rarely  happens,  the 
Operation  is  then  termed  Nephrotomy ,  which  wTe  fhall  alfo  prefently  confider  in 
this  Chapter a.  This  Operation  is  rendered  necefiary,  becaufe  there  is  no  other 
Method,  that  we  are  yet  acquainted  with,  of  extracting  a  Calculus,  when  it  is 
too  large  for  the  Urethra  j  caufing  extreme  Pain,  Inflammation,  Ulceration, 
and  a  Strangury,  or  a  total  Suppreflion  of  the  Urine,  followed  with  Convul- 
fions,  and  fometimes  a  miferable  Death.  l  am  fenfible,  that  many  Phyficiarrs, . 
and  others,  will  have  it  poflible  to  diflolve,  break,  or  otherwife  diminifh  and 
expel  the  Stone  in  the  Bladder  by  internal  Medicines,  and  I  myfelf  have  given 
a  remarkable  Inftance,  in  favour  of  this  Opinion,  in  the  Philof  Tranfatl.  N° 
417.  p.  13.  the  greateft  Part  of  the  Fragments  of  which  Stones  I  have  now 
by  me  :  But  we  have  never  yet  been  fo  happy,  as-  to  find  a  Medicine  that  will 

a  Though  the  Bladder  and  Kidneys  are  more  fubjedt  to  calculous  Concretions  tharr  other  Parts, 
yet  we  are  affured  by  Experience,  and  the  many  Inltances  cited  by  the  medical  Writers  of  Obier- 
vations,  that  Stones  have  been  found  in  all  the  other  Parts  of  the  Body,  of  which  we  have  a  large 
Number  of  Examples  colledted  and  publifhed  by  Crellius,  in  a  Pamphlet,  intituled.  Mar  more 
memoria  Seligmanni.  Lipjiee,  1708.  But  I  think  they  Ihould  be  always  extirpated,  when  practica¬ 
ble,  .  as  they  excite  Pain,  and  other  bad  Symptoms. 

certainly. 


ioi  Of  Lithotomy  by  the  Apparatus  Minor.  Part  IL 

certainly  dififolve  the  Stone  in  all  Patients,  in  any  reafonable  Time  ;  and  the 
Succefs  attributed  to  fome  famous  Noftrums  has  been  frequently  owing  more 
to  Chance,  or  other  particular  Incidents,  than  the  Medicine  itfelf.  Nor  am  I 
fenfible  of  any  other  certain  Method  of  relieving  the  Patient  from  a  large  Stone* 
than  by  the  Operation  :  And  if  fuch  a  Diflolvent  was  known,  there  is  no 
doubt  but  the  Rich  and  Great,  who  are  well  difpofed,  would  be  at  any  Ex¬ 
pence  for  fo  general  a  Good,  an  Inftance  of  which  we  have  had  lately,  though 
without  its  good  Effect.  Nor  do  I  know,  that  the  A Egyptian  Method  of  in¬ 
flating  the  Urethra  to  difcharge  the  Stone  in  the  Bladder,  was  ever  tried  with 
Succeis  in  Europe ,  as  fome  a  would  fain  perfuade  us  it  may.-'  But  for  the  Ope¬ 
ration  of  Lithotomy  itfelf,  it  is  fo  difficult  and  dangerous,  that  it  has  been 
with  Reafon  ordained  among  the  Ancients  to  be  the  entire  Profefilon  of  one 
Phyfician,  free  from  other  Studies  and  Pratice,  that  he  might  be  the  more 
expert  in  this  Art  b.  For  if  the  Structure  of  the  Bladder,  and  its  true  Difpo- 
fitio-n  with  regard  to  the  adjacent  Parts,  be  not  firfb  well  known,  and  the  Sur¬ 
geon  expert  in  the  Enchirefis,  or  neceffary  Artifices  to  be  ufed  for  cutting,  and 
in  extracting  the  Stone  *,  it  is  very  poflible,  that  the  Patient  may  through  fuch 
Defet  lofe  his  Life  in  the  Operation. 

the  stone.  II.  We  are  allured  from  Experience,  that  Children  are  more  fubjet  to  the 
Stone  than  Adults  ;  and  that  the  Children  of  poor  People  have  it  oftner  than 
thofe  of  the  Rich  :  Becaufe  thofe  of  the  poor  eat  more  plentifully,  and  of  a 
groffer  Food,  which  is  not  fo  eafily  digefted  •,  whence  the  Blood  is.  filled  with  a 
groffer  Chyle,  whofe  Parts  will  be  more  apt  to  run  into  Cohefions  in  all  the  fe- 
cretory  Veffels,  and  particularly  thofe  of  the  Kidneys,  whence  the  Stone  in  the 
Bladder.  For  the  firfl  Rudiments  of  a  Calculus  are  generally  fome  previous 
Obflrution,  fabulous  Concretion,  or  an  Inflammation  in  the  Kidneys.  But  as 
to  the  Jong  Train  of  Caufes,  to  which  many  of  the  Moderns  attribute  the  Ori¬ 
gin  of  the  Stone  in  the  Bladder,  fuch  as  living  too  much  upon  Cheefe,  plen¬ 
tiful  drinking  of  Rhenifh  Wine,  they  are  either  too  remote  to  be  well 
known,  or  too  uncertain  for  the  Phyfician  to  have  any  Dependence  thereon. 
The  Stone  then,  is  ufually  firfl  formed  of  a  very  few  Particles  in  the  Kidney, 
which  Aiding  through  the  Ureter  into  the  Bladder,  attradl  fimilar  Particles 
from  the  Urine  retained  there,  until  it  at  lafl  advances  to  the  Weight  of  many 
Ounces,  and  fometimes  to  feveral  Pounds c,  changing  the  Name  of  Gravel  for 
that  of  the  Stone  in  the  Bladder.  For  while  the  Concrete  remains  in  the  Kid¬ 
ney,  it  is  termed  the  Gravel  or  Stone  in  the  Kidney  ;  which,  when  it  is  of  a 
very  confiderable  Size,  can  be  removed  by  no  Means  whatever,  unlefs  it  fliould 
occafion  an  Abfcefs  in  the  Loins ;  which  being  opened,  either  naturally,  or  by 
the  Scalpell,  the  Stone  may  be  then  extricated,  otherwife  there  is  no  way  to 
remove  it  but  by  Nephrotomy  :  Whereas,  there  are  feveral  Methods  for  ex¬ 
tracting  the  Stone  in  the  Bladder  by  Lithotomy,  when  it  is  not  of  an  extraor¬ 
dinary  Size.  Sometimes  there  is  but  one  Stone  in  the  Bladder,  and  fometimes 

*  Profper  Alpinus,  in  particular,  in  his  Medicina  AZgypt.  p.  104. 

See  the  Oath  of  Hippocrates  and  Celsus,  Lib.\ II.  Cap.  26.  Agiketa,  Lib.  II T. 
Cap.  45.  Lib.  VI.  Cap.  60. 

c  Inftances  of  which  may  be  feen  inGREANFiELD’s  Treatife  of  the  Stone  and  Gravel,  Denys, 
Crellius,  and  others. 
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more,  to  above  twenty,  thirty,  or  forty  d.  Some  Stones  of  the  Bladder  are 
fmooth  and  polifhed,  others  are  rough  and  fharp  pointed  :  Some  are  foft  and 
friable,  like  Mortar  *,  others  are  very  hard  and  folid,  like  Pebbles  or  Flint. 

III.  Before  the  Surgeon  proceeds  to  the  Operation,  he  fhould  be  well  fatif-  SIens?f  the 
fied  of  the  real  Exiftence  of  a  Stone  in  the  Bladder  ;  becaufe  the  very  fame  Bladder? the 
Symptoms  are  often  occafioned  from  fome  other  Caufe,  as  a  1'umor,  Inflam¬ 
mation,  Abfcefs,  or  Ulcer  in  the  Bladder,  or  its  Neck  :  And  it  would  be  both 
cruel  and  imprudent  to  fubjedt  the  Patient  to  fo  fevere  and  dangerous  an  Ope¬ 
ration,  without  abfolute  Necefiity  :  To  perform  the  Operation  on  a  Patient, 
who  has  no  Stone,  would  be  to  Ihew  his  own  Ignorance,  or  an  Intention  to  de¬ 
ceive  the  Patient.  To  be  allured  therefore  of  the  Stone  in  the  Bladder,  the 
Surgeon  fhould  attend  to  the  following  Signs  :  Viz.  the  Patient  ufually  feels  a 
Pain,  Heat,  and  Itching  in  that  part  of  the  Bladder  where  the  Stone  is  lodged ; 
it  is  with  great  Pain  and  Difficulty,  if  at  all,  that  he  can  difcharge  his 
Urine  •,  which  is  generally  pale,  turbid,  and  of  a  bad  Smell,  parting  with  a 
mucous  Sediment  at  the  Bottom  of  the  VeflTel,  and  fometimes  accompanied  with 
a  purulent  Matter,  or  with  Blood,  when  the  Stone  is  rough  and  ffiarp  pointed. 

To  thefe  we  may  add,  that  an  uneafy  Senfation  and  Itching  is  felt  by  the  Pa¬ 
tient  in  all  the  Parts  betwixt  the  Perineum  and  Extremity  of  the  Gians  Penis : 

Upon  which  account,  Boys  afflidted  with  the  Stone,  are  continually  pulling  their 
Prsepuce,  as  it  gives  a  little  Eafe  to  their  Pain,  fo  that  their  Penis  becomes  by 
that  Means  extended  much  longer  than  ufuak  But  all  the  Signs  now  menti¬ 
oned  are  both  uncertain  and  inconftant,  as  all  of  them  may  arile  equally  from 
an  Inflammation,  Abfcefs,  Ulcer,  or  Scirrhoflty  in  the  Neck  of  the  Bladder 
or  the  proftrate  Gland,  as  alfo  from  too  great  Acrimony  in  the  Urine,  and 
other  Caufes.  There  is  a  ready  Method  of  difcovering  the  Stone,  more  cer¬ 
tain  than  any  of  the  preceding,  ufed  formerly  by  the  ancient  Phyficians,  and 
at  prefent  by  itinerant  Lithotomifts  :  Which  is  by  introducing  one  or  two  Fin¬ 
gers  into  the  Anus  of  the  Patient,  Handing  or  lying  down,  preffing  the  other 
Eland  againffc  the  Abdomen,  immediately  above  the  Os  Pubis,  by  whichMeans 
the  Bladder  and  its  contained  Stone  may  be  plainly  felt  by  the  Fingers  in  Ano , 
from  the  Weight  and  Hardnefs  of  which,  they  certainly  conclude  that  there 
is  a  Stone  in  the  Bladder.  But  even  this  Method,  though  it  be  not  contempti¬ 
ble,  is  by  no  Means  to  be  relied  upon  as  infallible  *,  becaufe  we  find  by  Expe¬ 
rience,  that  the  Surgeon  may  be  this  way  deceived,  by  miftaking  a  feirrous, 
callous,  or  other  Tumor  in  the  Bladder,  Redtum,  or  Proftrate,  inftead  of  a 
Stone,  which  appears  to  the  Finger,  in  this  Method  of  fearching,  much  in  the 
fame  Manner.  There  is  therefore  no  other  certain  and  infallible  Method  of 
being  aftured  that  there  is  a  Stone  in  the  Bladder,  than  that  of  fearching  with 
the  Catheter  *,  the  Method  of  palling  which  Inftrument  through  the  Urethra 
into  the  Bladder,  for  this  Purpofe,  we  have  before  deferibed  in  Chap. 
CXXXVII.  For  the  Hardnefs  or  Refiftance,  and  Collifton  or  Sound,  af¬ 
forded  by  the  meeting  of  the  two  Bodies,  are  a  certain  Proof,  not  only  of  the 
Exiftence  of  a  Stone,  but  alfo  a  pretty  fare  Mark  of  its  Size,  Solidity,  and 
Difpofttion  of  its  Surface.  If  the  Catheter  immediately  hits  upon  it,  and  con- 
ftantly  touches  it,  it  is  a  Sign  of  a  large  Stone  i  whereas  if  it  be  fome  Time 

a  As  in.GRE  anfi  eld  andRuvscn,  Obf.  1.  p.  2.  in  both  which  Cafes  there  were  extracted 
forty  two  Stones. 

before 
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before  you  can  touch  the  Calculus  with  the  Catheter,  and  do  not  eafily  meet 
with  it  again,  it  is  a  Sign  of  Small nefs.  However,  v/e  are  obliged  to  confefs, 
that  even  the  Signs  afforded  by  the  Catheter,  are  fometimes  liable  to  deceive 
us  in  forming  a  Judgment  concerning  the  Stone  in  the  Bladder.  For  (ij  the 
Hard  nefs  or  Refiftance  fometimes  perceived  by  this  Inftrument,  is  not  from  a 
Stone,  but  fome  Excrefcence,  Tumor,  or  Induration,  in  part  of  the  Bladder 
itfelf.  And  then  (i)  a  fmall  Stone  may  be  concealed  from  the  Catheter  in 
fome  Recefs  or  Cell  in  the  Bladder  (fee  Tab.  XXXI.  Fig.  i,  2.)  fo  that  it  can¬ 
not  be  well  touched.  And  laftly  (3)  there  are  Cafes,  which  frequently  occur, 
where  the  Catheter  cannot  be  palled  into  the  Bladder,  being  prevented  by  the 
Inflammation,  or  fome  other  Accident  •,  fo  that  the  Surgeon  is  obliged  to 
fearch  by  introducing  his  Finger  in  Ano ,  by  which  Means  the  Size  of  the  fo¬ 
reign  Body  may  be  alfo  pretty  well  difcovered. 
pgnofis.  IV.  When  we  are  allured  by  the  Signs  now  mentioned,  that  there  is  a  Stone 
in  the  Bladder,  fo  large,  that  it  will  not  pafs  through  the  Urethra,  but  fatigues 
the  Patient  with  the  moll  grievous  Symptoms a  ;  there  is  then  but  one  cer¬ 
tain,  though  a  fevere  Method  of  removing  the  Diforder  ;  viz.  by  the  Ope¬ 
ration  of  Lithotomy,  all  internal  Means  being  either  ufelefs  or  uncertain.  If 
the  Severity  of  the  Difeafe  therefore  brings  the  Patient  to  a  Refolution  to  un¬ 
dergo  the  Operation  it  Ihould  be  a  Matter  of  the  laft  Importance  with  a 
prudent  Surgeon,  to  be  previoufly  fatisfied,  with  regard  to  the  Probability  of 
his  Succefs  or  Mifcarriage  in  the  Operation,  from  the  various  Circumftances  of 
the  Cafe,  left  he  Ihould  meet  with  unexpected  Death  inftead  of  a  promifed 
Recovery.  For  notwithflanding  we  at  prefent  poffel's  many  Advantages  over 
■our  Anceftors  in  this  Operation,  by  new  Improvements  in  Inftruments,  and 
the  Methods  of  ufing  them  ;  the  Operation  of  Lithotomy  is  ftill  very  dange¬ 
rous,  though  the  Patient  does  not  run  fo  great  a  Hazard  of  his  Life,  when  of 
•a  good  Habit,  as  formerly.  We  may  obferve,  that  it  is  a  great  Difadvantage 
to  the  Patient  to  have  a  Stone  that  is  very  large,  and  rough  furfaced,  or  lharp 
pointed.  Such  is  the  Size,  fometimes,  of  the  Stone  in  the  Bladder,  that  we 
are  affured,  by  many  Inftances,  that  it  could  by  no  Means  be  extracted  in  the 
Operation  b.  A  Stone  of  a  moderate,  or  even  a  large  Size,  with  a  fmooth 
Surface,  may  be  extracted  with  a  great  deal  more  Eafe,  than  one  that  is  very 
fmall,  as  it  is  a  Difficulty  to  lay  hold  of  the  laft.  The  Stone  in  the  Bladder  is 
ufually  larger  or  fmalier,  in  proportion  as  it  has  continued  there  a  longer  or  ftiort- 
er  Time  :  Increafing  gradually,  by  fmall  and  rough  Grains  of  faline  and  earthy 
Matter,  or  by  fmooth  Lamelte,  or  Coats,  over  each  other,  like  an  Onion. 
Such  therefore  do  not  confult  the  Advantage  of  themfelves,  or  others,  who 
endeavour  to  delay  and  put  off  the  Operation,  efpecially  when  the  Stone  ap¬ 
pears  already  to  be  fufficiently  large  :  For  by  fuch  Delays  the  Stone  enlarges, 
l'o  as  to  render  the  Operation  much  more  dangerous  and  difficult.  When  a 
Patient  has  been  worn  out  by  the  Stone,  or  fome  other  Diforder,  then  alfo  the 

a  If  the  Patient  be  not  troubled  with  any  violent  Symptoms  from  the  Stone,  he  may  by  palliating 
Medicines,  often  retain  it  as  long  as  he  lives,  without  much  Injury,  as  may  be  feen  in  Roussetus, 
W  idelii  Dijf.  de  Lithot.  &  Epbem.  Nat.  Cur.  Cent.  IX,  Obf  2. 

b  Thus  the  celebrated  Archiater  and  Profeffor  Bo ri chius  died  in  the  Operation,  becaufe  the 
Stone  could  not  be  extracted,  it  was  fo  large.  See  his  Life  in  Confpeci .  Scriptor.  Cbemic. 
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Operation  is  not  very  likely  to  fucceed  :  The  Patient  may  perhaps  die  in  the 
Operation.  Laftly,  the  more  Strength  and  better  Habit  the  Patient  has,  and 
the  fmoother-furfaced,  and  more  moderate  fized  are  Stones,  though  feveral 
in  Number  j  the  greater  Profpebt  there  is  of  a  ready  and  happy  Cure  by  the 
Operation. 

V.  When  the  Operation  is  therefore  refolved  upon,  after  duly  weighing  all 

the  forementioned  Circumftanees  ;  there  are  then  three  Things  neceffary  to  be  ratijn.  ! 
confidered  by  the  prudent  Surgeon  :  Viz.  (i)  what  is  to  be  done  before  the 
Operation  is  undertaken  or  begun,  (2)  what  is  neceffary  to  be  done  in  the  Ope¬ 
ration  itfeif ;  and  laltly,  (3)  what  after  the  Operation  is  concluded.  Before 
the  Operation  is  begun,  he  fliould  judicioufly  determine  (1)  which  of  the  Me¬ 
thods  is  to  be  ufed,  as  there  are  feveral  •,  and  (2)  fix  a  convenient  Time  for  the 
Operation,  before  which  he  fliould  (3)  prepare  the  Patient  by  a  proper  Regi¬ 
men,  or  Medicines  *,  and  (4)  he  muff  provide  the  neceffary  Apparatus  of  In- 
ftruments  •,  and  laftly  (5)  he  is  to  difpofe  and  fecure  the  Patient  in  a  proper 
Pofture  for  his  Work. 

VI.  Firff,  with  regard  to  the  Method  of  operating  to  be  chof  n  by  the  Sur-  The  feveral 
geon,  it  is  to  be  obferved,  that  there  are  chiefly  four  Ways  of  performing  Li-  Lithotomy*' 
thotomy,  for  the  Stone  in  the  Bladder.  ,  The  firft  and  moft  ancient  is,  from  diftinguiflui 
the  few  Inflruments  employed,  diffinguifhed  by  the  Title  of  Apparatus  Minor : 

And  as  this  Method  has  been  received  and  approved  of  by  Celsus,  and  Guido 
Caul  1  a co  *,  it  is  by  fome  denominated  Methodus  Celfiana ,  vel  Guidoniana. 

The  fecond  Method  of  Lithotomy  is,  from  the  Number  of  Inflruments  ufed 
therein,  termed  Apparatus  Magnus ,  or  Marianus’s  Method.  If  we  refpedt 
the  Date  of  them,  the  firft  is  by  fome  termed  the  O/d,  and  the  fecond  the  new 
Method  •,  as  having  been  contrived  within  thefe  ty/o  Centuries  :  Whereas  the 
old  Method  has  been  extant  for  above  two  thoufand  Years.  The  third  Me¬ 
thod  of  performing  Lithotomy  is  termed  Apparatus  altus ,  or,  more  feldom, 

Scciio  Hypcgr.ftrica  :  Wherein  the  Incifion  is  made  in  the  lower  Part  of  the 
Abdomen,  in  the  anterior  Side  of  the  Bladder,  immediately  above  the  Os  Pubis ; 
whereas  in  all  the  other  Methods,  the  Incifion  is  made  in  perinao ,  betwixt  the 
Anus  and  Scrotum.  This  third  Method  is  alfo,  by  fome,  denominated  Fran -  . 

conic  a,  from  Peter  Francus,  who  p  rail  i  fin  g  it  on  an  emergent  Occafion, 
is  faid  to  be  the  firft  Author  of  it,  though  he  afterwards  diffuaded  from  the 
Ufe  of  it.  The  fourth  and  laft  Method  of  cutting  for  the  Stone,  which  is  alfo 
the  moft  Modern,  having  been  invented  towards  the  End  of  the  laft  Century, 
is  termed  the  lateral  Operation ,  or  Methodus  fratris  Jacobi ,  as  being  invented 
by  a  French  Monk  named  Frere  Jaques,  who  firft  prablifed  it  with  furpriz- 
ing  Succefs,  and  great  Applaufe  :  It  is  alfo  (but  feldom)  termed  Ravinus’s 
Method.  We  fliall  treat  of  each  of  thefe  Methods  in  their  diftindl  Chapters 
following,  but  1  have  not  had  Opportunity  of  experiencing  all  of  them  in  my 
own  Pradlice. 

VII.  We  before  obferved  that  a  convenient  Time  fhould  be  fixed  for  per-  The  Time 
forming  the  Operation  of  Lithotomy  which  may  vary  according  to  Choice 

or  Neceflity.  It  is  to  be  obferved,  that  the  Operation  may  be  performed  atingLitho- 
any  Seafon  of  the  Year  with  us  in  Germany  :  For  in  the  Summer  time  the  Air  tomy* 
is  more  temperate  or  lefs  hot  than  in  other  Countries,  and  in  Winter,  the  Cold- 
nefs  of  the  Air  may  be  removed  and  moderated  at  Pleafure  by  our  Stoves. 

Vol.  II.  P  Though 
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Though  it  mult  be  confeffed  that  Spring  and  Autumn  feem  to  be  more  favour¬ 
able  for  the  Operation  than  other  Seafons  :  So  that  when  there  is  no  urgent 
Necefiity,  the  Cafe  may  be  deferred  until  then  •,  but  it  would  be  bafe  in  a  Sur¬ 
geon  to  negledt  the  Patient  on  this  account,  when  there  «is  a  real  Necefiity  for 
his  performing  the  Operation  before,  the  Patient  being  all  the  while  tor¬ 
mented,  and  perhaps  loft,  for  want  of  Help,  of  which  we  have  had  many 
Inftances. 

Method  of  VIII.  With  regard  to  the  Method  of  preparing  the  Patient  for  the  Opera- 
the'patiLt.  don,  he  fhould  be  diredled  to  live  on  a  fpare  Diet  for  feveral  Days ;  and  if  he. 
be  an  Adult,  of  a  full  Habit,  he  fhould  be  bled,  which  may  be  omitted  in 
Boys  ;  though  in  both,  the  Body  is  to  be  kept  open  with  laxative  Medicines., 
The  Evening  before  the  Operation,  or  the  Morning  of  the  fame  Day,  a  purg¬ 
ing  Glyfter  fhould  be  adminiftered  to  the  Patient  ;  that  he  may  not  foul  and 
obfcure  the  Surgeon’s  work  with  his  Faeces,  which  are  generally  difcharged  in 
cutting.  On  the  contrary,  if  the  Patient  be  weak,  and  low,  he  fhould  be  fup- 
ported  by  a  nourifhing  Diet,  and  proper  Medicines  :  And  three  or  four  Hours 
before  the  Operation,  it  may  not  be  amifs  to  give  him,  according  to  the  French 
Cuftom,  fome  ftrong  Broth,  or  a  Couple  of  Eggs  poached  foft,  to  be  drank 
in  fome  Wine  •,  or  if  he  be  a  Child  one  Egg  may  fuffice.  And  laftly,  it  may 
be  proper  to  fhave  off  the  Flair,  if  there  is  any,  in  perinao. 

The  Appa-  IX.  The  Apparatus  of  Inftruments,  Bandage,  and  Drefting,  for  the  Opera- 
ftruments*1"  don  °f  Lithotomy,  varies  according  to  the  feveral  particular  Methods,  of  per- 
and  Dref-  forming  it  ;  each  of  which  we  fhall  defcribe  in  their  proper  Places  :  But  here 
we  fhall  only  conffder  what  is  neceffary  for  the  Apparatus  Minor.  Such  as  the 
particular  kind  of  Biftory  or  Scalpel,  exhibited  in  Fab.  XXVII.  Fig.  8.  or  a 
Razor  inftead  of  it,  which,  together  with  the  Hook  {Fig.  io.)  or  a  Pair  of 
Plyers,  will  be  fufffcient  for  the  Purpofe,  For  the  Dreffing,  the  T  Bandage 
fhould  be  had  in  readinefs,  to  be  applied  in  the  Manner  reprefented  in  Fab. 
XXXVIII.  Fig.  1 6.  to  this  may  be  added  a  thick  and  fquare  Comprefs,  of 
about  four  Fingers  breadth,  fome  fcraped  Lint  and  ftyptic  Powder,  or  rather 
highly  rectified  Sp.  Vini ,  which  is  much  better  for  flopping  the  bleeding,  when 
more  excefiive  than  the  other  :  On  the  fame  Account  it  may  be  alfo  neceffary 
to  have  fome  crooked  Needles  and  Thread,  in  Readinefs  for  taking  up  die 
larger  Veffels,  which  may  happen  to  be  divided. 

Pofture  of  X.  We  have  endeavoured  to  reprefent  the  moft  proper  Pofture,  for  the  Pa- 
t  he  Patient.  j.jent  tQ  fecureci  fo  for  this  Operation,  when  an  Adult  in  Fab.  XXIX.  Fig.  5. 

and  fhall  try  to  explain  it  more  particularly  hereafter  :  But  to  be  prolix  on  this 
Head,  in  the  old  Method  of  Lithotomy  by  the  Apparatus  Minor,  which  is  ne¬ 
ver  pradlifed  on  Adults,  but  by  Mountebanks  and  Pretenders,  would  be  ufelefs 
and  unneceflary.  But  if  a  Child  is  to  be  cut  for  the  Stone  by  this  Method,  he 
is  to  be  tied  in  the  Pofture  before  reprefented,  or  lecured  in  the  fame  Manner 
by  two  Afilftants,  the  flrongeft  of  which  fhould  be  feated  on  a  high  Chair, 
holding  upon  his  Knees  a  Pillow  or  Cufhion,  covered  with  a  Linen  Cloth  three 
or  four  Times  double,  hanging  over  his  Knees  down  to  his  Feet.  Upon 
this  Pillow  the  young  Patient  is  to  be  feated,  and  fecured,  as  we  have  repre¬ 
fented  in  Fab.  XXVIII.  Fig.  1.  from  Tolet.  The  Lad  thus  placed,  if  he 
be  ftrong,  another  Aftiftant  may  hold  his  Arms,  fo  that  he  cannot  move  : 
Or  if  he  be  of  a  lufty  Stature,  or  fourteen  Years  of  Age,  he  may  then  be 

placed. 
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placed  in  the  Pofture  before  reprefented  in  Tab.  XXIX.  Fig.  5.  which  is  the 
feventh  Table  of  Tolet. 

XI.  The  Lad  being  thus  moft  commodioufly  placed,  the  Surgeon  then  The  old 
proceeds  to  perform  the  Operation  ;  which  in  the  old  Method  of  Lithotomy 
by  th t  Apparatus  Minor ,  is  done  in  the  following  Manner.  Firft,  the  Surgeon  by  the  Af,- 
dips  the  Fore-finger  of  his  left  Hand  in  Oil,  and  then  introduces  it  into  the  Anus 
of  the  Patient,  rightly  dilpofed  and  prepared,  preffing  it  forwards,  towards  the  Os  feribed. 
Pubis  \  while  with  his  right  Hand  he  prefies  backward  upon  the  lowerPart  of  the 
Abdomen,  on  the  Bladder,  immediately  above  the  Os  Pubis ,  and  having  felt  the 
Stone,  he  thrufts  it  to  the  left  Side  of  the  Perinceum  near  the  Anus ,  and  there 
holds  it  with  his  Fingers  in  fuch  a  Manner  that  it  forms  a  vifible  Tumor  in 
PeriniTo.  (See  Tab.  XXIX.  Fig.  3.  A)  This  done,  he  makes  an  Incifion 
upon  die  mod  prominent  Part  of  the  Tumor  in  Perincco ,  with  the  Scalpel  or 
Biftory  held  in  his  right  Hand,  cutting  down  fuccefiively  through  the  Integu¬ 
ments  upon  the  Calculus,  and  enlarging  the  Wound  longitudinally,  he  at  laft 
divides  the  Bladder  itfelf,  in  the  lame  Direction,  (BB)  fufficient  for  the  Extra¬ 
ction  of  the  Stone.  It  is  neceflary  that  the  intervening  Parts  betwixt  the  Knife 
and  Calculus  be  cleanly  divided,  without  leaving  any  Adhefions,  left  the  Ex¬ 
traction  of  the  Stone  fhould  be  by  that  Means  hindered,  as  it  otherwife  would 
be,  efpecially  when  a  rough  one  :  As  alfo  to  avoid  giving  the  Patient  more 
than  neceflary  Pain,  and  prevent  a  confequent  Inflammation,  from  lacerating 
and  contufing  the  nervous  Parts.  The  Bladder  thus  divided,  and  the  Knife 
laid  afide,  or  given  to  the  Afliftants,  if  the  Stone  be  fmall  it  may  be  thruft  out 
at  the  Wound  by  the  Fingers  in  Ano  •,  or  if  it  be  large  and  rough,  its  Extraction 
may  be  effected,  partly  by  the  Prefiure  of  the  Fingers  in  Ano,  and  partly  by 
applying  the  Hook  B.  See  Fig.  6.  Tab.  XXIX.  But  if  the  Stone  fhould 
Aide  back  again  into  the  Bladder,  or  flick  fail  in  the  Wound,  it  may  be  then 
drawn  out  by  the  Forceps. 

XII.  When  the  Stone  has  been  thus  extracted,  it  will  be  neceflary  to  intro-  what«t® 
duce  the  Finger,  a  Catheter,  or  Probe  into  the  Bladder  {Tab.  XXVII.  Fig.  n.)  theOpere-r 
in  order  to  make  a  diligent  Search,  whether  there  are  any  other  of  thofe  Con-  tion. 
cretions  yet  remaining  in  that  Receptacle.  For  it  is  very  frequent  to  find  other 
Stones  in  the  Bladder,  when  that  extracted  is  of  a  fmooth  and  polifhed  Sur¬ 
face,  or  when  the  Stone  is  broke  in  the  Extraction.  If  there  be  any  remaining 

they  fhould  be  therefore  carefully  extracted  by  the  Fingers,  a  Hook,  For¬ 
ceps,  or  Pliers,  for  this  Purpofe  •,  and  when  all  is  found  clear,  the  Opera¬ 
tion  is  concluded,  and  the  Patient  put  to  Bed.  But  for  the  fubfequent  Dref- 
fing,  Regimen,  and  future  Treatment  of  the  Wound  •,  they  may  be  managed 
according  to  the  Directions  we  fliall  give  in  explaining  the  modern  Method  of 
Lithotomy,  by  th z  Apparatus  Magnus,  in  the  next  Chapter. 

XIII.  It  is  to  be  oblerved  that  this  ancient  Method  of  Lithotomy,  which  our  >dg- 
we  have  been  now  explaining,  being  very  Ample  in  itfelf,  is  chiefly  praCtifed 

by  Mountebanks  and  ignorant  Operators  ;  being  quite  laid  afide  by  all  our 
modern  and  fkilful  Phyficians  and  Surgeons,  who  have  more  dexterous  and 
fuccefsful  Methods  of  cutting.  However,  I  think  this  Method  very  well 
practicable  in  Boys  under  fourteen  Years  of  Age,  which  is  the  Time  limited 
by  Celsus  and  Albucasis  for  this  way  of  operating  ;  becaufe  in  them  there 
is  no  great  Difficulty  in  bringing  the  Stone  to  its  proper  Place  in  Pcrinaso  : 
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And  the  Simplicity  of  the  Method  is  rather  a  Recommendation  than  a  Dispa¬ 
ragement  of  it  to  us  ;  efpecially  as  it  has  been  fo  long  pradtifed,  with  very 
good  Succefs,  in  young  Subje&s,  not  only  for  many  Ages  pafc  by  our  An- 
ceftors,  but  alfo  by  feyeral,  in  our  modern  or  prefent  Practice  :  For  it  has  cer¬ 
tainly  this  Advantage  over  the  Apparatus  Magnus  of  Mari  an  us,  and  the 
lateral  Operation  of  Ravinus  and  James,  that  it  can  be  performed  with  the 
feweft  Inftruments,  and  often  with  nothing  more  than  the  Knife  :  In  this  way 
too  the  Urethra  is  not  injured  by  palling  the  Catheter,  nor  the  Bladder  pinched 
by  the  Ufe  of  Forceps  or  Flyers  *  the  Stone  is  alfo  readily  found,  and  more 
eafily  and  fpeedily  extracted  than  in  the  Operation  of  Marinus,  and  the  lateral 
Method  of  Lithotomy,  in  which  the  Stone  fometimes  cannot  be  found  by  the 
moft  expert  Matters.  To  which  we  may  add,  that  in  this  way  the  Stone 
ferves  as  a  Guide  and  Foundation  for  the  Surgeon  to  cut  upon  ;  and  was  what 
gave  Birth  to  the  lateral  Operation  now  in  vogue.  For  Celsus  tells  us 
(Lib.  VII,  Cap.  2  6.)  that  the  Wound  is  to  be  made  in  the  Integuments  near 
the  Anus,  down  to  the  Neck  of  the  Bladder  :  And  Albucasis  fays  the  Stone 
is  to  be  protruded  to  the  Bottom  of  the  Os  Ifchium ,  where  the  Incitton  is  to  be 
afterwards  made.  I  have  therefore  pradtifed  this  Method  of  operating,  with 
Succefs,  on  young  Subjedts  for  many  Years  paft  *,  and  at  Times  ttill  conti¬ 
nue  to  do  the  fame  now  :  Alfo  the  experienced  Marinus  would  perfuade  us 
ttill  to  ufe  this  Method  in  Children,  upon  many  Accounts,  in  his  Italian  Trea- 
tife  of  the  principal  Operations  in  Surgery.  This  Operatiop  is  alfo  moft  eli¬ 
gible  in  fome  Cafes  for  Adults,  as  when  the  Urine  is  fuppreffed  by  a  Calculus 
tticking  in  the  Neck  of  the  Bladder,  where  it  may  be.  perceived,  forming  a 
Tumor  in  Perin^o,  and  can  be  neither  difcharged  by  Medicines,  nor  fafely 
repelled  by  the  Catheter.  (See  Chap.  CXXXIX.  preceding.)  It  may  be  alfo 
allowed  of  in  lome  other  Cafes,  where  the  Stone  gravitates  towards  the  Peri - 
naum ,  forming  a  Tumor,  in  which  it  may  be  fenfibly  perceived  *:  Otherwile, 
the  Apparatus  Minor  is  allowed,  even  by  Celsus  and  Albucasis,  its  ancient 
Patrons,  to  be  not  without  Danger  in  Adults. 

Concerning  XIV.  Laftly,  as  there  are  many  Cafes  in  which  a  Stone  in  the  Kidney  can. 
r°  °  by  no  Means  be  difiblved  or  removed  by  Medicines,  and  the  Patient  being 
continually  in  the  moft  extreme  Torture,  is  dettrous  by  any  Means  to  be  freed 
it  may  not  be  inconfiftent  with  our  Defign  in  this  Place,  to  refolve  the  Queftion, 
whether  a  Stone  in  the  Kidney  may  not  be  cut  out  in  fuch  a  Cafe  ;  which  is  a  Sub¬ 
ject  feldom  treated  of  in  Buoks  of  Surgery.  The  generality  of  thofe  who  have  faid 
any  Thing  upon  the  Subject  in  their  Writings,  think  itaPropofal  too  dangerous 
to  be  practicable,  and  therefore  treat  it  with  Neglect  •,  when  at  the  fame  Time 
there  are  extant  many  Arguments,  both  from  Reafon  and  Experience,  which 
recommend  fuch  a  Practice  to  be  abfolutely  neceflary,  efpecially  under  particular 
Circumftances.  For  we  have  many  Inftances  of  Patients  who  have  been  freed 
from  the  Stone  in  the  Kidney,  by  a  Wound  in  that  Part,  received  accidentally 
in  the  Back  a  ;  and  that  in  fome  Cafes  without  any  dangerous  Symptoms. 
Among  other  Inftances  which  have  come  under  my  own  Oblervation,  I  fliall 
only  mention  a  late  one,  of  a  Man  who  was  wounded  by  another  with  a  Knife, 
upon  the  Region  of  the  right  Kidney,  in  his  Back,  in  the  Year  1735,  in  fuch 

a  Many  of  which  are  collected  by  We  deli  us  in  Dijfertat.  de  Lithotmia ,  J  er.cs  1714.  See  alfo 
Schenck  Obfenjat.  and  Bohn  de  <vuln.  lethal .  p.  157. 
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a  Manner  that  Blood,  and  bloody  Urine,  was  voided  in  great  Plenty  for  feveral 
Days  through  the  Wound,  and  through  the  Urethra  ;  but  after  he  was  trans¬ 
mitted  to  my  Care  at  Helmfiadt ,  he  was  happily  cured  within  the  Space  of 
four  Weeks.  It  is  therefore  moft  certain,  that  Wounds  of  the  Kidneys  are 
not  always  mortal,  as  Some  have  imagined,  but  frequently  curable  especially 
thofe  inflicted  on  the  Back,  without  penetrating  into  the  Cavity  of  the  Abdo¬ 
men.  A.  d  Hippocrates  a,  though  he  interdifts  his  Pupils  from  performing 
the  Operation  ot  Lithotomy,  does  yet  direft  them,  in  treating  of  Difcrders  in 
the  Kidneys,  to  make  an  Opening  where  they  are  elevated  and  tumified ,  that 
after  ex  trailing  the  Gravel ,  and  difeharging  the  Matter ,  they  may  he  healed  with 
Diuretics.  For  by  fuch  an  Opening  cr*Inci/ion  there  may  he  hopes  of  a  Recovery  \ 
otherwife  the  Patient  is  a  dead  Subjell.  And  in  the  fame  Book  (Cap.  XVI. 
fit.  8.)  he  fays.  When  there  is  a  Suppuration  of  the  Kidney ,  and  it  forms  a 
‘Timor  near  the  Spine  \  in  that  Cafe  a  deep  Incifion  is  to  he  made  upon  the  T umor 
near  the  Kidney ,  or  (as  he  fays  in  another  Place,  Cap.  XVlII.  tit.  17.)  into  the 
Kidney  itfelf.  '  From  whence  it  appears,  that  making  an  Incifion  in  this  Part  is 
not  fo  greatly  to  be  feared.  Rossetus  alfo,  the  accurate  Anatomifc  Riolan, 
and  others,'  are  induced,  by  many  Reafons,  to  think  that  Nephrotomy  may 
be  often  pradlifed  with  Succels  ;  if  the  Incifion  be  made  in  that  part  where 
tire  Calculus  is  perceptible,  taking  care  to  avoid  wounding  the  emulgent  Ar¬ 
tery,  Vein,  or  the  Ureter,  and  to  prevent  the  Wound  from  penetrating  into 
the  Cavity  of  the  Abdomen.  But  nothing  can  be  more  reafonable  than  to 
perform  Nephrotomy,  when  we  are  directed  to  it  by  Nature,  pointing  out  the 
Place,  by  a  Tumor  and  Abfcefs  formed  in  the  Loins,  from  a  Calculus  in  the 
Pelvis  or  Kidney.  In  fuch  a  Cafe,  we  are  alfo  Supported  by  the  Advice  and 
Authority  of  SchenckIus,  Wedelius,  and  Meekren  •,  together  with  La- 
vaterus,  formerly  an  eminent  Phyfician  and  Surgeon  of  Helvetia,  with  whom 
I  amicably  cohabited  for  Some  Time,  in  the  Year  1710,  he  then  pradtifing 
Surgery  at  London ,  with  great  Applaufe.  Fie  at  that  Time  told  me  that  he 
had  not  only  performed  this  Operation  with  Succefs  in  the  above-mentioned 
Cafe,  but  had  alfo  publickly  declared  (in  the  l£ft  Page  but  one  of  a  Treatife 
publifhed  in  the  Year  1708,  at  Utrecht  on  the  Rhine,  de  Atriteis  C?  Hypof- 
fpadiceis)  that  I  performed  the  Operation  of  Nephrotomy,  on  either  of  the 
“  Kidneys,  when  Nature  directs  to  that  Pradtice,  by  forming  an  Abfcefs.*8 
There  is  therefore  no  apparent Reafon  why  this  Operation  fhould  be  condemned, 
under  the  forementioned  Circumftances,  as  it  is  by  a  great  many  *,  I  fhould  - 
rather  advife,  according  to  my  own  Practice,  never  to  omit  Nephrotomy, 
when  Nature  thus  points  out  the  Road  to  it,  Since  the  Life  of  the  Patient  may 
be  frequently  not  only  this  way  preferved,  but  alfo*  freed  from  the  Torture  and 
excruciating  Pains  excited  by  the  Calculus,  which  may  be  thus  freely  extracted 
by  the  Fingers,  a  Hook,  or  a  Pair  of  Plyers.  For  more  on  this  Subject  confult 
Fontanus,  exempt.  42.  fol.  117.  Hildanus,  Cent.  VI.  Obf.  44.  Tul- 
pius,  Lib.  IV.  Obf.  28. 


C  HA  P, 


a  Lib.  de  Intern .  djfecl.  Cap.  XV.  Tit.  19. 


I  IO 


Of  Lithotomy  by  the  Apparatus  Major.  Sedt.  V. 

CHAP.  CXLT. 

Of  Lithotomy  by  the  Apparatus  Major. 

The  Reafon  \  R  O  M  the  preceding  Account  of  Lithotomy  by  the  Apparatus 

tion!  nun"  L  Minor ,  it  appears  to  be  practicable  with  Eafe  and  Expedition  in  Infants ; 
but  there  are  many  Cafes,  efpecially  in  Adults,  as  Marianus  and  Hildanus 
have  rightly  obferved.,  where  that  Method  would  be  both  dangerous  in  its 
Confequences  and  difficult  in  the  Performance.  For  when  the  Stone  is  unequal 
and  rough-furfaced,  which  is  often  the  Cafe,  the  Patient  is  not  only  tortured 
with  extreme  Pain  by  forcing  it  to  the  Side  of  the  Perineum  in  the  Operation  ; 
but  the  Roughnefs  of  it  will  alfo  frequently  occafion  a  violent  Inflammation  and 
.confequent  Gangrene  :  The  inequality  of  the  Stone  alfo  frequently  caufes  the 
Jncifion  upon  it  to  be  fo  uneven  as  to  render  its  Extraction  thereby  difficult  * 
So  that  many  bad  Confequences  mult  necefiarily  follow.  To  which  may  be 
added,  that  the  Surgeon  is  fometimes  liable  to  wound  the  ReCtum,  or  perfo¬ 
rate  it  with  his  Finger®,  whence  it  will  be  very  difficult  to  fuftain  and  feel  the 
Stone,  fo  as  to  cut  upon  it.  If  the  Patient  alfo  be  large  and  corpulent,  the 
Magnitude  of  the  Bladder  and  its  Diftance  from  the  Anus  may  render  it  diffi¬ 
cult  to  protrude  the  Stone  to  the  Side  of  the  Perineum  \  and  it  will  be  ftill 
much  more  difficult  to  retain  it  firm  in  that  Situation,  becaufe  of  the  Slipperi- 
nefs  of  the  Bladder  and  ReCtum  :  To  which  if  we  add  the  Smoothnefs  of  the 
Stone’s  Surface,  and  the  aptnefs  of  the  Surgeon’s  Finger  to  be  cramped,  or  to 
be  tired,  and  incapable  of  holding  out,  it  will  evidently  appear  that  this  Me¬ 
thod  of  Lithotomy  muft  be  in  many  Cafes  both  hazardous  and  impracticable. 
Not  to  infift  upon  the  Poflibility  and  Danger  of  wounding  one  of  the  veficule 
Seminales ,  on  the  left  Side,  fo  as  to  impare  in  a  great  Meafure  the  Patient’s 
fufficiency  for  Procreation.  Thefe  and  other  Inconveniences,  efpecially  that 
the  Apparatus  Minor  is  only  practicable  in  Infants,  has  induced  the  Surgeons 
of  the  fixteenth  Century,  about  the  Year  1520,  to  invent  another  Method  of 
cutting  for  the  Stone,  with  new  Inftruments  •,  which  was  then,  and  has  fince 
.continued  to  be  praCtifed  with  great  Succefs  :  Infomuch  that  the  moll  expert 
Surgeons,  efpecially  thofe  of  France ,  have  generally  preferred  it  to  the  more 
Ample  and  ancient  Method,  by  the  Apparatus  Minor  \  except,  as  we  before 
intimated,  when  the  Calculus  is  lodged  in  the  Perineum,  or  fticks  fail:  in  the 
Neck  of  the  Bladder  or  pofterior  part  of  the  Urethra,  fo  that  it  can  neither  be 
repelled  back  again,  nor  difeharged  forward.  The  Invention  of  this  new  Me¬ 
thod  of  Lithotomy  by  the  Apparatus  Major ,  is  alcribed  to  a  celebrated  Italian 
Phyfician  of  Cremona ,  Francifcus  de  Romanis ,  vel  Romano  :  Whofe  Method 
was  afterwards  improved  and  publifhed  by  one  of  his  Scholars,  Marianus 
Sanctus,  in  a  Treatife  of  a  barbarous  Stile  de  Lapide  vefica  per  incifionem  ex¬ 
trakendo.  Venet.  8V'°.  1535.  and  afterwards  at  Paris,  4t0.  1540.  Since  when 
it  has  been  denominated,  from  its  improver  and  firft  deferiber,  Marianus’s 
Method  of  Lithotomy ,  and  from  the  larger  Number  of  Inftruments  ufed  in  it, 
the  Apparatus  Magnus ,  or  Major  :  But  of  late,  fince  we  have  had  other  Me¬ 
thods  introduced,  it  lias  been  termed  the  vulgar  or  old  Method. 

a  Tho’  {his Occident  fometimes  happens  to  an  impudent  and  carelefs  Surgeon,  it  may  be  gene- 
-rally  voided  by  the  more  dextrous  and  expert. 


II.  The 


1 1 1 


Part  II.  Of  Lithotomy  the  Apparatus  Major. 

II.  The  firft  Invention  of  this  Method  feems  to  me  to  have  arofe  from  an  The  0c.ca" 
Obfervation,  how  eafily  Jarge  Stones  are  frequently  voided  from  Women,  ei- venting 'this 
ther  naturally,  without  any  Affiftar.ee,  or  by  Art  with  an  extrading  Force.  For  Meihcd- 
Romanus,  its  firft  Author,  considering  the  Shortnefs  and  great  Dilatability  of 

the  Urethra  in  Women,  giving  an  eafy  Pafiage  to  a  Stone,  either  fpontaneouf- 
ly,  or  with  the  Help  of  Inflruments,  imagined  that  if  an  Opening  was  made 
into  the  Urethra  of  Men,  near  the  Bladder,  fo  as  to  leave  the  intermediate  Part 
of  it  as  fhort  as  in  Women,  that  then  it  might  be  dilated,  and  the  Stone  cx~ 
reacted  with  equal  Eafea;  for  to  cut  into  the  Biadder,  was  at  that  Tinie  efleemed 
mortal,  and  therefore  criminal,  from  the  Authority  of  Hippocrates,  Aph . 

1 8.  Lib.  VI.  and  Celsus  Lib.  VI.  Cap.  26.  And  if  we  rightly  confider  the 
Cafe,  the  male  Subjed  is,  by  this  Operation,  with  regard  to  the  Urethra,  con¬ 
verted  into  a  female,  and  fo  treated  as  fuch  :  For,  in  this  Method,  a  longitudi¬ 
nal  Incifion  is  made  in  perinceo ,  extended  from  the  Scrotum  towards  the  Anus? 
which,  as  it  were,  refembles  the  Entrance  of  the  Vagina ,  or  at  lead  ferves  inftead 
of  it  in  the  prefent  Cafe  ;  the  Urethra  is  then  opened  in  perinceo  from  the  Letter 
D  to  F  or  I,  Lab.  XXIX.  Fig.  1.  So  that  there  remains  but  a  fhort  Part  of 
the  Urethra  intire,  between  the  Lips  of  the  Wound  and  the  Bladder,  as  from  I 
to  L.  like  as  in  Women  ;  which  Part  being  fufficiently  dilated  with  proper  In¬ 
flruments,  the  Stone  may  be  extraded  by  convenient  Hooks  or  Plyers  out  of 
the  Bladder.  To  anfwer  this  Intention,  it  was  therefore  neceffary  for  the  In¬ 
ventor  to  contrive  a  Set  of  Inflruments,  by  which  the  whole  might  be  dex- 
troufiy  performed  :  Accordingly  he  firft  invents  a  grooved  Catheter  to  make  an 
Incifion  fafely  in  the  Urethra ,  afterwards  Diredors  and  Dilators,  to  make  way 
into  the  Bladder  •,  and,  laftly,  Forceps  for  the  Extradion  of  the  Stone :  All 
which  were  at  that  Time,  as  appears  from  Mari  anus,  but  very  irnperfedly 
and  indifferently  fitted  for  their  Offices,  as  we  ufually  find  in  the  Beginning  of 
almoft  ail  Inventions ;  but  in  Procefs  of  Time  they  have  received  various  Im¬ 
provements  and  Advantages,  fo  that  at  the  prefent  Day  they  feem  to  have  ac¬ 
quired  a  great  degree  of  Perfedion.  Though  fome  of  the  Inflruments  employ¬ 
ed  in  the  Apparatus  minor  may  be  alfo  ufed  in  this  Method. 

III.  In  performing  Lithotomy  by  the  Apporatus  major ,  the  following  Inftru-  NecefTaiy 
ments  are  chiefly  neceffary,  viz.  Catheters,  made  of  Silver  or  Copper,  of  various 

Sizes  and  Diameters,  according  to  the  different  Age  and  Make  of  feveral  Pa-  ments  for 
tients,  in  order  to  fearch  for,  or  find  out  the  Stone,  as  we  before  direded  in  thlsMethc<J’ 
Chap.  CXXXVII.  §.  III.  See  alfo  our  Explanation  in  Lab.  XXVII.  Fig.  2, 

3,  4,  &  5.  in  treating  of  the  Apparatus  minor.  But  in  this  Apparatus  there  are 
alfo  required  grooved  Catheters  made  of  Steel  of  various  Sizes,  according  to  the 
Age  or  Bulk  of  the  Patient.  See  Lab.  XXVII.  Fig.  12,  13,  14,  15.  To  thefe 
we  may  add  the  Scalpel,  Fig.  8.  or  particular  kind  of  Knife  for  dividing  the 
Parts  by  Incifion  in  Lithotomy;  which,  at  the  Time  of  uflng  it,  fhould  be  wrap¬ 
ped  up  in  Linen  in  the  manner  reprefented  in  Fig.  9..  leaving  its  Point  only 
uncovered.  Two  enflform  Diredors  or  Condudors,  (Lab.  XXVIII.  Fig.  2  & 

3.)  one  of  which  has  a  Beak,  marked  A,  and  called  male ;  the  other  being  term¬ 
ed  female ,  and  the  Handles  of  both  are  reprefented  by  the  Letters  CC.  Some 

a  Th 0’  M.  Fa  l con  et,  a  Phyfician  at  Paris,  in  a  DifTertation  on  the  lateral  Operation,  thinks  it 
was  not  the  Author’s  Intention  to  cut  into  the  Urethra,  but  into  the  Neck  and  Bladder  it  felf.  Which 
Opinion  is  moll  probable,  the  Reader  may  prefently  judge. 


prefer 
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prefer  the  more  fimple  and  excavated  Conductor  ofITiLDANus,  Fig.  4.  term¬ 
ed  a  Gorgeret  a  by  the  French  *,  which  is  approved  of  as  more  commodious  by 
fome,  and  difapp roved  of  by  others.  It  will  be  alfo  neceftary  for  the  Lithoto- 
mift  to  be  provided  with  a  peculiar  fort  of  Forceps,  Fig.  5,  6,  7.  of  different 
Sizes  and  Figures,  fome  being  ftraight  at  the  Mouth,  as  Fig.  5.  others  incurvat- 
ed,  as  Fig.  6.  together  with  a  kind  of  Hook  reprefented  in  Fab.  XXVII.  Fig. 
10.  which  is  fmooth  on  the  external  Surface  next  the  Bladder,  but  rough  and 
unequal  on  that  Part,  which  is  to  intercept  the  Stone;  to  this  fhould  be  alfo 
added  a  kind  of  oblong  Spoon,  Fig.  1 1.  AA.  being  furnifhed  with  a  Button  or 
round  Head  B,  to  be  ufed  inftead  of  a  Probe  •,  the  Inftrument  is  by  fome  term¬ 
ed  Lapidillum ,  and  by  Mari  anus  Verriculnm ,  becaufe  it  ferves  ta  extract  the 
fmall  Fragments  of  Stones  from  the  Bladder.  Laftly,  in  order  to  dilate  the 
Wound,  when  the  Stone  is  exceeding  large,  it  is  the  Practice  of  fome  to  ufe  an 
Inftrument  called  a  Dilatator:  Of  this  Inftrument  there  are  ftveral  kinds ;  but  as 
it  is  feldom  ufed  at  prelent,  I  have  only  exhibited  one  of  them  in  Fab.  XXVIII. 
Fig.  8.  b.  The  feveral  Inftruments  now  mentioned  are  by  fome  fixed  in  a  fort 
of  a  Cafe  or  Pouch  hanging  before  ’em,  and  fattened  round  their  W afte,  as  in 
Fab.  XXIX.  Fig.  9.  lit.  H.  ;  others  place  them  in  a  Difh  full  of  warm  Water,  in 
fuch  Order  as  may  be  moft  commodious  for  ufing  them  in  the  Operation,  or 
elfe  they  only  dip  the  Inftruments  in  hot  Water  before  they  are  thus  difpofed 
for  Ufe.'  It  will  be  alfo  neceftary  to  be  provided  with  a  Sponge  and  warm  Water, 
left  there  fhould  be  occafion  to  clear  away  the  Blood  from  the  Wound,  after 
making  the  Incifion  ;  and  the  Surgeon  fhould  be  defended  with  an  Apron  and 
Sleeves  to  keep  his  Clothes  clean.  The  Apparatus  for  drefling  may  be  the  fame 
as  we  before  dire<5ted  for  the  Apparatus  minor ,  viz.  feraped  Lint,  the  T  Ban¬ 
dage,  and  a  thick  fquare  Comprefs,  upon  which  may  be  laid  the  Biftory,  or 
Scalpel,  for  the  Operation,  as  in  Fab.  XXIX.  Fig.  9.  Add  to  thefe,  fome  highly 
rectified  Spirit  of  Wine,  or  ftyptic  Powders,  for  reftraining  the  Haemorrhage, 
if  the  Flux  of  Blood  fhould  be  too  confiderable  •,  alfo  fome  fmall  crooked  Nee¬ 
dles  and  Thread,  for  taking  up  the  bleeding  Arteries,  according  to  the  Advice 
of  Mr.  Cheselden  ;  and,  laftly,  a  Cup  with  Olive-oil,  in  which  fome  of  the 
Inftruments  are  to  be  dipped,  in  order  to  lubricate  them,  and  make  them  pafs 
into  the  Bladder  with  more  Eafe. 

An  Explanation  of  the  Twenty  Seventh  Plate. 

Fig.  1.  Reprefents  the  Copper  or  Silver  Pipe  called  a  Catheter ,  which  is  chiefly 
ufed  in  Wromen  for  difeharging  the  Urine  in  a  Suppreftion,  and  to  fearch 
for  the  Stone. 

Fig.  2,  3,  4,  5.  Are  Silver  Catheters  of  various  Sizes,  to  be  applied  for  the 
fame  purpofes  in  male  Subjects,  according  to  the  different  Age  and  Size  of 
the  Patient’s  Body.  The  Letter  AA  denotes  the  Handle  of  the  concealed  Sil¬ 
ver  Wrire,  whereby  it  is  to  be  drawn  out  of  the  Cannula,  when  that  may  be 
neceftary  ;  BB  the  two  oblong  Apertures  at  the  Extremity  of  the  Inftrument, 
which  admits  the  Urine  to  be  di Charged ;  CC  the  Handles,  of  the  Cathe¬ 
ters. 

a  Which  has  been  long  ago  aeferibed  and  figured  by  P.  Francus  in  Lib.  de  Hervtis. 
b  Others  may  be  feen  in  Mari  anus,  Andreas  a  Cruce,  Parev,  P.  Francus,  Tolet, 
Dion  is,  Le  Dp.an,  &c. 
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Fig.  6.  Reprefents  a  Silver  Catheter  which  is  flexible,  the  Ule  of  which  is 
fometimes  veiy  neceflary  and  convenient  to  be  left  in  the  Bladder  and  Ure¬ 
thra  to  difcharge  the  Urine,  when  another  Catheter  muft  be  introduced  feve- 
ral  Times  fucceflively,  as  when  the  urinary  Paflage  is  totally  occluded  by 
fome  Calculus,  £dV.  in  which  Cafe  the  flexible  Catheter  may  be  commodiouf- 
ly  left  in  the  Bladder  and  Urethra,  without  endangering  an  Inflammation  of 
thofe  Parts,  by  repeated  Introductions  of  the  other  kind  of  this  Inftrument. 

The  Letters  A,  B,  C,  denote  the  fame  here  as  in  the  preceding  Inftrument. 

Fig.  7.  Reprefents  a  Silver  Catheter  of  another  kind,  which  is  without  the  La¬ 
teral  Apertures ;  having  only  one  opening  at  its  End  marked  A,  which  is 
fhut  by  the  pyriform  Button  marked  B,  which  is  in  a  manner  the  End  of  the 
included  Wire*  if  the  Handle  of  the  Wire  C  be  preffed  forwards,  the  Button 
comes  out  in  the  manner  reprefented  by  D  in  the  adjacent  Figure,  by  which 
means  the  fupprefled  Urine  will  enter  by  the  Mouth  of  the  Catheter,  and  be 
conveyed  out  of  the  Bladder. 

Fig.  8.  Is  a  large  Scalpel,  or  Biftory,  opened  and  naked,  luch  as  hath  been  hi¬ 
therto  molt  in  Ufe  for  the  Operation  of  Lithotomy  *,  it  is  by  fome  termed 
Lithotomus. 

Fig.  9.  Is  the  fame  Inftrument,  armed  with  a  Piece  of  narrow  Linen  wound 
round  it,  in  l'uch  manner  as  not  to  leave  above  an  Inch  of  the  Edge  uncover¬ 
ed,  fufficient  to  make  the  Inciflon. 

Fig.  10.  Is  the  Scoop  which  is  fometimes  neceflary  for  extracting  the  Stone  in 
the  feveral  Methods  of  Lithotomy,  it  being  furnilhed  with  fmall  Teeth  in 
its  concave  Part,  for  the  more  firmly  holding  or  retaining  the  Calculus. 

Fig.  11.  A  Steel  Inftrument  having  an  oblong,  but  narrow  Spoon  at  one 
End  *,  and  being  round  at  the  other,  is  alfo  furnilhed  with  a  round  Button, 
which  may  perform  the  Office  of  a  Probe  and  Director,  which  is  often 
ufed  with  various  Intentions  for  the  Stone  in  the  Bladder  by  the  Lithoto- 
mifts. 

Fig.  12,  13,  14,  &  15.  DenoteSteel  and  grooved  Catheters,  which  are  common¬ 
ly  ufed  in  cutting  for  the  Stone  by  the  Apparatus  major,  that  the  Knife  may 
be  guided  into  the  Groove.  DD  reprefent  their  Handles,  EF  their  Grooves. 

Fig.  1 6,  17.  Are  two  Stones  of  an  unufual  Size,  which  I  luccefsfully  cut  out  of 
a  Sacculus,  or  Hernia,  in  the  Urethra  before  the  Scrotum. 

IV.  The  feveral  neceflary  Inftruments  being  thus  provided,  the  next  Bufinefs  pGftUreof 
is  to  difpofe  and  fecure  the  Patient  in  a  proper  Pofture  for  the  Operation  •,  that the  Patient‘ 
he  may  not  injure  himfelf,  and  obftruCt  the  Operator  by  his  irregular  or  ob- 
ftinate  Motions.  In  molt  Hofpitals,  where  this  Operation  is  very  frequently 
performed,  they  are  provided  with  a  particular  kind  of  Table  for  this  purpofe, 
reprefented  in  Fab.  XXVIII. Fig. 9.  the  manner  of  placing  the  Patient  upon  which, 
is  reprefented  from  the  Italian  Lithotomift  Alghish,  in  Tab.  XXIX.  Fig.  9. 
Sometimes  a  proper  Chair  is  ufed  infteadof  the  Table,  one  or  two  of  which  is 
figured  by  Tolet  in  his  Treatife  of  Lithotomy,  but  are  not  very  often  ufed  at 
the  prefent  Day.  But  if  one  of  thefe  Chairs  is  not  at  hand,  a  common  oval  or 
fquare  Table  of  about  four  Feet  long,  and  three  broad,  will  be  fufficient  for 
that  purpofe,  placing  thereon  a  kind  of  Seat  to  be  railed  or  deprefled  to  fupport 
the  Patient’s  Back,  as  in  Tab.  XXVIII.  Fig.  9.  The  Patient  is  to  be  placed  in 
Vql.  II.  '  fuch 
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fuch  a  manner  on  the  Edge  of  this  Table  marked  B,  that  he  may  fit  as  in  a 
Chair,  his  Back  being  fupported  by  the  inclined  and  moveable  Part  of  the  Ta¬ 
ble  marked  C,  his  Thighs  are  then  to  be  bent  and  diftended  in  fuch  a  manner 
that  his  Heels  may  touch  his  Buttocks  AA,  and  his  Knees  being  divaricated,  his 
Hands  are  held  fall  about  his  Hams  as  Ravius  advifes,  or  near  his  Ancles,  to 
which  it  may  be  proper  to  fecure  them  by  Ligatures,  in  fuch  a  manner  that  he 
cannot  cafily  move  himfelf  (fee  Tab.  XXIX.  Fig.  9.  &  10.)  as  we  fliall  relate 
more  particularly  in  explaining  that  Table. 

poflu»e  of  y.  It  is  generally  neceffary  to  provide  three  or  four  ftrong  and  courageous 
Affiftants  to  fecure  the  Patient  firmly  in  a  proper  Pofture  for  the  Operation. 
See  Tab.  XXIX.  Fig.  9.  Two  of  thefe  Aififtants  reprefen  ted  by  CC,  are  to  fe¬ 
cure  the  Patient’s  Legs  on  each  Side,  in  fuch  a  manner  as  to  hold  his  Foot  fall 
in  one  Hand,  and  his  Knee  in  the  other,  drawing  it  at  the  fame  time  to  one 
Side.  The  third  Affiftant  is  to  (land  behind,  and  keep  the  Patient  down  on  his 
Back  clofe  to  the  Table  •,  and  the  fourth  is  to  Hand  on  the  right  Side  of  the 
Patient,  or  on  the  Table,  in  fuch  manner  as  to  hold  up  the  Scrotum  with  one 
Hand,  and  to  hold  the  Catheter,  upon  Occafion,  with  his  other.  A  fifth  Affift¬ 
ant  may  Hand  on  the  right  Side  of  the  Surgeon,  that  he  may  hold  in  Readinefs, 
give  and  receive  the  feveral  Inftruments  neceffary  for  Lithotomy.  Sometimes 
three  Affiftants  will  be  fufficient  for  this  purpofe,  difpofed  in  the  manner  repre- 
fented  by  Fig.  9.  Tab.  XXIX.  from  Alghish;  that  is,  for  two  Affiftants  to 
hold  the  Extremities  on  each  Side,  and  the  third  to  ftride  a-crofs  the  Table,  fo 
as  to  hold  the  Patient  betwixt  his  Legs  and  Thighs  ;  and  for  the  drawing  up  the 
Scrotum,  &c.  as  before.  At  the  Extremity  of  the  Table  near  the  Surgeon 
fhould  be  placed  a  Veffel  to  receive  the  Blood  and  Faeces  that  may  be  difcharg- 
ed  from  the  Patient  5  and  near  the  fame  fhould  be  alfo  placed  a  Cup  of  Oil, 
and  a  Pan  of  hot  Water  to  warm  the  Inftruments,  and  lubricate  them  before 
they  are  paffed  into  the  Bladder;  as  alfo  wafh  off  any  Sand  or  Filth  from  them, 
and  to  cleanfe  the  Wound  from  its  extravafated  Blood  by  means  of  a  Sponge. 
Thefe  feveral  Neceffaries  being  made  ready,  the  Surgeon  may  then  enter  on  his 
Work  in  the  following  Manner. 

ner^of  Ope"  V-h  In  the  firft  Place  the  Surgeon  is  to  put  off  his  Coat,  if  it  will  be  any 
rating  or  Incumbrance  to  him,  and  having  dipped  the  End  of  one  of  the  Steel  grooved 
cutting.  Catheters  in  Oil,  fizable  to  the  Patient,  he  then  introduces  it  through  the  Ure¬ 
thra  into  the  Bladder,  according  to  the  Directions  given  in  Chap.  CXXXVI. 
§.  III.  and  therewith  fearches  a  fecond  time,  to  fee  if  he  can  find  a  Stone;  left 
the  firft  Tryal  fhould  deceive  him,  as  it  fometimes  does.  If  then  the  Surgeon 
and  his  Affiftants  are  fatisfied  of  a  Stone  being  concealed  in  the  Bladder,  the 
convex  Part  of  die  Catheter  is  thereupon  turned  in  the  Bladder  and  Urethra  to¬ 
wards  the  left  Side  of  the  Perinaeum ;  but  the  Handle  of  the  Inftrument,  toge- 
*  thcr  with  the  Penis  containing  it,  is  gently  inclined  towards  the  right  Side  or 
Inguen  ;  in  which  Pofture  the  Surgeon  ufually  orders  it  to  be  held  by  one  of  the 
Affiftants,  whofe  Office  is  to  hold  up  the  Scrotum  :  By  this  means  the  convex 
Part  of  the  Catheter  elates  that  Part  of  the  Perinaeum  and  Urethra,  which  are  to 
■  be  divided  in  the  Operation,  and  renders  them  fufficiently  obvious  both  to  the 
Eye  and  Touch.  This  done,  the  Surgeon  elevates  the  Integuments  of  the  Pe¬ 
rineum  with  the  Fingers  of  his  left  Hand,  and  draws  them  towards  the  right 
Side  of  the  Patient :  In  his  right  Eland  the  Surgeon  at  the  fame  time  holds  the 

3  Knife 
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Knife  bound  round  with  a  piece  of  Linen  (as  at  Fig.  9.  'Tab.  XXVII.)  in  the  fame 
Pofition  as  we  generally  hold  a  Pen  in  writing,  and  therewith  makes  a  longitudinal 
Incifion  downwards,  in  the  middle  of  the  Perinasum,  near  the  Raphe ,  or  Suture, 
thus  dividing  thro’  the  Membrana  adipofa ,  till  his  Finger  can  perceive  the  Cathe¬ 
ter  in  the  Neck  of  the  Bladder  and  Urethra,  which  is  then  to  be  divided  per' 
pendicularly  downward,  in  fuch  Manner  that  the  End  of  the  Scalpel  may  pafs 
in  the  Groove  of  the  Catheter;  becaufe  in  this  Method  of  performing  Lithoto¬ 
my,  only  the  Urethra  is  to  be  divided,  and  the  Neck  of  the  Bladder  left  entire. 

Thus  by  palling  the  Scalpel  in  the  Groove  of  the  Catheter,  there  will  be  no 
Danger  of  wounding  Parts  which  would  be  improper  to  be  divided.  Some  be¬ 
gin  their  Incifion  near  the  middle  of  the  Perinaeum,  and  continue  it  downward  ; 
others  make  their  Incifion  from  below  upward  towards  the  Scrotum  ;  but  I 
think  the  laft  Method  is  not  fo  often  pradtifed.  The  external  Orifice  of  the 
Wound  made  is  to  be  larger  or  fmaller,  in  proportion  to  the  Patient’s  Habit  of 
Body,  and  Size  of  the  Stone  to  be  extracted  ;  but  it  is  generally  made  about  two 
Fingers  Breadth  in  Children,  and  three  or  four  in  adults;  and  the  Incifion  in  the 
Urethra,  internally,  is  continued  (fee  Tab.  XXIX.  Fig.  1.)  thro’  the  Bulb  E 
from  D,  to  the  Beginning  of  the  Neck  of  the  Bladder  F  or  I a.  But  when  the 
Surgeon  is  going  to  divide  the  lower  Part  of  the  Urethra,  his  Hand  and  Knife 
are  to  be  inclined,  while,  according  to  the  Direction  of  Melf.  Cheselden  and 
Le  Dran,  the  End  of  the  Catheter,  which  had  been  hitherto  preffed  downward, 
is  now  to  be  elevated  or  prefled  ftrongly  againft  the  Symphyfis,  or  Angle  of  the 
OJfa  pubis ,  by  which  means  the  Urethra  is  drawn  as  much  as  polfible  from  the 
Intejlinurn  rehum ,  which,  without  this  Precaution,  might  eafily  be  wounded. 

At  the  fame  time  Care  fhould  be  alfo  taken  to  prevent  the  Point  of  the  Knife 
from  flipping  out  of  the  Groove  of  the  Catheter.  Some  Lithotomifts  commit 
the  Integuments  of  the  Perineum  to  be  divaricated  by  the  aflifting  Surgeon, 
who  holds  up  the  Scrotum ,  holding  the  Catheter  in  its  proper  Direction  with 
their  own  Left-hand  :  But  in  this  refpedt  the  Surgeon  may  adt  as  Conveniency  and 
Difcretion  may  diredt  him. 

VII.  A  fufficient  Opening  being  thus  made  by  Incifion,  the  Knife  is  then  re-  whatis  to 
turned  by  the  Surgeon  to  the  Afliltant,  who  firlt  gave  it ;  at  the  fame  time  di-  ConXc- 
ligently  obferving  the  Groove  of  the  Catheter,  in  which,  if  it  be  held  by  an  tors  after 
Afliftant,  he  keeps  the  Nail  of  the  Fore-finger  or  Thumb  of  his  Left-hand.  the  Inc,fion* 
The  Lithotomift  then  takes  a  Male-condudtor  from  his  Pouch,  or  the  Hand  of 
an  Afliftant,  and  after  dipping  it  in  warm  Oil,  Hides  the  End  of  it  cautioufly 
thro’  the  Groove  of  the  Catheter  into  the  Bladder,  which  done,  he  extracts  the 
Catheter.  Some  leave  the  End  of  the  Knife  in  the  Groove  of  the  Catheter, 
which  is  in  that  manner  held  by  an  Afliftant,  ’till  they  have  thereby  guided  the 
End  of  the  Conductor  into  the  Groove  of  the  Catheter;  becaufe  it  would  other- 
wife  be  a  difficult  Matter,  efpecially  in  fat  Subjedls,  to  pafs  the  end  of  the  Con¬ 
ductor  into  the  Groove  of  the  Catheter,  which  would  be  covered  and  obfeured 
by  the  Protuberance  of  the  fat.  The  Male-condudtor  being  thus  introduced 
thro’  the  Groove  of  the  Catheter  into  the  Bladder,  a  female  Conductor  is  alfo 
introduced  upon  the  former,  by  its  Sulcus  B,  {Tab.  XXIX.  Fig.  2,  3.)  being 

a  The  Pofition  of  the  Bladder  and  Urethra  is  accurately  deferibed  for  theUfe  of  the  Lithotomifl: 
by  Morgagni  in  Adverf.  Anat.  III.  pag.  82  &  97. 

Q^2 


guided 
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guided  on  the  fharp  Back  of  the  other,  fo  as  to  pafs  eafily  and  fafely  into  the 
Bladder  thro’  its  Neck..  This  done,  the  two  Conductors  are  gradually  divari¬ 
cated  from  each  other  by  their  two  Handles  C  C  ;  and  the  Neck  of  the  Bladder 
being  by  that  means  dilated,  a  Pair  of  ftraight  Stone- forceps,  which  have  been  firft: 
warmed  and  dipped  in  Oil,  are  carefully  introduced  clofe  flint  betwixt  the  Con¬ 
ductors  into  the  Bladder  •,  by  which  means  the  Neck  of  the  Bladder  is  again  in 
fome  meafure  further  dilated.  My  own  PraCtice  is  to  thruft  the  Fore-finger  of 
my  Right-hand,  dipt  in  Oil,  betwixt  the  two  Conductors,  before  introducing 
the  Forceps ;  by  which  means  I  gently  dilate  the  Neck  of  the  Bladder,  for  the 
more  eafy  Entrance  of  the  Forceps.  It  is  a  certain  Sign  that  the  Forceps  are 
pafTed  into  the  Bladder,  if  you  find  they  will  eafily  open  ;  but  if  they  will  not 
yet  open,  kis  a  Sign  they  are  not  in  the  Bladder,  but  mufl  be  introduced  fur¬ 
ther  thro’  its  Neck.  Some  of  the  Surgeons  oi  Paris  introduce  the  Fore-finger 
of  their  Right-hand  into  the  Bladder,  upon  the  male  Conductor,  before  they 
introduce  the  female  one,  and  then  by  Inverfion  they  endeavour  to  dilate  its 
Neck;  but  Le  Dr  an  wifely  obferves,  that  the  ftriCt  Neck  of  the  Bladder  is  fo 
filled  with  the  Conductor,  that  the  Finger  cannot  be  alfo  haftily  introduced 
thro’  it,  as  fome  do  with  Precipitation,  without  endangering  a  Laceration,  and 
the  mod  excruciating  Pain ;  and  therefore  the  firft  Method  is,  in  my  Opinion, 
the  more  advifeable.  Others,  again,  proceed  in  a  different  Method,  tiling  only 
the  fingle  cannulated  or  grooved  Inftrument,  called  by  the  French  a  Gorgeret , 
(Tab.  XXV.TII.  Fig.  4.)  inltead  of  the  two  Conductors  beforementioned.  Thefe, 
having  firft  made  an  Incifion  as  before,  pafs  the  End  of  the  Gorgeret  thro’  the 
Groove  of  the  Catheter  into  the  Bladder,  as  we  directed  for  the  male  Conductor  ; 
only  fome  help  forward  the  Inftrument  with  their  Fore-finger.  The  Gorgeret 
being  thus  introduced  into  the  Bladder,  if  it  contains  any  Urine,  it  runs  out 
thro’  the  Groove  of  the  Inftrument,  which  is  alfo  a  fure  mark  of  its  being  pah- 
fed  into  the  Bladder.  The  Catheter  is  then  taken  out  of  the  Urethra,  and  the 
Gorgeret  gently  turned  round  on  every  fide  by  the  Surgeon,  in  order  to  dilate 
gradually. the  Neck  of  the  Bladder;  then  taking  the  Gorgeret  by  the  Handle 
BB  in  his  Left-hand,  he  carefully  introduces  the  Unit  Forceps,  with  his  Right- 
hand,  through  the  Groove  CC,  into  the  Bladder. 
obfcfvratns  s  VIII.  Le  Dr  an,  who  prefers  and  ufes  the  Gorgeret  before  the  other  enfi- 
form  Conductors,  having  pafled  that  Inftrument  into  the  Bladder,  gently 
thrufts  the  Fore-finger  of  his  Right-hand  thro’  the  Wound  into  the  Groove  of 
the  Inftrument,  and  therewith  dilates  the  Neck  of  the  Bladder  for  the  more 
eafy  Paffage  of  the  fhut  Forceps,  which  he  afterwards  introduces  thro’  the 
Groove  of  the  fame  Inftrument ;  tho’  indeed  the  fame  PraCtice  was  defcribed 
before  Le  Dran  by  one  of  my  own  Pupils3.  But  he  was  probably  the  firft. 
who  obferved,  from  morbid  DhfeCtions,  that  the  whole  Neck  of  the  Bladder 
was  almoft  conftantly  (lit  or  lacerated,  as  well  as  expanded  by  the  Method  of 
dilating  in  the  Apparatus  major ;  notwithftanding  it  was  often  attended  with 
no  bad  Confequences,  efpecially  when  done  cautioufiy  and  gradually :  For  by 
that  means  the  Forceps  not  only  meet  with  a  more  eafy  Palfage  into  the  Blad¬ 
der,  but  the  Stone  itfelf  may  be  alfo  extracted  afterwards  with  much  more  Eafe, 
and  lefs  Danger.  The  fiiting  or  lacerating  the  Neck  of  the  Bladder,  and  pro- 

a  Rosa,  in  Diflert.  de  Calculo  Veficae,  Argentorat.  Ann,  1 723.. 
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ftrate,  by  a  gradual  and  gentle  Dilatation,  was  the  lefs  to  be  feared,  inafmuch 
as  without  it  there  conftantly  appeared,  in  the  dead  Subjects  who  had  buffered 
this  Method  of  Lithotomy,  a  more  dangerous  and  dreadful  Laceration,  occa- 
fioned  either  by  the  more  violent  Intrufion  of  the  Forceps,  Dilatation  of  the 
Parts,  or  Extraction  of  the  Stone  a. 

Lithotomifts  are  not  agreed  as  to  all  the  Parts  which  ought  to  be  divided  in 
making  their  Incifion  for  th t  Apparatus  Major.  The  Generality  of  them  are  for 
dividing  the  Urethra  only,  without  at  all  cutting  the  Bladder  itfelf,  or  its  Neck  ; 
in  which  Opinion  we  find  Tolet,  and  many  others  :  But  we  before  obferved, 
in  §.  II.  of  this  Chapter,  that  M.  Falconet  is  of  Opinion,  that  the  Authors 
of  this  Method  of  Lithotomy  intended  and  defigned,  that  the  Neck,  and  even 
the  Bladder  itfelf,  fhould  be  incifed  in  the  Apparatus  major,  as  they  are  ufually 
in  the  Apparatus  minor.  M.  Noel  fays  exprefly,  That  “  the  Neck  of  the 
“  Bladder  is  the  Part  where  the  Incifion  is  conftantly  made  in  this  Operation  ; 

“  and  that  Brother  James’s  Method  differs  from  the  Apparatus  major  only  in 
u  the  Parts  externally  divided.  ”  So  alfo  we  find,  that  M.  Rosa  orders  the 
SphinCter,  that  is,  the  Neck  of  the  Bladder,  to  be  divided  in  the  Apparatus  ma¬ 
jor,  p.  23.  and  Schafferus  b  writes,  that,  in  this  Method  of  Lithotomy,  not 
only  the  Neck,  but  alfo  Part  of  the  Bladder  itfelf,  fhould  be  incifed. 

IX.  When  the  Forceps  are  introduced  into  the  Bladder,  after  the  Conductors  ufeof  the 
are  extracted,  they  are  to  be  ftrongly  opened  feveral  times  to  dilate  the  Open-  ForcePs> 
ing,  and  then  fhutting  them  dole  together  again,  the  Stone  is  to  be  gently- 
learched  forc.  While  the  Surgeon  is  learching  for  the  Stone  with  the  Forceps, 
he  fhould  keep  them  fhut  dole  all  the  Time,  left  fome  Part  of  the  Bladder 
fhould  be  intercepted  and  pinched  by  them  ;  for  which  Reafon  too,  the  Jaws  of 
the  Forceps  fhould  be  of  fuch  a  Make,  as  not  to  meet  clofe  at  their  Extremity, 
as  may  be  leen  in  the  Forceps  reprefented  in  Tab.  XXXI.  Fig .  12.  When  the- 
Stone  is  found,  the  Forceps  are  to  be  opened  by  applying  both  Elands  dex- 
troufly,  fo  as  to  lay  hold  of  the  Stone  in  fuch  a  manner,  if  polfible,  that  one 
Jaw  of  the  Forceps  may  be  underneath  it,  and  the  other  above,  the  Advantages 
of  which  have  been  remarked  by  Le  Dran  -(p<?£.  65.)  The  Stone  being  thus 
held  faft  in  the  Forceps  is  to  be  preffed  downwards  towards  the  ReCtum,  and  * 
by  gradually  inclining  the  Forceps  from  one  fide  to  the  other,  it  is  to  be  cau- 
tioufly  extradled  downward,  becaufe  the  Parts  more  eafily  dilate  and  yield  that 
way  than  upwards,  from  the  Refiftance  of  the  OJfa  pubis.  Thus  the  Stone  is  often 
eafily  and  fpeedily  extracted,  when  it  is  not  very  large,  or  rough;  but  when  it  is 
of  an  unufual  Size,  or  an  unequal  and  prickly  Surface,  the  Tafk  proves  difficult. 

But  if  the  Stone  cannot  well  be  intercepted  by  the  Forceps,  becaufe  of  its  Con¬ 
cealment  in  fome  Cell  or  Fold  of  the  Bladder,  as  it  frequently  happens  towards 
the  Reblum ;  in  that  Cafe  the  Surgeon  is  to  introduce  the  two  firft  Fingers  of  his 
left  Hand  into  the  Anus  of  the  Patient,  to  thru  ft  the  Stone  into  the  Forceps,  , 
that  it  may  be  well  fecured  in  them,  fo  as  to  ’be  extracted  without  further  Diffi¬ 
culty.  But  if  the  Stone  adheres  to  the  upper  Part  of  the  Bladder  behind  the 
OJJa  pubis ,  the  inferior  Part  of  the  Abdomen  is  to  be  prefled  downward  with  the . 

Hand,  that  the  Stone  may  be  more  commodioufly  intercepted  and  extracted  by 

a  See  his  Parallel  of  the  different  Methods  of  performing  Lithotomy. 
b  Apud  Me  ye  rum  in  Obf.  Chirurg.  de  Lithot.  pag.  75  &  74. 
c  Differ t.  de  variis  Lithotomies  generibus,  Argentarat,  Ann.  1724.  pag.  7, 
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the  crooked  or  ftraiglit  Forceps.  If  the  Stone  lodges  on  the  right  or  left  Side 
of  the  Bladder,  it  may  often  be  laid  hold  of,  and  extracted  more  conveniently 
by  the  crooked  Forceps  reprefented  in  Tab.  XXVIII.  Fig.  6.  But  to  prevent 
the  Stone  from  being  broken  by  a  too  ftrong  Compreffion  with  the  Forceps,  it 
may  be  proper  to  thruft  the  Finger  and  Thumb  of  the  left  Hand  on  each  fide 
the  Stone  betwixt  the  Forceps,  to  preferve  the  lame  ;  for  it  is  always  much  bet¬ 
ter  to  extraCt  the  Stone  whole,  when  that  is  practicable,  than  to  break  it  into 
Fragments.  If  the  Stone  cannot  be  readily  found  by  the  Forceps,  Le  Dr  an 
takes  them  out  of  the  Bladder,  and  introduces  his  Finger,  by  which  he  places 
the  Stone  in  a  fit  Pofition  at  the  Neck  of  the  Bladder,  and  then,  by  laying  hold 
of  it  with  the  Forceps,  extracts  the  fame. 

How  the  X.  If  the  Handles  of  the  Forceps  marked  DD.  Tab.  XXVIII.  are  too  much 
f0orh?Smr  divaricated,  after  laying  hold  of  the  Stone,  it  cannot  then  be  well  extracted 
naged  when  without  great  Danger  of  violently  lacerating  the  Bladder,  particularly  its  Neck, 
tooywide!  and  the  proftrate  Gland  *,  therefore  the  Caufe  of  this  too  wide  opening  of  the 
Forceps  is  to  be  more  particularly  fearched  for,  which  may  be  beft  done  by  in¬ 
troducing  the  Finger,  or,  when  that  is  impracticable,  the  kind  of  Probe  armed 
with  a  Button,  Tab.  XXVII.  Fig.  ir,  13,  with  which  the  Lithotomift  is  to 
fearch,  betwixt  the  Jaws  of  the  Forceps,  whether  or  no  the  Stone,  being  of  an 
oval  or  oblong  Figure,  is  not  held  in  the  Forceps  tranfverfly,  or  lengthwife. 
If  the  Stone  be  in  this  Pofition  in  the  Forceps,  it  is  to  be  let  loofe,  and  again 
taken  hold  of  by  them  in  its  leaft  Diameter  ;  which  may  be  done  by  the  Direc¬ 
tion  of  the  Finger,  or  the  forementioned  Inftrument,  whereby  it  may  be  extract¬ 
ed  with  much  lels  Danger  and  Difficulty  than  before.  But  if,  notwithftanding 
all  this,  the  Stone  continues  to  open  the  Forceps  very  wide,  the  Surgeon  is 
then  to  ufe  his  beft  Endeavours  to  extraCt  the  fame :  In  order  to  which,  he  is  to 
take  hold  of  the  two  Handles  DD  in  his  right  Hand,  and  grafping  that  Part 
of  the  Forceps  next  the  Wound  with  his  left  Hnnd,  he  is  then  to  pull  the  For¬ 
ceps  and  Stone  gradually  from  one  fide  to  the  other  downwards,  becaufe  the 
lower  Part  of  the  Wound  more  eafily  dilates  than  the  upper,  having  none  of 
the  Refiftance  of  the  OJJa  pubis.  But  if  the  Stone  proves  fo  large  as  to  refill 
the  fize  of  the  Wound,  and  all  the  Surgeon’s  Endeavours  for  its  Extraction  en¬ 
tire,  it  fhould  then  be  broke  to  pieces  by  a  large  pair  of  Forceps  with  Teeth, 
reprefented  in  Tab.  XXVIII.  Fig.  7.  which  may  be  full  as  large  again  as  the 
Figure  •,  and  thus  the  Stone  may  be  extracted  one  piece  after  the  other.  But 
laflly a,  if  the  Stone  is  fo  hard  and  compaCt,  as  well  as  large,  that  it  cannot  be 
extracted  nor  broke  to  pieces  by  the  Forceps,  as  we  are  told  formerly  happened 
to  Profeffor  Bor  ri  chi  us  b ;  then  the  Cafe  is  deplorable,  being  generally  fatal, 
as  it  was  to  him.  A  prudent  Surgeon  will,  in  fuch  a  Cafe,  leave  the  Stone  in 
the  Bladder,  and  heal  up  the  Wound,  or  elfe  leave  it  a  Fiftula,  thro’  which  the 
•Urine  may  be  difeharged,  rather  than  torture  the  Patient  to  no  purpofe,  by 
forcing  the  Forceps  to  fuch  a  degree,  that  he  dies  in  the  Operation,  which  was 
the  Cafe  of  Borrichius#  Some  Lithotomifts,  but  few  with  Succefs,  make  ufe 
of  a  Heel  Inftrument  to  dilate  the  Wound,  commonly  termed  a  Dilatator ,  re- 
fembiing  that  in  Tab.  XXVIII.  Fig.  8.  But  the  Inftrument  has  not  been  thought 

a  Celsus  [Lib.  VII.  Cap.  26.  N .  3.)  tells  us,  that  Ammon  ius  was  the  firft  who  advifed  breaking 

the  Stone. 

b  Tn  the  Account  of  his  Life  among  the  more  Illultrious  Chemical  Writers. 
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fafe  and  convenient  enough  to  be  brought  into  Ufe  among  our  modern  Litho- 
tomifts.  For  it  can  hardly  ever  be  ufed,  to  make  any  confiderable  Dilatation, 
without  violently  contufing  and  lacerating  the  Parts,  which,  being  very  nervous 
and  fenfible,  makes  the  Pain,  which  is  already  very  great,  ftill  more  excruciat¬ 
ing,  and  often  followed  with  a  violent  Inflammation,  a  Gangrene,  and  a  can¬ 
cerous  Difpofition,  or  other  moft  malignant  Symptoms.  Sometimes  the  Stone 
cannot  be  comprefled  with  Force  enough  to  break  it  by  the  Forceps,  becaufe  it 
lies  too  near  the  Hinge  or  Flexure  of  the  Inftrument,  Tab.  XXVIII.  Fig.  5. 
Therefore  it  may,  in  that  Cafe,  be  proper  to  prefs  back  the  Stone  nearer  to  the 
Extremity  of  the  Jaws  of  the  Forceps,  by  introducing  the  button  end  of  the 
Scoop,  Tab.  XXVII.  Fig.  1 1.  B.  or  in  its  llead,  the  fore  Finger.  To  prevent 
the  Forceps  from  being  apt  to  hold  the  Stone  too  near  their  Hinge,  it  may  be 
proper  to  have  them  made  fmooth  in  that  Part, ,  having  Teeth  only  at  their 
Extremity,  as  we  have  reprefented  in  Tab.  XXVIII.  Fig.  5.  &  6.  litt.  A  &  B. 
by  which  means  the  Stone  will  of  itfelf  Aide  from  the  Hinge,  and  flick  only  at  the 
Teeth,  towards  the  Extremity  of  the  Forceps.  M.  Francus  de  Francken- 
au  does  indeed  take  notice  a,  of  a  Machine  that  was  ufed  by  a  Lithotomift  at 
the  Hague ,  inftead  of  a  Forceps  for  extrading  the  Stone,  which  was  compofed  of 
Whalebone  and  an  Ox’s  Bladder,  whereby  he  endeavoured  to  avoid  the  Injury 
offered  to  the  Bladder  and  other  Parts  by  the  common  Forceps ;  but  he  neither 
defcribes  the  proper  Size  and  Strudure  of  the  Inftrument,  nor  the  manner  in 
which  it  was  ufed. 

XI.  When  a  Stone  has  been  extraded  agreeably  to  the  Diredions  preced-  what  is  to 
ing,  the  Surgeon  fhould  then,  efpecially  if  the  Stone  has  a  fmooth  Surface,  in-  JxtnEg** 
troduce  his  Fore-Finger,  or  the  probe  end  of  the  Scoop  before  mentioned,  in  the  stone, 
order  to  fearch  whether  any  other  Stone  or  Fragment  be  yet  remaining  in  the 
Bladder,  which  could  not  well  be  determined  before  the  Operation.  If  there  be 
more  Stones  yet  remaining,  the  Forceps  are  to  be  again  introduced  into  the 
Bladder,  either  with  the  Finger,  or  the  Condudors,  and  the  Extradion  of  them 
made  in  the  manner  which  we  have  but  now  explained:  And  thus  the  Lithoto¬ 
mift  is  to  continue  till  the  Bladder  is  cleared.  If  Gravel  only,  or  fome  fmall 
Fragments  of  the  Stone  be  found  remaining,  they  may  be  more  commodioufly 
extraded  by  the  oblong  Spoon  or  Scoop,  Tab.  XXVII.  Fig.  1 1 .  A ;  or  if  the 
Patient  be  very  weak,  and  almoft  {pent  in  the  Operation,  the  Expulfion  of  them 
may  be  left  to  Nature  •,  for  the  Urine  generally  difcharges  and  wafhes  out  what 
fabulous  Matter  and  Fragments  of  the  Stone  are  left  after  the  Operation.  When 
the  Bladder  has  in  this  manner  been  carefully  cleanfed,  it  is  the  Pradice  of 
fome  Surgeons  to  infert  a  large  Tube,  Tab.  II.  Fig.  P.  either  flexible  or  inflexi¬ 
ble,  and  others  again  infert  a  Tent  into  the  Wound,  over  which  they  apply  a 
Plafter,  Comprefs  and  the  Bandage  T  *,  thinking  by  that  means  to  more  eflfe- 
dually  cleanfe  the  Bladder  from  Sand  or  other  Fasces:  But  it  is  the  Advice  of 
my  felf  and  others,  with  Brother  James  and  Ravius,  to  infert  nothing  in  the 
Wound,  and  that  for  very  good  Reafons ;  for  without  a  Tube,  Tent,  or  any 
thing  of  the  like  Nature,  the  Blood,  Sand,  and  other  Fasces  are  wafhed  freely  a- 
way  by  the  Urine,  which  flows  thro’  the  open  Wound*,  whereas  they  would 
be  retained  by  the  Ufe  of  thofe  things,  and  the  Wound  would  be  probably 

a  In  Aft.  Eruditor.  Lipfienf.  Ann.  1726.  pag.  42, 

there- 
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thereby  converted  into  a  Fiftula,  attended  with  very  bad  Symptoms.  In  ex¬ 
tracting  the  Stone,  it  fometimes  flips  out  of  the  Forceps,  and  lodges  in  the 
Wound-,  in  which  Cafe  we  fliould  immediately  endeavour  to  lay  hold  of  it  a- 
gain  without  extracting  the  Forceps  but  if  they  are  already  out  of  the  Wound, 
the  two  fore  Fingers  dipt  in  Oil  fliould  be  inftantly  introduced  into  the  Patient’s 
Anus,  in  order  to  prefs  the  Stone  towards  the  Mouth  of  the  Wound,  and  then 
-to  extraft  it  cautioufly  by  the  Ufe  of  Forceps  or  a  Hook. 

An  Explanation  of  the  Twenty  Eighth  Plate. 

Fig.  i.  Reprefents  the  manner  in  which  the  Male  Child  is  to  be  fecured  for  the 
Operation,  according  to  the  Direction  of  Celsus  and  Toi.et  ;  which,  in  my 
Opinion,  feem  to  be  neither  very  proper  nor  convenient. 

Fig.  2  &  3.  Reprefent  the  enfiform  Conductors,  which  are,  by  many  Lithoto- 
mifts,  ufed  in  the  Apparatus  major,  and  in  the  lateral  Operation.  That  at 
Fig.  2.  is  furnifhed  with  a  fmall  oblong  and  obtule  Beak  A,  and  is  thereby 
denominated  Male  ;  the  other  at  Fig .  3.  litt.  B.  has  a  Groove,  and  is  gene¬ 
rally  termed  the  female  Director. 

Fig.  4.  Exhibits  the  concave  or  cannulated  Conductor,  called  by  the  French  a 
Gorgeret,  which  is  by  moft  Lithotomifts  generally  preferred  to  the  two  pre¬ 
ceding:  A  is  the  Beak  of  the  Inftrument,  which  is  tranfmttted  thro’  the 
Groove  of  the  Catheter,  BB  its  cruciform  Handle,  CC  its  Channel  or 
Groove  through  which  is  paflfed  the  Finger,  and  then  the  Forceps  into  the 
Bladder. 

Fig.  5.  A  Volfella ,  or  Pair  of  ffraight  Forceps  for  extracting  the  Stone  out  of 
the  Bladder,  of  which  kind  it  is  neceflary  to  have  fome  larger,  and  furnifhed 
with  Teeth  within  the  Extremity  of  their  Mouth. 

Fig.  6.  A  Pair  of  the  fame  Forceps  crooked,  ferving  to  take  hold  of  the  Stone, 
when  it  is  lodged  on  one  fide  of  the  Bladder. 

Fig.  7.  Reprefents  a  Pair  of  large  Forceps  furnifhed  with  large  and  fharp 
Teeth  of  a  pyramidical  Figure,  fitted  for  breaking  large  Stones  within  the 
Bladder :  But  the  Inftrument  may  be  made  as  large  again  as  the  Figure,  to  ex¬ 
ert  the  greater  Force. 

Fig.  8.  Reprefents  the  Inftrument  termed  a  Dilatator  by  the  Generality  of  Sur¬ 
geons,  being  the  moft  Ample  of  the  kind  deferibed  by  any  Author,  and  ferv¬ 
ing  to  dilate  the  Wound  made  in  Lithotomy;  tho’  the  Inftrument  is  at  pre- 
fent  hardly  ever  made  ufe  of.  The  Teak  A,  like  a  Crane’s  Bill,  is  infert- 
ed  into  the  Wound,  and  the  two  Arms  (BB)  being  preflfed  together,  the 
Beak  of  the  Inftrument  opens  by  means  of  the  Hinge  marked  C. 

Fig.  9.  Shews  a  commodious  Table  adapted  for  performing  the  Operation  of' 
Lithotomy,  marked  at  each  Corner  with  the  Letters  AAAA.  The  Let¬ 
ter  B  denotes  the  Place  upon  which  the  calculous  Patient  is  to  be  feated,  be¬ 
ing  made  hollow,  or  femilunar,  that  the  two  Angles  AA  may  the  more  com- 
modioufly  fupport  the  Feet.  C  the  Prop  for  fupporting  the  Patient’s  Back  ; 
which,  for  the  greater  Conveniency,  is  capable  of  being  elevated  or  deprefled 
more  or  lefs,  to  raife  the  Patient  higher  or  lower,  as  the  Surgeon  may  fee 
proper,  by  means  of  the  iron  Rod  marked  D. 
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XII.  We  have  already  explained  the  manner  in  which  the  Operation  is  to  be  Manner  of 
performed,  and  Stone  extradited  by  theSurgeon-,  it  therefore  now  only  remains  for  t«r  ttacA" 
ns  to  deferibe  the  DrefTing  and  Regimen,  and  to  propofe  a  few  Cautions.  The  ration.  J 
Patient  s  W  ound  being  cleanfed  with  a  Sponge,  and  the  Ligatures  untied,  he 

is  firft  of  all  to  be  placed  immediately  in  a  Bed,  covered  with  an  Oil-cloth,  or 
one  that  has  been  waxed,  over  which  may  be  laid  a  Linen-fheet  folded  together 
immediately  under  the  Patient,  to  prevent  the  Bed  and  Pillow  from  being  fpoil- 
ed  by  the  Blood  and  Urine  discharged  from  the  Wound,  fora  few  Days  alter  the 
Operation.  The  Patient  being  in  this  manner  properly  difpofed,  the  Wound 
is  to  be  d  re  fled  with  fome  doflils  of  feraped  Lint.  If  the  Patient  be  flrong, 
and  his  Wound  bleeds,  it  may  be  proper  to  let  it  continue  fo  for  a  while,  in 
order  to  reft  rain  or  prevent  an  Inflammation,  as  Celsus  advifes  :  But  if  there  be 
too  large  a  Profuflon  of  Blood,  which  feldom  happens,  it  is  to  be  prudently  re- 
lira  ined,  by  applying  Pledgits  of  Lint  dipt  in  the  beft,  or  molt  highly  rectified 
Spirit  of  Wine,  or  fome  other  ftyptic  Liquor-,  or  the  Wound  may  be  fprinkled 
with  fome  proper  ftyptic  Powder,  and  the  Arteries  comprefled  with  the  Fingers 
till  the  Haemorrhage  ceafes,  or  becomes  inconfiderable.  The  Pledgits  of  Lint 
are  then  to  be  covered  with  a  Linen  Bolfter,  and  a  large  fquare  Comprefs,  but 
without  any  Plafter  j  fecuring  the  whole  Drefting  by  applying  the  T  Bandage, 

{Tab.  II.  Fig.  h.)  or  that  with  four  Heads,  Fig.  d.  If  thefe  means  prove  inef¬ 
ficient,  the  bleeding  Arteries  may  be  tied  up  with  a  crooked  Needle  and  Thread3. 

Nor  does  it  feem  to  be  an  improper  Pradtice  among  the  French  Surgeons,  who 
at  intervals  anoint  the  Scrotum ,  Perineum ,  and  Part  of  the  Abdomen,  for  the 
firft  four  Days  with  the  01.  Rofar.  and  then  cover  the  Parts  with  Linen 
Rags  dipt  in  Oxycrate ,  before  they  apply  their  Bandage,  others  only  apply 
Oxy crate  with  large  Compreftes  to  the  Abdomen.  Many  Surgeons  are  for 
making  a  ftridt  Bandage  upon  the  Parts  at  the  firft  drefting,  though  there  be  , 
no  confiderable  Haemorrhage  ;  becaufe,  fay  they,  the  Agglutination  of  the 
Wound  will  by  that  means  be  more  eafily  and  expeditioufly  performed.  Others, 
on  the  contrary,  will  have  the  Bandage  to  be  made  very  flack  for  the  firft  few 
Days,  that  whatever  Parts  of  Gravel,  Fragments  of  the  Stone  and  Blood  may 
remain  in  the  Bladder,  might  by  that  means  have  a  free  Paflage  through  the 
Wound.  And  others,  for  the  fame  Reafon,  advife,  with  the  celebrated  Ra- 
vius,  to  ufe  no  bandage  at  all;  except  too  great  a  Profuflon  of  Blood  may 
make  a  bandage  neceflary  for  the  firft  few  Days.  They  who  are  for  the  ftrieft 
bandage  after  drefting  the  Wound,  fallen  the  Patient’s  Legs  together  at  his 
Knees,  left,  by  opening  his  Thighs,  the  Agglutination  of  the  Wound  might  be 
impeded.  But  they  who  follow  the  laft  Method  are  in  my  Judgment  moft  in 
the  right,  who  apply  fuch  a  bandage  the  fecond  or  third  Day  after  the  Opera¬ 
tion,  left  any  Gravel,  concreted  Blood,  or  Fragments  of  the  Stone,  being  retain¬ 
ed  in  the  Bladder,  might  prove  a  bafis  for  the  Formation  of  more  Stones.  Regimen 

XIII.  After  the  Drefting,  the  Patient  fhould  be  fupplied  with  Plenty  of  ^Tthe 
Ptifan,  Decotilum  Hordei ,  a  ftrengthning  Emulfion,  and  a  quieting  Draught  not  rc  h’s' 
fo  much  to  compofe  him  to  deep,  as  to  recover  his  Strength,  and  to  cleanfe  or  wafh 

out  what  Relics  of  the  Stone,  Gravel,  or  concreted  Blood  may  remain  in  his  Blad- 

a  Colotus  [Lib.  de  Lithotomla,  pag.  i  3 1 >. )  relates,  that  he  ftopt  an  Haemorrhage  of  this  kind, 
that  would  yield  to  no  other  Means,  by  repeated  Phlebotomy,  to  the  Number  of  three  times  within 
the  fpace  of  Four  and  Twenty  Hours:  He  alfo  advifes  Phlebotomy  in  fuch  Cafes  to  be  continued  ad 
Deliquium  Animi. 
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der.  His  Diet  fhould  be  ordered  the  fame  as  ufual  for  People  in  Fevers,  or  that 
have  fuftained  great  Wounds  ;  that  is,  to-order  him  in  the  Beginning  a  Ptifan, 
or  Becocfum  Hordei ,  made  pleafant  with  fome  cooling  Syrup,  for  his  ordinary 
Drink;  and  afterwards,  if  no  Fever  comes  on,  or  if  it  is  over,  he  may *be  per¬ 
mitted  to  drink  fmall  Ale,  or  rather  Wine  well  diluted  with  Water,  at  the  fame 
Time  ftudioufly  avoiding  every  thing  fait  or  fharp,  fpicy,  or  too  much  heating 
the  B!ood.  The  Air  of  the  Patient’s  Bed-chamber  fhould  be  neither  hot  nor 
cold,  but  as  temperate  as  poffible.  If  the  Patient  fhould  complain  of  an  unu- 
fual  Pleat  and  flight  Fever,  fome  Blood  fhould  be  taken  from  him,  a  Glider 
adminiftred,  and  cooling  Medicines  taken  inwardly.  T.hefe  Difficulties  being 
furmounted,  we  may  judge  the  Patient  to  be  in  a  fair  Way,  and  have  great 
Reafon  to  expeCt  a  Cure.  But  if,  on  the  contrary,  a  cold  Chill  and  Horror  fei- 
zes  the  Patient  on  the  third,  fourth,  or  fifth  Day,  follow’d  by  an  intenfe  Fever, 
Naufea,  Vomiting,  Hiccoughs,  and  convulfive  Motions,  or  if  the  Wound  does 
not  kindly  fuppurate,  but  becomes  dry,  we  may  thence  be  generally  pretty  cer¬ 
tain  that  Death  will  follow.  At  firft  the  Wound  may  be  d  re  fled  once  or  twice 
in  a  Day  with  fcraped  Lint,  and  fome  digeftive  Unguent,  as  is  ufual  in  other 
Wounds  ;  and  over  the  fcraped  Lint  fhould  be  applied,  and  fecured  by  Bandage, 
a  large  Comprefs  dipt  in  warm  Spirit  of  Wine,  Oxycrate,  or  fome  proper  Fo¬ 
mentation,  to  prevent  an  Inflammation  of  the  Parts.  After  the  third  or  fourth 
Day  the  Surgeon  may  in  my  Opinion  fafely  venture  to  tighten  the  Bandage,  and 
retain  the  Parts  a  little  clofer  together,  which  fhould  be  done  gradually  one  Day 
after  another ;  and,  after  a  good  Suppuration  and  Union  of  the  Parts  has  fuc- 
ceeded,  the  Wound  may  be  drefled  with  fome  vulnerary  Balfam,  fuch  as  the 
Balf.  Capaiv.  and  Liniment  Arcei,  made  very  warm,  and  applied  with  fcraped 
Lint  inllead  of  the  digeftive  Ointment  ufed  before,  fecuring  the  whole  dreffing 
carefully  with  fome  flicking  Plafter,  and  Compreffes  on  each  Side.  This  way  of 
dreffing  fhould  be  continued  twice  a  Day,  till  the  Lips  of  the  Wound  are  unit¬ 
ed,  after  which  a  good  Cicatrix  may  be  procured,  by  dreffing  once  in  a  Day 
with  dry  Lint  only,  applying  an  Emplafter  over  it.  The  Agglutination  of  the 
Wound  may  be  alfo  much  promoted  by  the  Patient’s  keeping  his  Thighs  clofe 
together,  and  by  lying  as  much  as  poflible  on  his  right  Side  as  is  cuftomary. 
This  being  obferved  for  fome  Time,  the  Patient  may  then  turn  himfelf,  and 
lie  on  either  Side,  or  on  his  Back,  at  Pleafure,  provided  he  lies  ftill,  and  keeps 
his  Thighs  clofe  together ;  to  do  which  the  better  and  more  effectually,  it  is 
often  neceffary,  efpecially  in  Children,  to  bind  the  Thighs  clofe  to  each  other, 
and  command  them  to  keep  ftill  in  the  Bed.  Nor  ought  the  Patient  to  be  buf¬ 
fered  to  rife,  and  walk  about  before  the  Urine  difcharges  itfelf  all  by  the  com¬ 
mon  and  natural  Paffage  of  the  Urethra,  and  that  the  greateft  Part  of  the 
Wound  is  healed  up,  as  before ;  which  is  fometimes  performed  within  the 
fpace  of  eight  Days  in  Children,  where  the  Stone  has  not  been  large  and  diffi¬ 
cult  to  extraft.  Afterwards,  walking  may  be  fo  far  from  hindering  the  Urine 
from  difcharging  itfelf  the  right  Way,  that  it.  may  fometimes  promote  the  fame, 
and  not  ind'iipofe  the  Wound  for  healing.  Nor  will  it  be  improper  for  the  Sur¬ 
geon  to  comprefs  the  Wound  with  his  Hand,  about  fix  or  feven  Days  after  the 
Operation,  in  order  to  fee  if  the  Urine  will  difcharge  itfelf  by  the  natural  Pal- 
fage  of  the  Urethra,  if  it  does  not  take  that  Courfe  of  its  own  Accord.  As  often 
as  the  Linen  is  made  wet  and  foul  with  the  Patient’s  Urine,  it  fhould  be 
3  changed 
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changed  for  clean,  if  poffible,  to  prevent  an  Ulceration  of  the  adjacent 
Farts. 

XIV.  Laftly,  I  fhall  conclude  upon  this  Method,  by  propofing  a  few  Cau¬ 
tions  for  the  fake  of  Beginners,  which  are  very  neceflary  to  be  known  and  ob- 
ferved :  And  firft,  if  when  the  Operation  has  been  performed,  the  Stone  can¬ 
not  be  found  after  long  fearching,  or  if,  upon  any  other  Account,  it  cannot 
be  extracted,  the  Patient  being  at  the  fame  Time  very  weak,  the  Surgeon 
fhould  then  defift  a  while,  that  the  Patient  may  have  Opportunity  to  recover 
his  Forces,  and  in  the  mean  time  he  fhould  have  l'ome  corroborating  Medi¬ 
cines  given  to  him.  But  when  the  Patient  is  extremely  weak,  or  a  Delirium 
and  Convulfions  come  upon  him,  he  fhould  then  be  put  to  Bed  for  a  Day  or 
two,  or  longer,  even  till  the  Wound  fuppurates ;  and  the  Operation  fhould  be 
deferr’d,  till  the  Patient  recovers  Strength,  and  the  Stone  may  be  felt  by  the 
Probe,  according  to  the  Advice  of  Albucasis,  Francus  %  Hildanus1*, 
Colot  c,  Saviard  d,  and  others*,  for  the  Patient  ought  never  to  be  held  upon 
the  Table  longer  than  his  Strength  will  permit,  left  he  fhould  perifh  under  the 
Surgeon’s  Hand ;  but  when  he  is  pretty  well  recovered,  the  Operation  may  be 
again  renewed.  Sometimes  a  corrupt,  fpongy,  or  flefhy  Subftance  is  extracted 
together  with  the  Stone,  which  is  then  -a  Sign  of  fome  Abfcefs,  Caruncle,  or 
flefhy  Excrelcence  formed  within  the  Bladder.  If  the  Catheter  cannot  be  pafled 
into  the  Bladder  of  an  Adult,  who  has  prefumed  to  undergo  the  Operation, 
from  whatever  Caufe  it  may  proceed,  whether  an  Inflammation  in  the  Neck 
of  the  Bladder,  a  Caruncle,  violent  Phimofis,  or  a  Stone  impaded  into  the 
JNeck  of  the  Bladder  \  in  fuch  a  Cafe  the  Operation  ought  either  to  be  performed 
according  to  the  old  Method,  by  the  Apparatus  Minor,  cutting  upon  the  Fin¬ 
gers,  or  elfe,  according  to  Peter  Francus,  to  make  the  Incifion  above  the 
OJfa  pubis ,  as  we  fhall  hereafter  dired  more  at  large.  If  a  Prolaplion  of  the 
Anus  or  Reftum  fhould  be  occafioned  from  the  Strainings  caufed  by  the  violent 
Pain  of  the  Stone,  in  the  Beginning  of  the  Operation,  as  it  often  happens,  it 
may  be  again  replaced  by  the  Finger  after  the  Operation  is  finifhed,  if  it  be  in- 
confiderable  ;  but  if  the  Prolapfion  be  great,  the  Inteftine  fhould  be  immediately 
replaced,  and  fuftained  by  an  Afliftant  with  a  Comprefs,  to  prevent  its  being 
wounded.  But  if  this  Accident  fhould  happen  in  the  middle,  or  towards  the 
End  of  the  Operation,  the  replacing  of  the  Inteftine  may  be  deferred  till  the 
Operation  is  over  ;  when,  upon  a  Ceffation  of  the  Pain,  it  ufually  recovers 
its  own  proper  Situation,  which  may  be  otherwife  aflifted  with  the  Fingers.  If 
the  Operation  is  to  be  performed  upon  one  who  has  been  cut  before,  then  the 
Incifion  is  to  be  made  diredly  in  the  old  Wound,  or  Cicatrix.  Nor  fhould  the 
external  Wound  be  ever  made  too  fmall,  left  the  Extraction  of  the  Stone  fhould 
be  thereby  rendered  difficult ;  efpecially  as  we  are  allured  from  Experience,  that 
a  large  Incifion  heals  as  foon,  and  as  kindly,  as  one  that  is  fmaller e.  But  when 
the  Stone  is  impeded  in  its  Extraction  by  the  opening  being  too  fmall,  the 
Wound  fhould  be  enlarged  in  the  moft  convenient  Part  of  it,  either  by  the 
Knife  or  Sciflors  :  But  if  notwithftanding  the  Stone  proves  too  large  to  be  ex- 

*  Lib.  de  Herniis.  b  Lib  de  Lithotomia,  Cap.  XV.  *  Lib  de  Litho- 

tom.  pag.  182,  188.  d  Obfervat.  Chirurg.  pag.  206. 

c  The  making  a  large  Incifion  was  alfo  approved  of  by  Celsus,  Albucasis,  ^Ecineta, 
and  others  of  the  Ancients  before  the  Moderns. 
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trailed,  *tis  much  better  to  defift  ,  than  to  kill  the  Patient  by  too  violent  a 
Treatment.  If  the  crooked  Forceps  are  to  be  introduced  into  the  Bladder,  it 
fhould  be  with  the  End  of  them  pointing  upwards-,  tho’  the  ftraight  Forceps 
will  generally  fuffice.  Inftead  of  the  common  Biftorry  (  Tab.  XXVII. )  thole 
may  be  alfo  ufed  to  Advantage,  which  are  reprefented  in  Tab.  XXXI,  Fig.  8. 
and  18.  The  Time  in  which  the  Wound  heals,  after  the  Operation,  is  various, 
being  fometimes  within  the  fpace  of  fifteen  or  twenty  Days,  and  fometimes  four 
or  five  Weeks,  according  to  the  Patient’s  Habit,  and  other  Circumftances.  When 
the  Forceps  of  any  kind  are  introduced  into  the  Bladder,  it  fhould  be  done 
with  the  Dire&ion  of  the  Finger,  the  Conductor,  or  the  Handle  of  the  Scoop 
which  has  a  Button  -,  left,  by  miftaking  their  Way,  they  might  injure  the  Blad¬ 
der,  and  Parts  adjacent.  If  the  Stone  appears  to  be  flat  or  plain,  it  fnould  be 
rather  taken  hold  of  by  the  Forceps  in  its  upper  and  lower  Part,  than  by  its 
Sides.  Laftly,  if  the  Patient  fhould  be  afflicted  with  violent  Pains  in  his  Blad¬ 
der  after  the  Operation  is  finifhed  -,  it  will  be  convenient  to  injedt  fome  warm 
Milk,  or  other  Decodlion  thro’  the  Wound  by  a  Syringe  into  the  Bladder.  But 
if  the  Injury  may  be  reafona'oly  fuppofed  to  proceed  from  the  Roughnefs  or 
Largenefs  of  the  Stone  contufing  the  Bladder ;  it  may  then  be  proper  to  fill 
the  Bladder  with  Aq.  Hordei ,  or  a  Decodlion  of  fome  vulnerary  Herbs,  made 
warm,  and  mixed  with  fome  mel  rofar.  or  elfe  warm  French  Wine,  in  which 
Myrrh  has  been  boiled,  with  the  Addition  of  fome  mel  rofar.  For  the  reft,  I 
would  advife  the  Surgeon  not  only  to  confult  Tolet,  Greenfield,  Alg- 
hish,  and  other  Writers,  before  he  undertakes  the  Operation-,  but  alfo  to  call  in 
the  Advice  of  fome  prudent  Phyfician.  For  the  Conveniency  and  Advantage 
of  this  Method  of  Lithotomy  above  the  reft,  the  Reader  may  perufe  Le 
Dran’s  P ar allele  des  Methods,  &c.  On  the  contrary,  this  Method  is  rejedted  by 
Gar  eng eot  (inOper.  Chirurg.)  and  Denys  (in  Obferv.  Chirurg.)  as  it  alfo 
was  before  them  by  Douglas  in  hlsTreatife  of  the  High  and  Lateral  Ope¬ 
ration,  as  alfo  by  Cheselden  and  Morand,  where  they  treat  on  this  Me¬ 
thod. 
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Fig.  1.  Reprefents  the  Urethra  of  a  Male  Subjedt  (freed  from  the  other  Parts 
of  the  Penis)  together  with  the  Bladder,  proftrate  Gland,  and  intefhinum  Re- 
Hum,  all  view’d  on  their  left  Side,  and  figured  as  much  as  poflible  to  the 
Life,  fo  as  to  exhibit  the  natural  Dilpofition  of  them,  as  they  appeared  in  a 
Lad  of  fourteen  Years  of  Age.  A  the  Gians  Penis,  BCDEF  the  Urethra 
in  its  natural  curve  Pofition,  E  the  Bulb  of  the  Urethra,  F  a  Part  of  the  U- 
rethra,  termed  membranous,  G  the  Body  of  the  Bladder  itlelf,  H  its  Fundus 
or  Bottom,  I  K  L  the  Neck,  or  Entrance  of  the  Bladder,  invefted  with  the 
proftrate  Gland,  and  denudated  of  its  mufcular  Fibres,  which  compoie  the 
SphinHer  veficez ,  to  render  it  more  confpicuous,  I  is  the  Beginning  or  Apex  of 
the  Gland,  K  the  Body  of  it,  L  its  Extremity,  or  Margin  next  the  Bladder ; 
M  N  denote  the  Fundus ,  or  lower  Part  of  the  Bladder  next  the  Intejlinum  Re- 
Hum,  in  which  is  formed  the  left  Sinus ,  or  Cavity,  which  often  imprefifes  itlelf 
into  the  Redtum,  fo  as  to  conceal  or  intercept  the  Stone ;  NOP  denote  the 
Back  Part  of  the  Bladder,  which  lies  next  to  the  Os  facrum ,  and  Cavity  of 

the 
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the  Abdomen,  being  covered  with  the  Peritonaeum  •,  QJR.  is  the  anterior  Part 
of  the  Bladder  in  our  erect  Pofition,  but  the  uppermolt  when  we  lie  down  ; 
’tis  this  Part  which  is  divided  in  the  high  Operation,  being  not  inverted  with 
the  internal  Lamen  of  the  Peritonaeum,  but  quite  free  and  excluded  from 
the  internal  Cavity  of  the  Abdomen  •,  whereas  the  Parts  of  the  Bladder  mark¬ 
ed  N  O  P  H  Q_are  immediately  inverted  with  the  Coat  of  the  Peritonaeum, 
and  lie  next  the  Cavity  of  the  Abdomen,  as  may  be  plainly  perceived  by  in¬ 
flating  or  injecting  fome  Liquor  into  the  Bladder  of  a  dead  Subject ;  but, 
concerning  this,  we  fiiail  be  more  particular  in  our  Explanation  of  the  fuc- 
ceeding  Table.  S  S  denote  the  Inteftinum  Return  connected  to  the  Bladder  ; 
T  the  Sphincter  Ani ,  or  Mufcle  deftined  to  clofe  the  Mouth  of  the  Reltum  ; 
V  is  Part  of  the  left  feminal  Veficle-,  XX  the  Interftice  betwixt  the  Intefti¬ 
num  Return ,  Bulb  of  the  Urethra,  and  Neck  of  the  Bladder,  filled  partly 
with  the  Membrana  adipofa ,  and  in  Part  compofed  of  mufcular  Fibres  detach¬ 
ed  from  the  Sphindler  and  elevating  Mufcles  of  the  Anus. 

Fig.  %.  Reprefents  the  Pofition  of  the  Bladder  and  Urethra  in  Women,  as  they 
are  feen  on  the  left  Side,  together  with  their  Connedtion  to  the  Uterus  and 
Vagina ,  taken  from  Alghish.  A  denotes  the  Bladder,  BB  its  Sphincter 
Mufcle,  including  the  Urethra  marked  C  C.  D  the  external  Mouth  or  En¬ 
trance  of  the  Urethra  at  the  Vagina.  E  the  Clitoris  and  its  praputium  •,  F  F 
the  Nympho,  G  G  the  Labia  pudendi ;  H  the  Os  uteri  externum ,  or  Entrance 
of  the  Vagina  \  I  I  the  Body  of  the  Vagina  ;  K  the  Uterus  itlelf  *,  L  the  Os 
Lincse,  or  internal  Mouth  of  the  Uterus  feen  thro*  a  lateral  Slit  made  in  the 

Fig.  3.  Shews  the  Manner  in  which  the  Catheter  is  to  be  introduced  into  the  U- 
rethra,  and  afterwards  parted  into  the  Bladder.  A  denotes  the  Surgeon’s  left 
Hand  elevating  the  Penis,  B  his  right  Hand  thru  fling  the  Catheter  into  the 
Urethra,  in  fuch  a  manner  that  the  convex  Part  of  the  Catheter  looks  towards 
the  Back  of  the  Penis,  and  the  Abdomen. 

Fig.  4.  Denotes  the  Pofition  into  which  the  Catheter  is  to  be  turned  in  the  U- 
rethra,  when  it  has  reached  the  Bulb  of  the  Urethra  marked  E  in  Fig.  1.  it  is 
to  be  then  inverted,  fo  that  the  concave  Part  of  the  Inftrument  may  be  next 
the  Abdomen,  and  the  Extremity  of  it,  marked  B,  gradually  infmuated  thro* 
the  Neck  of  the  Bladder  into  its  Cavity.  C  denotes  the  Handle  of  the  Ca¬ 
theter  by  which  it  is  to  be  guided  in  parting  it. 

Fig.  5.  Exhibits  the  ancient  Method  of  Lithotomy  deferibed  by  Celsus,  per¬ 
formed  by  introducing  the  two  fore  Fingers  into  the  Anus,  whereby  the  Stone 
and  Neck  of  the  Bladder  are  thruft  outward  in  the  Perineeum ,  and  the  Inci- 
fion  B  B  is  then  made  upon  the  Stone  in  the  moft  prominent  Part  of  the  Peri¬ 
neum  marked  A.  The  Figure  is  taken  from  Tolet’s  Treatife  on  Litho¬ 
tomy  ;  but  the  Place  and  Figure  of  the  Incifion  is  added  by  myfelf. 

Fig.  6.  Shews  the  Method  of  extracting  the  Stone  marked  A,  by  the  Hook 
B,  when  it  flicks  in  the  Wound,  fo  as  not  to  be  extricable  by  the  Forceps 
or  Fingers,  taken  alio  from  Tolet. 

Fig.  7.  Is  a  Brafs  Inftrument  of  Marinus,  adapted  to  extract  Stones  out  of  the 
Urethra.  A  that  Part  of  the  Inftrument  which  is  to  be  infmuated  into  the 
Urethra  behind  the  Calculus  •,  B  the  round  Ring  or  Handle  by  which  the  In¬ 
ftrument  and  Calculus  are  to  be  then  drawn  out  of  the  Urethra . 
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Fig.  8.  Reprefents  an  anterior  View  of  the  Bladder  taken  out  of  a  Lad.  A  A  de 
^note  the  Neck  of  the  Bladder,  and  Beginning  of  the  Urethra.  B  B  the  Body 
of  the  Bladder,  C  its  Fundus  with  the  adjacent  Part  of  the  Urachus ,  D  D  the 
proitrate  Gland  in  veiling  the  Urethra,  EE  the  feminal  Vehicles,  in  Part  vi¬ 
sible  on  each  Side,  which  in  Adults  are  more  protuberant,  and  extended  up 
to  F  F  ;  where  being  hollow  internally,  there  is  a  Sort  of  Sinus  formed  in 
the  Bladder  on  each  Side,  in  which  the  Stone  often  lies  concealed  *  they  may 
be  therefore  not  improperly  called  the  Sinus's  of  the  Bladder,  which  are  yet 
wanting  in  the  Bladders  of  Infants  and  Children  •,  the  Figure  of  the  Bladder  in 
Adults  is  therefore  fomewhat  different  from  that  in  Children.  The  Bladder 
indeed  refembles  the  Form  of  a  Pear  in  both  of  them  •,  but  v/ith  this  Diffe- 
ference,  that  in  Children  the  Apex  of  the  Pear  is  downwards  toward  the  U- 
rethra,  as  in  this  Figure ;  but  in  Adults  the  Apex  of  the  Pear  is  upwards,  the 
Bladder  being  broadeft  downward  in  them,  as  may  be  feen  in  Fig.  i.  of  this 
Table,  and  in  Fig.  i.  and  2.  of  Fab.  XXXII. 

Fig.  9.  Reprefents  the  Manner  in  which  the  adult  Patient  fhould  be  placed  and 
held  for  Lithotomy,  according  to  Alghish  ;  which  is  in  part  different  from 
the  Method  of  Tolet,  and  other  modern  Operators.  A  denotes  the  Pofture 
of  the  Patient,  and  B  the  Surgeon,  as  he  holds  the  Catheter  in  his  left  Hand, 
and  the  Incifion-Knife  in  his  Right.  C  C  two  of  the  Affiftants,  who  are 
placed  on  each  Side  of  the  Table,  to  fecure  the  Patient’s  Limbs,  holding  the 
Foot  in  one  Hand,  and  the  Knee  in  his  other ;  D  the  Affiftant  who  kneels 
upon  the  Table,  and  by  finding  over  the  Patient,  keeps  his  Body  from  riff 
ing  or  moving,  while  v/ith  his  Hands  he  draws  up  the  Scrotum,  and  extends 
the  Skin  of  the  Perinaeum  •,  E  E  a  Cufhion  placed  under  the  Patient  ;  F  a 
Veffel  placed  beneath  the  Patient  to  receive  the  Blood,  and  perhaps  the  Fae¬ 
ces,  dilcharged  in  the  Operation ;  G  denotes  the  Part  of  the  Perinaeum  in 
which  the  Incifion  is  to  be  made.  H  the  Cafe  or  Pouch  for  containing  the 
Inflruments,  to  be  fattened  about  the  Waift  of  the  Operator;  this  is  repre- 
fented  by  itfelf  in  Tab.  XXX.  Fig.  6. 

Fig.  10.  Exhibits  one  of  the  open  Ligatures  with  which  Ravius  ufed  to  fatten 
the  Patient’s  Hands  and  Legs  together.  A  the  Loop  for  containing  the 
Wrift,  BB  its  two  loofe  Ends  to  be  fattened  round  the  Leg,  of  which  fee 
more  hereafter. 


CHAP.  CXLII. 

Of  Lithotomy  by  the  Apparatus  Altus,  or  the  high  Operation  of  Peter 
Franc  us,  whereby  the  Stone  is  extracted  by  an  Incifion  in  the  Hypo- 
gaftrick  Region ,  above  the  Ofla  pubis. 


The  Origin 
and  Hiftory 
of  this  Me¬ 
thod. 


I.  T)Efides  the  two  preceding  Methods  of  Lithotomy  by  the  Apparatus  Ma- 
J3  jor  and  Minor ,  pradtifed  by  our  modern  Surgeons,  we  alfo  meet  with 
a  third  Method  propofed  and  defcribed  in  their  Chirurgical  Writings,  which  is 
afcribed  to  one  Peter  Francus,  a  French  Surgeon,  as  its  firft  Inventor,  af¬ 
ter  whom  it  has  been  denominated  Methodus  Franconica ,  and  from  the  Place  of 
i  '  Incifion 
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Incifion  being  in  the  middle  of  the  Hypogaftrium ,  it  has  been  alfo  termed  the 
Hypogajlric  Section,  and  commonly  the  Apparatus  Altus ,  becaufe  the  Operation 
is  performed  above  the  OJfa  pubis  in  the  fuperior  and  anterior  Part  of  the  Blad¬ 
der  ;  whereas  in  the  Apparatus  Major ,  Minor ,  and  the  Lateral  Operation  the 
Incifion  is  made  beneath  th z  Scrotum  in  the  Perineum.  However,  this  new  Method 
of  Lithotomy  was  hardly  ever  once  performed  by  its  Inventor,  but  it  was  as 
quickly  expunged  the  Practice  of  Surgery,  and  hardly  ever  mentioned  in  the 
Schools,  but  with  a  View  to  explode  it.  And  notwithftanding  its  firft  Author 
performed  the  Operation  with  Succefs  upon  a  Lad  of  two  Years  old,  at  Lau- 
Janne  in  Switzerland ,  Ann.  1560,  it  was  becaufe  he  was  obliged  to  it  from  the 
Stone  being  as  big  as  a  Hen’s  Egg,  too  large  to  be  extracted  at  the  Perinceum  a. 

And  tho*  he  undertook  the  Operation  by  the  Intreaty  of  the  Parents,  and  hap¬ 
pened  to  fucceed  therein,  he  thinks  the  Succefs  ought  to  be  attributed  rather 
to  Accident  than  Art;  he  is  alfo  fo  far  from  recommending  this  Method  of 
Lithotomy,  either  to  the  Patient  or  Surgeon,  that  he  pronounces  it  to  be  ex¬ 
tremely  dangerous  to  the  Patient,  and  a  rafh  Undertaking  in  the  Surgeon  ;  and 
this  was  infilled  upon  the  more  at  that  Time  of  Day,  becaufe  a  Wound  in  the 
upper  or  membranous  Part  of  the  Bladder  had  been  always  judged  by  the  An¬ 
cients,  after  Hippocrates  b,  to  be  mortal.  But  from  that  Time  there  have 
been  feveral  of  the  more  prudent  Phyficians  and  Surgeons,  c  who  were  led  to 
think,  from  the  anatomical  Structure  of  the  Parts,  joined  with  Examples  of  Suc¬ 
cefs  in  Praftice,  that  the  Method  of  Cutting  for  the  Stone  above  the  OJfa  pubis , 
might  be  both  lafe,  eafy  and  expeditious  to  one  acquainted  with  the  true  Situa¬ 
tion  of  the  Bladder  without-fide  the  Peritonaeum^  together  with  its  Conformation 
and  Connexion  to  the  adjacent  Parts,  as  alfo  with  the  Method  of  Cutting  into  the 
Bladder  without  injuring  its  Fundus.  That  it  was  poflible  for  the  high  Ope¬ 
ration  to  be  performed  with  Succefs,  might  appear  from  the  Inltance  of  its  acci¬ 
dental  Author,  Peter  Francus,  who  firft  led  the  Way  to  it,  as  we  before 
obferved,  without  any  bad  Event:  Tolet  alfo  informs  us  {Chap.  13.)  that 
Bonnetus,  a  celebrated  Surgeon  and  Lithotomift  formerly  at  Paris,  u fed  to 
perform  the  high  Operation  there  to  good  purpofe.  The  Method  of  perform¬ 
ing  Lithotomy  by  the  Apparatus  altus  deferibed  by  Tolet,  almolt  in  the  man¬ 
ner  it  is  propofed  by  Francus,  take  as  follows,  viz.  fome  ABiftant  is  to 
introduce  his  two  fore  Fingers  into  the  Patient’s  Anus,  to  protrude  the 
Stone  forwards,  and  towards  the  upper  Part  of  the  Bladder,  and  to  hold  it 
there;  in  the  mean  time  the  Lithotomift  makes  an  Incifion  fuccefiively  thro’ 
the  Skin,  Fat,  Mufdes,  and  Bladder  itfelf,  near  the  Line  a  Alba ,  a  little  above 
the  OJfa  pubis ;  and  having  found  the  Stone,  after  dilating  the  Wound  with  a 
proper  Inftrument  or  Dilator,  he  then  extracts  it  by  the  Forceps,  and  afterwards 
endeavours  to  heal  the  Wround  by  treating  it  with  vulnerary  Balfams,  according 

a  See  his  Book  entitled,  Traite  des  Hernia,  Cap.  33.  p.  m.  139,  140. 

b  Aphor.  iS.  Seft.  VI.  and  Celsus  Lib.  VII.  Cap.  26. 

c  As  Rossetus  dp  partu  Caefar.  Cap.  VII.  Hi ld  anus.  Lib.  de  Lithot.  in  Operib.  p.  m.  732. 

Sc  fcq.  Nic.  Piet  reus  in  Quaeft.  Med.  An  extrahendum  calculum  difTecando  ad  pubem  Vefica. 

Edit.  Parif.  1635.  Tot e t, Treatifc  of  Lithotomy,  Chap.  13.  S^lincen,  Operat.  Chirurg.  Pro- 
by  in  Phiiof.  Tranfaft.  Ann.  1700.  &  Aft.  Erud.  Lipf.  An.  1701.  pag.  230.  Dionis  Chirurgical. 

Operat.  Demonilrat.  III.  cn  Lithotomy.  Greenfield  on  the  Stone  and  Gravel,  Land.  1710. 
pag.  152.  Gar  eng  eot  Chirurg.  Operat.  Edit.  I.  Tom  I.  pag.  3  5$.  Patin  apud  Barth.  Cent. 

IV.  Epift.  20,  21.  An.  1660. 


to 
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to  the  general  Practice  in  treating  Wounds  of  the  Abdomen.  But  as  for. fil¬ 
ling  the  Bladder  firft  with  Water,  or  fome  other  proper  Liquor,  Tolet  takes 
no  Notice  thereof,  notwithftanding  it  had  been  long  before  propofed  by  Ros- 
setus.  To  Francus  and  Bonnet  us  we  ought  to  add  Greenfield  as  a 
Practitioner  of  the  Apparatus  Altus  ;  for  in  his  Treatife  on  the  Stone  {Pag.  152.) 
he  relates  that  he  was  obliged  to  extraCt  a  Stone  in  this  Method,  by  making  an 
Incifion  above  the  OJfa  pubis ,  which  happily  fucceeded  ;  but  what  was  the  Rea- 
ion  that  obliged  him  to  this  Practice,  he  does  not  inform  us,  though  it  might 
be  probably  becaufe  the  Stone  could  not  be  extracted  at  the  Perineum.  And 
th o’  Hildanus  firft  of  all  diffwades  from  this  Method  of  Cutting  in  general, 
yet  he  afterwards  writes  %  if  the  Stone  fhould  be  of  an  exceeding  great  Size, 
&c.  I  fhould  then  rather  prefer  the  Method  of  Peter  Francus  before  the 
Apparatus  Major  ;  for  if  the  Stone,  by  Reafon  of  its  Largenefs,  be  preffed  to¬ 
wards  the  Inguen,  (he  would,  or  ought  to  fay,  the  Pubis)  I  am  perfwaded  that 
it  may  be  extracted  with  lefs  Pain  and  Danger  at  the  Pubis ,  than  to  force  it 
thro’  the  Neck  of  the  Bladder.  But  if  a  large  Stone  may  this  Way  be  more 
com  modioufly  extracted,  than  by  the  Apparatus  Major,  as  Hildanus  thinks  and 
acknowledges,  certainly  a  lmall  Stone  may  be  extracted  by  Skill  with  much 
more  Eafe,  and  lefs  Pain  and  Danger.  The  high  Operation  is  alfo  much  recom¬ 
mended  by  Pietreus,  and  the  great  French  Anatomift  Riqlan  (in  Anthrc- 
pograph.  Cap.  28.)  evidently  proves  the  Operation  to  be  practicable  from  the 
Situation  and  Structure  of  the  Bladder,  and  tells  us  of  its  being  performed  within 
his  Knowledge.  Alfo  Dion  is,  one  of  the  moft  eminent  modern  Chirurgical 
Writers  i n  France,  does,  for  the  fame  Reafons,  think,  that  this  Method  may  be  not 
only  praCtifed  with  Succefs  •,  but  when  the  Bladder  has  been  previoufly  filled  with 
fome  warm  Liquor,  he  thinks  it  preferable  both  to  the  Apparatus  Major  and  Mi¬ 
nor,  if  it  were  but  brought  more  into  Ufe  ;  and  he  aflerts  that  M.  Fagon,  at 
that  Time  firft  Phyfician  to  the  King  of  France ,  was  alfo  of  the  fame  Opinion. 
Whence  it  appears,  that  many  of  the  French  have  frequently  wrote  and  con¬ 
tended  for  this  Method  of  Lithotomy.  We  have  alfo  a  remarkable  Example  of 
a  Stone  extracted  with  Succefs  from  a  Maid  by  the  high  Operation,  defcribed 
in  the  Philof  Franfaft.  of  the  Royal  Society  Ann.  1700.  pag.  455,  by  one  Mr. 
Proby,  a  Surgeon,  which  I  fhall  confider  more  particularly  when  I  come  to 
treat  of  the  Methods  for  extracting  the  Stone  from  Women.  But  this  I  am  a 
little  furprized  at,  that  none  of  the  many  Englifh  Lithotomifts  who  have  wrote 
on  this  Method,  fhould  not  fo  much  as  mention  this  Inftance,  which  one  would 
be  therefore  apt  to  think  was  unknown  to  them,  notwithftanding  it  was  made 
public  in  the  forefaid  Franfaftions,  and  in  the  two  German  Editions  of  my  Sur¬ 
gery,  Ann.  1724.  Nor  have  any  of  the  French  Writers  on  this  SubjeCt  taken 
any  Notice  of  this  remarkable  Inftance,  except  M.  Falconet  b,  a  Phyfician 
of  Paris.  The  Cafe  being  thus,  it  feems  to  me  not  a  little  extraordinary,  that 
fo  many  eminent  Surgeons  and  Lithotomifts  of  the  French ,  fhould  absolutely 
reject  and  treat  this  new  and  more  fimple  Method  with  NegleCt,  when  it  had 

3  Lib.  de  Lithotomia  in  Oper.  Chirurg.  p.  m.  .732,  733.  But  he  there  wrongly  calls  it  Seciio  In- 
guinalis ;  becaufe  the  Incifion  is  not  made  in  the  Inguen,  but  in  the  Hypogajlrium,  above  the  OJfa  pu- 
bis,  whence  it  is  alfo  termed  Seftio  Hypogajirica. 

b  In  Qusftione  Medico- Chirurgica,  An  educendo  calculo,  ceteris  anteferendus  fit  apparatus  Late¬ 
rals?  Edita  Pariliis  Ann.  1730 .pag.  6. 


been 
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been  fcveral  Times  performed  with  Succefs nay,  it  even  appears  on  many  Ac¬ 
counts  to  be  much  more  eafy,  fimple  and  obnoxious  to  fewer  Inconveniencies 
than  the  other  Methods ;  the  high  Operation  is  not  attended  with  the  Dangers 
of  wounding  the  Parts  fubfervient  to  Generation,  or  for  difeharging  the  Urine, 
as  the  Urethra,  Sphin&er  of  the  Bladder,  Ureter,  nor  Inteftinum  ReClum  ;  nor 
are  any  of  the  larger  Blood-veffels  in  Danger  of  being  this  Way  wounded,  nor 
is  this  Method  afterwards  attended  with  a  Fiftula  in  Pcrinceo ,  an  Incontinency 
of  the  Urine,  or  Impotency  and  Weaknefs  from  too  great  an  Haemorrhage  •, 
which  Advantages,  with  other  Conveniences,  are  exhibited  at  large  by  Rossi. - 
tus,  in  his  Treadle  de  Partu  Cafareo ,  where  he  greatly  recommends  the 
high  Operation,  and  demonftrates  that  the  Incifion  made  this  Way  into  the 
Bladder,  if  it  did  not  communicate  with  the  Cavity  of  the  Abdomen,  fo  as  to 
tranfmit  the  Urine  into  the  fame,  is  by  no  m£ans  mortal. 

II.  In  Confideration  of  the  fore-mentioned  Advantages,  joined  with  many  Revived  by 
weighty  Reafons,  this  Method  of  extracting  the  Stone,  according  to  Peter  Douglas. 
Francos,  above  the  Offa  pubis,  was  induftrioudy  revived  by  the  learned  Phyfi- 
cian,  Dr.  James  Douglas,  after  it  had  been  almoft  buried  in  Oblivion  ;  for  he, 
partly  by  reafoning  from  the  Situation,  Structure,  and  Connection  of  the  Blad¬ 
der,  and  partly  from  the  Authorities  of  others  who  had  wrote  on  the  SubjeCt, 
demonftrated,  with  the  Con  fen  t  of  the  Royal  Society,  Anno  1718,  that  the 
Stone  may  be  lafely  extracted  by  cutting  into  the  upper  and  anterior  Part  of 
the  Body  of  the  Bladder,  when  the  Incifion  is  fkilfuily  performed  ;  and  accord¬ 
ingly  in  the  Year  following,  1719,  his  Brother,  John  Douglas  the  Surgeon, 
performed  the  Operation  on  a  Man  affiiCted  with  the  Stone,  after  which  he 
publifhed  in  the  Year  following,  1720,  a  Treatife  on  the  SubjeCt,  intitled  Li - 
thotomia  Douglajiana ,  in  which  he  not  only  confirms  the  Reafonablenefs  of  the 
Method  by  Arguments  taken  chiefly  from  Anatomy,  but  alfo  relates  the  feveral 
Advantages  of  this  new  Method  of  Lithotomy,  beyond  thofe  commonly  pra- 
Ctifed,  and,  what  is  more,  confirms  the  whole  by  a  remarkable  Inftance  of  his 
performing  the  Operation  fuccelsfully  upon  a  Lad  of  fixteen  Years  of  Age, 
which  was  done  at  the  Time  when  he  firft  publickly  propofed  this  Method  of 
Cutting  for  the  Stone  b.  Soon  after  this,  the  high  Operation  was  frequently 
practifed  with  Succefs  by  Douglas,  Cheselden,  and  other  Surgeons  of  the 
Englifh ,  as  I  had  Intelligence  from  fome  of  my  Friends  then  dwelling  at  Lon¬ 
don,  and  was  foon  after  informed  by  the  Treatifes  publifhed  on  the  SubjeCt. 

The  chief  of  which  were  Mr.  W.  Cheselden’^  Lreatife  on  the  High  Operation 
for  the  Stone ,  Lond.  1723,  %vo.  Cyjlotomia  Hypogajtrica ,  Anonymus,  Lond. 

1724,  4 to.  An  EJJay  on  Lithotomy  by  Dr.  Middleton,  4 to.  Lond.  1 727.  Trai- 
te  de  la  ‘Taille  auhaut  Appareil,  de  M.  Morand,  Paris  1728.  and  DouglasT 
DiJJertation  on  the  High  Operation ,  Lond.  1729.  In  which  he  reckons  up  fixty 


3  Garenceot  relates,  in  his  Chapter  of  high  Operation,  that  one  of  the  bell  Paris  Litho¬ 
tomies,  M.  Thibaut,  would  never  perform  this  Method  on  a  living  Subject,  tho’  he  was  ac¬ 
quainted  with  the  Advantages  of  it.  But  the  Queflion  might  be  alfo  put  to  himfelf,  why  he  never 
performd  the  fame  ? 

b  The  Celebrated  Phylician  Dr.  Martin-  Lister  affirms,  in  his  Journey  to  Paris ,  publifhed  at 
London  in  1699.  p.  m.  238.  that  he  formerly  made  Propofals  to  the  Royal  Society  for  eftablifhing 
this  Method  of  Lithotomy;  but  as  he  does  not  refer  to  the  particular  Part  of  the  Tranfa&ions,  1 
could  never  find  the  PafTage;  however,  fhould  the  Method  be  at  any  time  reftored  to  Prattice,  it 
mill!  certainy  refledl  an  Honour  to  his  Name. 
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feveral  Patients  that  had  been  cut  in  this  Method  by  different  Hands,  the 
greateft  Part  of  them  furviving. 

HI.  For  my  own  Part,  as  this  new  Method  of  Lithotomy  appeared  to  be 
fupported  by  anatomical  Reafons,  profeffed  with  fufticient  Weight  and  Evidence 
by  Rossetus,  Dionis,  and  Douglas;  and  finding  it  anfwer  to  Experiments 
often  made  by  mylelf  on  dead  Subjects,  and  by  Douglas,  Cheselden,  and 
other  Engltjh  Surgeons,  upon  living  Subjects,  this  prevailed  with  me  in  a  Cafe 
of  Neceffity  to  follow  the  Example  ofpRANcus  and  Greenfield  in  the  Year 
1723,  April  1 7.  at  which  Time  I  performed  the  High  Operation  without  any 
Fear,  upon  a  Man  upwards  of  thirty  Years  of  Age,  at  Helmftadt ,  in  a  Cafe 
where  I  could  not  extract  a  large  Piece  of  the  Stone  by  the  Wound  in  Perinao , 
according  to  the  Method  of  Ravius,  (which  was  fometimes  ufed  by  me,  per¬ 
haps  before  any  Body  befides  its  Author ; )  for  the  Fragment  of  the  Stone, 
could  not  be  laid  hold  of,  and  confequently  not  extracted  by  the  Forceps,  be- 
caufe  it  lay  concealed  in  lome  Sinus  or  Cavity  in  the  Bladder,  fuch  as  are  fome¬ 
times  obferved  by  Lithotomies.  See  Tab.  XXXII.  Fig.  1.  &  2.  This  I  did  in 
the  prelence  of  many  Surgeons  and  Students  in  Phyfic,  the  Day  after  I  had 
performed  the  other  Method  of  Lithotomy  without  Succels.  Nor  did  I  in  this 
Cafe  make  any  previous  Diftenfion  of  the  Bladder  by  inje&ing  fome  Liquor, 
for  that  was  prevented  by  the  Wound  already  made  in  Perineo ;  but  making 
an  Incifion  into  the  Body  of  the  Bladder  at  the  Dubfus  RoJJeti  L?  DouglcJJii  a- 
bove  the  OJfa  pubis ,  I  then  enlarged  it  both  upward  and  downward  by  the 
crooked  Scalpel  armed  with  a  Button  at  the  Point  (  Tab.  V.  Fig.  5.  )  and  intro¬ 
ducing  my  Fingers.  I  extra&ed  the  Stone  with  great  Eafe  and  Expedition  a. 
The  miferable  Patient  thus  willingly  endured  the  Operation,  being  rather  defi- 
rous  to  fiiffer  Death,  than  to  be  perpetually  tortured  with  the  excruciating  Pains 
of  the  Stone  for  the  future.  The  Patient  continued  very  well  for  the  firlt  three 
or  four  Days  after  the  Operation,  but  about  the  fifth  or  fixth  Day  he  was  taken 
with  a  cold  Fit,  followed  by  a  feverifii  Heat,  which  being  mitigated  by  the 
Ufe  of  proper  Medicines,  he  was  yet  ftrangely  afflidted  with  Pains  in  his  Back 
and  Loins,  attended  with  Sicknels  at  his  Stomach  and  Faintnels,  which  he 
had  been  alfo  troubled  with  oftentimes  before  the  Operation  was  performed. 
The  Wound,  both  externally  and  internally,  was  not  attended  with  any  Pain  ;  yet 
the  Lips  could  not  at  all  be  brought  to  fuppurate  and  unite  b,  notwithftanding 
I  applied  very  good  lticking  Platters,  and  the  broad  uniting  Bandage,  {Tab.  V. 
Fig.  8.)  to  keep  them  together,  as  is  ufual  in  other  Wounds  of  the  Abdomen; 
I  alfo  dreffed  with  a  very  good  vulnerary  Ballam,  with  long  and  thick  Comprefies 
applied  on  each  Side  of  the  Wound,  which  however  did  not  prevent  the  Urine 
from  efcaping  thereby  out  of  the  Bladder ;  tho’,  at  the  fame  time,  little  or  no 
Urine  palled  through  the  Wound  in  Perinaso ,  and  none  at  all  thro*  the  natural 
Paffage  of  the  Urethra.  In  about  four  Weeks  Time,  the  Patient  being  exhauft- 

a  Rossetus,  Douglas,  Cheselden,  Middleton,  Morand,  Le  Dran.Garengeot, 
and  others,  direft  the  Bladder  to  be  filled  with  fome  Liquor  previous  to  the  High  Operation; 
but  Francus,  Greenfield,  Rosset,  Berrier.,  and  this  Inftanceof  my  own,  dernonftratc, 
that  the  Operation  may  be  fuccefsfully  performed  without  that  Preparation. 

b  It  is  alfo  an  Obfervation  made  by  Douglas,  and  the  other  Engl'jh  Surgeons,  that  when  the 
Wound  could  not  be  fuppurated  and  cleanled,  it  was  impoffible  to  recover  the  Patient. 

ed 
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ed  by  great  Weaknefs,  Reachings,  &c.  died  a :  And  upon  opening  his  Body, 
the  Wound  of  his  Bladder  made  in  per  intro  appeared  to  divide  Part  of  its  Neck 
and  Body,  and  the  Wound  made  above  for  the  high  Operation,  appeared  right 
in  all  refpeCts,  without  any  Opening  into  the  Abdomen,  or  Divifion  of  the  Pe¬ 
ritonaeum,  nor  was  there  any  Blood  or  Urine  found  in  the  leaf!:  within  the  Ca¬ 
vity  of  the  Abdomen.  But  the  Kidneys  were  found  greatly  ulcerated,  and 
wonderfully  diftended  with  a  purulent  Matter,  which  was  the  true  Caufe  of  the 
intenfe  Pain  in  his  Back  and  Loins,  with  the  other  Symptoms,  and  was  apparent¬ 
ly  the  Caufe  of  his  Death. 

IV.  But,  to  fpeak  my  Mind  freely,  this  firft  Specimen  of  my  performing  JuBcuity 
the  high  Operation,  tho’  it  was  done  dextroufly,  and  according  to  Art -y  yet  it  attending 
did  not  feem  to  turn  out  fo  advantageoully  as  one  ‘would  have  imagined  from  ^  Mc' 
the  Reprefentations  of  Rossetus  and  Douglas,  efpecially  with  regard  to  the 
healing  of  the  Wound,  which,  in  my  Opinion,  will  but  difficultly  fucceed  in 

this  new  Method,  and  that  for  feveral  good  Realons.  For,  as  Anatomy  de- 
monftrates,  that  the  lower  Part,  or  Neck  of  the  Bladder,  is  armed  with  a  ftrong 
fphinCler  Mufcle  for  its  Contraction ;  and  as  the  Urine  does  not  naturally  flow 
out  of  the  Bladder  and  Urethra  by  its  own  Weight,  without  the  Affiflance  of 
the  contraCtive  Force  of  the  mufcular  Coat,  termed  detrufor ,  we  need  not  at  all 
wonder  that  the  Bladder,  irritated  by  its  urinous  Contents,  fliould  contract  and 
expel  that  Excrement  with  more  Eafe  thro’  the  divided  Part  of  the  Bladder  a- 
bove,  which  has  no  Mufcle  for  its  Contraction,  than  thro*  the  natural  Paflfage 
of  the  Neck  of  the  Bladder,  which  is  always  contracted  by  a  ftrong  SphinCter  •, 
fo  that  from  this  continual  Protruflon  of  the  Urine  thro*  the  Wound,  its  Ag¬ 
glutination  muft  be  greatly  impeded.  To  this  we  may  add,  that  the  external 
Wound  in  the  Abdomen  is  alfo  no  lefs  difficult  to  heal  or  unite ;  becaufe  the 
divided  Lips  are  conftantly  drawn  from  each  other,  by  the  Contraction  of  the 
oblique  and  tranlverfe  abdominal  Mufcles,  whereby  they  conftantly  recede 
from  the  Unea  alba  towards  the  OJJd  ilia. 

V.  Nor  is  the  Agglutination  of  the  Wound  rendered  difficult  from  the  con-  a  fecond 
tinual  DiftraCtion  of  its  Lips  barely,  but  alfo  from  the  Dreflings,  and  topical  Dl  c“lty' 
Application  of  the  Medicines,  being  immediately  fpoiled,  or  rendered  ineffica¬ 
cious,  by  the  confla^t  Efflux  of  the  Urine.  For  tho’  I  took  all  poflible  Care  of 

the  Patient,  which  I  cut  by  this  Method,  to  renew  the  Dreflings,  and  approxi¬ 
mate  the  Lips  of  the  Wound  two  or  three  Times  every  Day,  treating  the  fame 
with  an  exceeding  good  vulnerary  Balfam,  and  long  flicking  Plafters  almoft 
fufficient  to  cover  the  whole  Abdomen,  brought  very  dole  to  each  other,  toge- 

a  M.  Winslow  writes  in  a  Letter  upon  the  High  Operation  to  M.  Mo  rand,  dated  Paris 
1728,  that  the  apparatus  Altus  was  firlt  reftored  in  England  by  Douglas,  but  in  France  by  M. 

Moran  d,  who  firft  performed  the  Operation  at  Paris  in  1727.  But  as  I  performed  this  Operation 
before  M.  Morand  in  1723,  I  might  poffibly  be  the  firft  both  among  the  French  and  Germans, 
who  undertook  and  deferibed  the  High  Operation  ;  for  1  had  given  a  full  Account  of  the  whole  in 
the  fecond  German  Edition  of  my  Surgery  in  the  Year  1  724  ;  as  I  alfo  had  to  Winslow  himfelf, 
in  a  Letter  dated  May  14,  1  723  from  Helmjladt,  which  makes  me  wonder,  that  none  of  the  French  or 
Fnglijh,  who  have  fince  wrote  on  the  Operation,  fliould  not  take  any  Notice  thereof,  except  Mr.  John 
Douglas,  in  his  Treatife  on  the  High  Operatinn,  pag.  id6  &  128,  publiflied  Anno  1729,  when  at 
the  fame  Time  my  Surgery  was  well  known  in  moft  Barts  of  Holland  and  Germany,  and  had  a  Cha- 
rafter  given  of  it  by  Sermesius,  a  Phyfician  at  Amjlerdam,  in  his  Dutch  Tranflation  of  Dou¬ 
glas’s  Lithotomy. 
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ther  with  long  and  thick  Comprefifes  applied  on  each  Side  of  the  Wound,  and 
fecured  by  means  of  a  very  long  and  ftrong  uniting  Bandage,  yet  all  proved  to 
no  purpole ;  for  the  Plafters,  Comprefifes,  and  Bandage  were  all  wetted  and 
loolened  by  the  Urine  in  a  very  fhort  Time  after  their  Application,  fo  that  it 
was  often  necefifary  to  repeat  the  Drefling  many  Times  in  a  Day  ;  but  in  the 
mean  time  the  Agglutination  of  the  Wound  did  not  in  the  leaft  iucceed.  But 
left  any-body  ffiould  think  that  we  neglected  any  thing  that  might  be  ufeful  or 
necefiary  towards  the  Agglutination  of  the  Wound,  it  may  be  here  proper  to 
obferve,  that  no-body  has  yet  propofed  a  better  Courfe  than  that  whicn  was 
followed  by  us;  for  even  Douglas  and  Greenfield  do  not  fo  much  as  men¬ 
tion  a  Word  about  the  means  of  healing  the  Wound  throughout  their  whole 
Treadles  i  but  only  tell  us  in  general,  that  they  cured  their  Patients  in  the 
the  fpace  of  four  Weeks. 

Healing  of  VI.  From  what  has  been  now  faid,  I  think  it  plainly  appears  how  much 
ofun^ex-™3  ^10^e  are  tniftaken,  who  prefer  this  Method  of  Lithotomy  beyond  the  reft,  on 
t'rcmtiy  dif-  account  that  the  Wound  this  Way  made,  is  more  eafily  and  expeditioufiy  to  be 
healed.  For,  fay  they,  the  Urine  will,  from  the  Laws  of  Fluids,  much  more 
eafily  pafs  thro*  the  Aperture  in  the  lower  Part  of  the  Bladder  than  that  above  ; 
and  therefore  the  Fiftula,  which  is  fo  frequently  caufed  by  the  conftant  Flux  of 
Urine  through  the  Wound  in  ■perinceo ,  will  not  be  fo  likely  to  happen  in  the 
Wound  made  by  the  high  Operation  :  But  any  judicious  Perfon  may  perceive, 
that  there  is  nothing  at  all  in  this,  if  he  confiders  what  we  have  but  now  faid 
of  it.  For  as  the  Urine  is  expelled  out  of  the  Bladder,  not  by  its  own  Weight, 
but  by  the  proper  Contraction  of  that  membranous  Receptacle,  affifted  with  the 
Preflure  of  the  Diaphragm  and  abdominal  Mufcles,  it  muft  neceflarily  follow, 
that  it  will  more  eafily  difeharge  itfelf  by  that  Preflure  thro’  a  Wound  in  the 
upper  Part  of  the  Bladder,  where  there  is  lefs  Refiftance,  than  thro’  the  Neck 
of  the  Bladder,  which  is  contracted  with  a  ftrong  Sphincter  Mufcle.  And  this 
feems  in  my  Opinion  to  be  the  Reafon,  why  fo  many  Surgeons  have  neglected 
this  new  Method  of  Lithotomy  ;  that  tho’  it  has,  in  fome  Hands,  feveral  Times 
fucceeded  well,  yet  it  is  now  laid  afide  by  almoft  univerfal  Confent.  But  the 
Reafon  why  all  of  the  (landing  Surgeons,  who  have  deferibed  the  high  Ope¬ 
ration,  have  taken  little  or  no  Notice  of  the  great  Difficulty  there  is  in  healing 
the  Wound,  and  fay  nothing  of  their  Method  of  treating,  it  may  be,  from  a 
Jealoufy  of  their  Reputation,  thinking  it  better  to  lay  nothing  of  the  Matter, 
than  to  give  the  World  an  Opportunity  of  attributing  their  want  of  Succels  to 
a  want  of  Skill ;  for  there  are  but  very  few  Phvficians,  who,  after  the  manner 
of  Hippocrates,  or  of  myfelf,  are  free  and  open  in  declaring  the  Cafes  in 
which  they  mifearried,  as  well  as  thole  in  which  they  fucceeded,  in  order  to 
ferye  their  Pofterity,  in  leaving  them  prudent  Cautions.  The  generality  indeed 
plead,  with  fome  Reafon,  that  the  imprudent  and  envious  may  from  thence 
find  Matter  for  Calumny  and  Difgrace,  by  attributing  the  Death  of  a  Patient  to 
a  wrong  Treatment,  when  his  Diforder  was  in  itfelf  incurable.  Tolet  tells  us, 
from  the  Relation  of  others,  that  Bonnetus  performed  the  high  Operation  for 
the  Stone  on  feveral  Patients  •,  but  with  what  Succels,  or  with  what  Artifices 
the  remaining  Wound  was  afterwards  healed,  neither  Tolet  nor  Bonnetus 
lay  a  Word.  But  this  we  are  afllired  of,  that  Bonnetus,  and  the  major  Part  of 
the  French  Surgeons,  have  ever  fince  negleCted  this  Method,  and  cut  their  Pa¬ 
tients 
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tients  in  the  common  Method  by  the  Apparatus  Major,  which  they  continue  to 
this  Day,  as  we  learn  both  from  Hiflory  and  Report.  We  may  therefore  rea- 
fonably  pronounce,  that  the  high  Operation  was  very  feldom  performed  by 
Bonne tus,  and  perhaps  never  but  when  he  could  not  treat  the  Patient,  or  ex- 
trad  the  Stone  by  the  common  Apparatus  a.  It  might  feem  detractory  to  the 
Charader  of  an  eminent  Surgeon  to  confefs,  that  a  Wound,  which  had  appeared 
before  to  be  flight  in  the  Judgment  of  others,  could  yet  be  not  at  all,  or  but 
very  difficultly  cured  by  him.  But  we  may  reafonably  conjedure,  that  neither 
Bonne  tus,  nor  any  other  of  the  mofl  celebrated  French  Surgeons,  had  any  Rea- 
fon  to  rejed  this  new  Method  of  Lithotomy,  befides  that  of  the  ill  Condition 
of  the  Wound,  indifpofing  it  to  heal;  fince  they  allowed  it  to  have  the  feveral 
Advantages  (mentioned  §.  I.)  over  the  other  Methods.  Some  will  perhaps  re¬ 
ply,  that  Douglas  happily  cured  the  Wound  after  he  had  performed  the  high 
Operation  on  a  flout  young  Man,  who  had  no  large  Stone  ;  but  we  are  not 
from  hence  to  conclude  univerfally,  in  different  Habits  and  Circumflances  ;  for 
there  is  the  fame  Neceffity  for  performing  this  Operation  on  Patients  advanced 
in  Years,  and  of  an  ill  Habit  of  Body,  in  which  the  Wound  will  not  at  all  be 
difpofed  to  heal.  I  muff  therefore  declare  my  Opinion,  that  I  think  it  the  Part 
of  a  prudent  Surgeon,  not  to  engage  in  the  high  Operation  as  the  bell  Method 
of  Lithotomy,  ’till  more  fpeedy  and  effedual  Means  fhall  have  been  difeovered 
for  confolidating  the  Wound,  and  approved  or  confirmed  by  repeated  Inflances 
of  Succefs.  As  for  M.  Tolet’s  Opinion,  that  the  Wound  made  in  the  high 
Operation  might  be  as  eafily  cured  as  other  Wounds  of  the  Abdomen,  that 
feems  to  be  a  fufficient  Proof  of  his  being  unexperienced  in  this  Affair,  fpeaking 
merely  by  Conjecture.  Laftly,  whether  Gqflroraphia  may  be  praCtiled  with 
Succefs  in  this  Operation,  as  it  is  recommended  by  Rossetus  and  Solingen,  I 
am  yet  doubtful ;  fince  the  PunCluration  of  the  Bladder  in  that  Operation  eafily 
excites  bad  Symptoms,  and  as  feveral  prudent  Surgeons  have  made  Tryal  there¬ 
of  to  no  good  purpofe. 

VII.  Hitherto  I  have  been  giving  you  my  Opinion  of  the  high  Operation,  Eipedaiiy 
which  I  entertained  of  it  in  the  Year  1724,  when  I  publifhed  the  fecond  Edi-  ^dza^‘Vn 
tion  of  my  Chirurgical  Inftitutions  in  the  German  Language:  It  therefore  now  of  Body, 
remains  for  me  to  give  a  further  Explanation  of  the  Opinion,  which  I  at  prelent 
entertain  concerning  it.  After  having  confidered  the  feveral  neceffary  Circum- 
flances,  with  regard  to  the  Nature  and  Performance  of  the  Operation,  deliver¬ 
ed  by  Douglas,  Cheselden,  Thornhii.,  Smith,  Pye,  Macgill,  Mo- 
Rand,  myfelf,  and  others,  I  readily  concluded,  from  the  many  Inflances  of 
Patients  happily  cured  by  them,  that  the  great  Difficulty  of  healing  the  Wound, 
proceeded  not  fo  much  from  the  Operation,  or  the  Seat  of  the  Wound  itlelf, 
as  from  a  depraved  Habit  in  the  Patient,  who  is  at  the  lame  Time  affliCled  with 
other  Diforders.  For  otherwife  the  Wound  appears  to  be  not  fo  difficult  to 
heal  in  young  Subjects,  efpecially  Children,  provided  a  proper  Bandage  be 

a  And  that  difficult  Cafes  of  this  kind  may  fometimes  happen,  in  which  the  mofl  expert  Surgeon 
cannot  extraft  the  Stone  thro’ the  Wound  inperinao,  is  apparent,  not  only  from  the  Examples  of 
Erancus  and  Greenfield,  but  alfo  by  the  Acknowledgment  of  many  of  our  inoll  celebrat¬ 
ed  modern  Surgeons,  V.  Ruyschii  Obf  89.  Vita  Clay.  Bor  RICH  11  in  Collect.  Script.  Chnn.  II- 
lujlr.  Sermesius  in  Lib-  de  Lithotomia.  Douglas  in  his  Preface,  Denis  Obferv.  Chi/wg.  pag. 

69,  71,  90,  92.  and  Co  lot  Lib.de  Lithotomia  in  Preef.  pag.  43. 
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made  ufe  of,  and  the  Wound  treated  firft  with  fome  digeftive  Ointment,  and 
then  with  a  proper  vulnerary  Balfam,  fuch  as  Linimentum  Arcei ,  Balf.  Capai *. 
&c.  reftraining  the  Patient  in  the  mean  time  to  a  proper  Regimen  and  Diet. 
And  this  I  can  now  affirm  the  more  boldly,  as  thene  are  at  this  Day  a  great 
many  Patients  happily  furviving  the  Operation  performed  by  Douglas,  Che- 
selden,  myfelf,  and  others-,  and  a  more  particular  Account  of  one  of  the  Jail 
Patients  I  treated,  recovered  by  this  Method,  may  be  feen  in  a  Diflertation 
which  I  publiffied  on  the  high  Operation  in  the  Year  1728.  So  that  upon  the 
whole  we  cannot  but  think  the  Performance  of  this  Method  of  Lithotomy  up¬ 
on  Boys  and  young  Men,  who  are  otherwife  of  a  good  Llabit  of  Body,  mult  be 
attended  with  Succels,  as  none  fuch  have  died  under  my  Hands,  or  thofe  of 
the  fore-mentioned  eminent  Surgeons;  we  muft  therefore  recommend  cutting 
for  the  Stone  by  the  Apparatus  altus  to  be  in  many  Cafes  a  laudable  Practice  % 
as  particularly  when  the  Stone  is  lodged  fo  high  in  the  Bladder,  or  is  fo  rough, 
large,  and  fharp-pointed,  that  its  Extraction  by  the  Wound  in  perinao  is  thereby 
rendered  impracticable.  However,  I  fhould  rather  prefer  the  Apparatus  Minor , 
as  more  certain  and  fafe  in  young  Children  and  Infants,  who  are  apt  to  cry 
violently,  rendering  it  hardly  poflible  to  fill  their  Bladder  with  fome  proper 
Liquor,  an  Inftance  of  which  is  deferibed  by  Morand,  in  hisTreatife  on  the 
High  Operation,  pag.  249  &  250. 

Care /houid  VIII.  I  am  lenfible,  that  Examples  are  not  wanting  of  Patients,  who  hav« 
ESS?.?  died  fooner  or  later  in  the  Courfe  of- this  Operation ;  but  then  there  are  alfo 
tribute  the  more  than  a  few,  who  are  taken  off  before  a  Cure  can  be  wrought  by  the  fe- 
iteathtothc  veral  other  Methods  of  Lithotomy  ;  and  that  the  Death  of  the  generality,  who 
Operation,  have  died  after  the  Performance  of  the  high  Operation,  has  been  owing  rather 
to  great  Weaknefs,  or  a  depraved  Habit  of  Body,  may  appear  from  many  In- 
ftances,  among  which  many  have  been  deftroyed  by  Ulcers  in  the  Kidneys  or 
Bladder,  as  upon  opening  their  dead  Bodies  has  been  evidently  demonftrated. 
But  when  the  Patient  is  advanced  in  Years,  or  upwards  of  thirty,  as  they  gene¬ 
rally  have  been  long  afflieffed  with  the  Stone,  and  perhaps  have  an  Ulcer  in 
their  Kidneys  or  Bladder,  attended  with  other  Diforders  and  great  Weaknefs, 
in  fuch  I  have  obferved, that  the  high  Operation  feldom  fucceeds  well,  both  in  my 
own  Patients,  and  thofe  whole  Cafes  have  been  deferibed  by  Douglas  and  Mo¬ 
rand,  where  it  is  remarked,  that  fome  Patients  have  perilhed  from  the  pre¬ 
ceding  Diforders,  or  others  from  an  Abfcefs  formed  in  the  cellular  Membrane 
covering  the  Bladder,  and  others,  again,  from  a  Cancer  in  the  Bladder  itlelf ; 
and  therefore  I  never  perform  the  high  Operation  upon  full-grown  Men,  and 
thofe  advanced  in  Years,  except  there  be  fome  urgent  Neceflity,  and  particu¬ 
larly  when  the  Stone  cannot  be  extracted  thro*  the  Perinseum.  Care  fhould  be 
therefore  taken,  not  unjuftly  to  attribute  the  Patient’s  Death  to  this  Operation, 
when  there  is  no  real  Caufe  ;  but  the  better  to  vindicate  this  innocent  Method 
from  fuch  lalle  Afperfions,  the  Surgeon  fhould  never  perform  the  high  Opera- 


1  The  fame  is  alfo  faid  of  this  Method  by  Li  Dr  an  in  pag.  105.  of  his  Treatife  inferibed  Fat-al¬ 
lele,  Sec.  as  alfo  by  Garenceot,  who  fays  (in  Chirurg.  Tom.  II.  pag.  274)  it  is  in  many  Cafes 
( une  Operation  excellcnte)  an  excellent  Practice,  provided  the  Surgeon  carefully  obferves  the  Limas 
of  the  Peritonamm,  with  regard  to  the  Bladder;  of  this  the  Reader  may  be  well  fatisfied,  by  per- 
ufmg  the  many  Inftances  alledged  by  Douglas,  in  hisTreatife  on  the  high  Operation,  efpecialiy 
hi  the  Appendix,  pag.  85  &  91. 
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tion  on  fuch  Patients  as  are  already  wore  out  with  Weakneis,  or  opprefled  with 
other  Difeafes,  or  are  even  palled  their  thirtieth  Year;  but  for  Boys  and  young 
Men,  there  has  not  been  one  as  yet  mifcarried  under  my  Care  by  this  Opera¬ 
tion,  and  very  few  of  thofe  have  been  loft,  even  in  the  Hands  of  others,  as  may 
appear  from  the  Writings  of  Douglas,  &c.  on  the  Subject ;  but  only  fuch  as 
have  been  advanced  in  Years,  palfed  their  thirtieth,  and  have  been  reduced  by 
other  Difeafes.  Laftly,  we  ought  to  take  notice,  as  Douglas  has  rightly  ob- 
ferved,  that  it  is  a  bad  Prefage,  and  ufually  a  moft  certain  Forerunner  of  Death, 
when  the  Wound  can  be  neither  duly  fuppurated  nor  cleanfed  ;  but  in  thofe  in 
whom  a  Suppuration  happily  fucceeds,  being  fuch  as  are  young,  and  of  healthy 
Conftitution,  there  is  hardly  the  leaft  Room  to  doubt  of  a  certain  Cure. 

IX.  We  have  already  given  you  our  Judgment  concerning  the  high  Opera- StruAure 
tion  for  the  Stone;  we  mall  now  proceed  to  explain  more  accurately  the  Me- 0f  the  Bhd- 
thod  of  performing  the  fame,  chiefly  as  it  has  been  executed  in  my  own  Pra-  witohJe.' 
ctice.  But  before  we  proceed  to  this,  it  will  be  previoufly  neceflary,  for  the  Method. 
fake  of  Beginners,  to  defcribe  the  Dilpofition,  Situation,  Connexion  and  Struc¬ 
ture  of  the  Bladder,  the  Knowledge  of  which  is  highly  neceflary  for  the  fafe 
Performance  of  Lithotomy,  and  particularly  by  this  Method.  And  firft  there¬ 
fore,  upon  opening  the  dead  Body  of  a  male  Subject,  the  Bladder  being  empty, 
generally  appears  fo  lmall  and  collapfed,  that  it  lies  out  of  View,  concealed  un¬ 
der  the  OJJa  pubis  and  Inteftines,  infomuch  that  hardly  any  Part  of  it  can  be 
feen  ;  but  upon  inflating  or  injecting  it  with  Water,  it  becomes  gradually  ex¬ 
tended,  till  at  laft  it  is  confiderably  expanded  above  the  OJJa  pubis  towards  the 
Navel,  fo  that  its  largeft  and  moft  luperior  Part,  termed  its  Body  and  Fundus , 
may  be  plainly  viewed.  That  this  Matter  might  be  the  more  apparent  to  Be¬ 
ginners,  I  have,  in  Fab.  XXX.  exhibited  feveral  Figures,  taken  chiefly  from 
the  celebrated  M.  Cheselden’s  Englijo  Diflertation  on  the  high  Operation, 

Anno  1723.  And  here,  Fig.  i.  reprefents  a  dead  Subject  in  an  oblique  Pofture, 
being  a  little  inclined  to  the  right,  to  fhew  the  Abdomen  chiefly,  in  which  the 
common  Integuments  and  abdominal  Mufcles  being  laid  afide,  we  have  a  View 
of  the  Peritonaeum,  including  the  Inteftines,  and  of  a  large  Part  of  the  Blad¬ 
der  marked  A,  which  fhews  its  Body  and  Fundus  filled  with  ten  Ounces  of  Wa¬ 
ter3,  B  the  Urachus  by  which  the  Bladder  is  connected  to  the  Navel,  CC  the 
two  umbilical  Arteries,  D  D  the  OJJa  pubis  covered  with  the  Integuments 
turned  back,  to  fhew  that  Part  of  thediftended  Bladder,  which  rifes  up  into  the 
Abdomen  above  the  OJJa  pubis.  Fig.  2.  demonftrates  the  Abdomen  entirely 
open,  by  removing  or  cutting  off  the  Peritonaeum,  by  which  means  the  Blad¬ 
der  appears  to  View,  diftended  with  twenty  Ounces  of  Water;  but  here  the  in¬ 
ternal  Lamen  of  the  Peritonaeum  marked  A  AAA,  is  left  adhering  to  the  Blad¬ 
der,  while  its  interior  Lamen,  or  cellular  Subftance,  which  lies  next  to  the 
Mufcles  of  the  Abdomen,  is  removed.  The  Letters  BB  denote  that  Part  of 
the  Bladder,  which  lies  next  the  pyramidal  and  retti  Mufcles  of  the  Abdomen, 
the  external  or  cellular  Lamen  of  the  Peritonaeum  being  removed,  in  order  to 

a  The  Method  of  filling  the  Bladder  with  Water,  or  fome  proper  Liquor,  for  this  Operation,  was 
firft  taught  by  Rossetus,  in  Lib.  de  Partu  C&fareo,  p.  m.  263  &  feq.  Edit.  Parif.  Anno  139c. 

But  that  this  is  not  always  abfolutely  neceflary,  may  be  concluded  from  Inftances  given  by  Fran¬ 
ces,  Rossetus,  and  others,  as  we  fhall  prefently  obferve  more  particularly. 
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iliew  the  mulcular  Fibres.  CCCCC  denote  the  Bounds  or  Margin  of  the  inter¬ 
nal  Lamen  of  the  Peritonaeum,  invefting  chiefly  the  Fundus  of  the  Bladder, 
which  lies  under  and  touches  the  Inteflines,  and  is  the  Part  of  the, Perito¬ 
naeum,  by  which  the  Bladder  is  excluded  from  the  Cavity  of  the  Abdo¬ 
men  V  D  D  the  Ojja  pubis ,  EE  the  Inteflines,  BB  denotes  the  Part  in  the 
middle  of  the  Body  of  the  Bladder,  which  is  divided  in  the  high  Operation. 
Fig.  3.  reprefents  only  the  right  half  of  the  Abdomen  opened,  the  Inteflines  and 
Integuments  being  removed,  AA  the  upper  Part  of  the  Bladder,  properly  call- 
led  its  Fundus ,  covered  with  the  Peritoneum,  which  lies  next  to  the  Abdomen, 
and  touches  the  Inteflines,  the  Extremity  or  Bounds  of  which  Part  of  the  Peri¬ 
tonaeum  is  limited  by  the  Letters  aaaa.  BB  is  the  right  fide  of  the  Body  of 
the  Bladder  itfelf  greatly  diftended,  being  connedted  to  the  abdominal  Muf- 
cles,  and  does  not  communicate  with  the  Cavity  of  the  Abdomen,  but  is  diftindt- 
ly  feparated  from  it  by  the  Limits  of  the  Peritonaeum  marked  aaaa ,  fo  that 
if  the  Bladder  be  divided  within  the  Bounds  marked  aaaa ,  the  Urine  cannot 
enter  into  the  Cavity  of  the  Abdomen,  but  runs  off  without  fide  of  the  Body, 
and  over  the  OJfa  pubis  in  the  high  Operation,  where  bb  denotes  the  Part  of 
the  Bladder  divided  in  that  Method,  in  which  Place  Wounds  penetrating  into 
the  Bladder  are  not  fatal -,  C  C  C  the  right  umbilical  Artery  ;  D  D  the  Urachus-. 
E  the  Os  pubis  covered  with  Part  of  the  Integuments-,  F  the  broad  Ligament  - 
of  the  Liver;  G  Part  of  the  Liver  itfelf-,  FI  Part  of  the  right  Kidney  ;  I  Part 
of  the  right  Ureter  ;  KK  Part  of  the  membrana  adipofa  L  the  left  pyramidal 
Mufcle  ;  M  M  the  left  reblus  Mufcle.  Fig.  4  is  intended  to  reprefent  the 
whole  Abdomen  opened,  and  chiefly  the  Bladder,  moderately,  or  but  little  dif¬ 
tended.  AAAAA  is  the  Body  of  the  Bladder  covered  with  the  Perito¬ 
naeum,  the  wounding  of  which  is  generally  fatal.  B  B  B  denotes  the  Part  of  the 
Bladder,  which  is  without  the  Peritonaeum,  the  Bounds  of  which  being  termi¬ 
nated  by  the  Line  C  C  C,  and  the  Margin  of  the  OJfa  pubis  D  D,  takes  in  but 
a  lfnall  Compafs,  whence  may  be  learned,  how  cautioufly  a  Surgeon  ought  to 
proceed  in  cutting  for  the  Stone  in  the  high  Operation,  when  the  Bladder  is  but 
little  diftended  ;  and  in  what  manner  the  Bladder  fhould  be  then  carefully  in- 
cifed  or  divided  by  a  narrow  Scalpel  -,  for  if  the  Bladder  be  wounded  in  that 
Part  of  its  Fundus ,  which  is  covered  with  the  Peritonaeum,  fo  as  to  tranfmit  the 
Urine  into  the  Cavity  of  the  Abdomen,  the  Wound  is  then  mortal,  or  incura¬ 
ble  ;  the  Bladder  fhould  be  therefore  divided  only  in  that  Part,  which  lies  un¬ 
covered  with  the  Peritonaeum  marked  B B B.  EE  denote  the  Inteflines  . 

This  neceflary  Account  of  the  Parts  being  thus  premifed,  without  which  no 
body  ought  rnconfiderately  to  undertake  the  Operation,  we  fball  now  proceed 
to  deferibe  the  Operation  itfelf.  The  Patient  having  been  duly  prepared  be¬ 
forehand  for  the  Operation,  by  a  proper  Regimen,  Diet,  CtV.  b  is  to  be,  at  the 


a  Gar  eng  eot  in  Tom.  II.  Pag.  274.  of  his  Surgery,  fays,  that  the  Bladder  is  (hors  du  •ven 
tre)  without  the  Abdomen  ;  which  feems,  in  my  Opinion,  to  be  a  falfe  AfTertion  :  The  Bladder  is 
indeed,  efpecially  when  collapfed,  without-fide  the  Peritonaeum,  but  not  without  fide  the  Abdomen  : 
becaufe  it  is  fituated  in  the  Pel-vis,  which  is  that  lower  Cavity  of  the  Abdomen  formed  by  the  OJfa 
innominata  and  facrum ;  but  this  is  allowed  by  the  general  Confent  of  Anatomills,  to  be  Part  of  the 
Abdomen  ;  and  therefore  any  Part  fitu&ted  in  the  Pelvis  is  alfo  fituated  in  the  Abdomen. 

b  Of  what  great  Confequence  this  kind  of  Preparation  may  be  to  the  Patient,  has  been  Ihewn 
both  from  Reafon  and  Experience  by  Dr.  Middleton  in  his  Treatife  on  this  Method. 
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Time  appointed,  firft  laid  in  fuch  a  Pofture  upon  the  Table  or  Bed,  that  his 
Breech  may  rife  a  little  higher  than  his  Plead,  in  which  Pofture  his  Head, 
Arms,  Legs,  and  Bread  are  to  be  held  firm  by  ftrong  Affiftants,  without  truft- 
ing  to  Ligatures,  left  the  Patient  ffiouid  be  injured  by  his  ftruggling;  upon 
which  account  alio  fome  prefer  the  Bed  before  a  Table  a.  Under  his  Plead 
fhouid  be  placed  a  Pillar,  fo  that  his  Back  may  be  hollow,  that  the  abdominal 
Mufcles  may  by  that  means  be  in  fome  meafure  relaxed.  Then  a  Silver  Ca¬ 
theter  adapted  by  One  End  to  a  flexible  leathern  Tube,  Tab.  XXX.  Fig.  5.  AA, 
DDD,  is  to  be  gradually  and  flowly  introduced  into  the  Bladder :  Inftead  of 
the  leathern  Tube  may  be  ufed  the  Windpipe  of  an  Indian  Cock,  according  to 
Douglas,  or  the  Ureter  of  an  Ox,  according  to  Cheselden  ;  to  which  is  to 
be  faftened  the  Tube  C,  to  be  afterwards  fitted  to  a  large  Syringe,  by  which 
means  fuch  a  Quantity  of  warm  Water,  Milk,  or  Barley  Water  is  to  be  gently 
thrown  into  the  Bladder,  as  the  Patient  can  well  bear,  without  giving  him  Pain 
or  Uneafinefs,  or  rather  till  the  Bladder  appears  full  and  fufficiently  diftended b. 
This  being  rightly  performed,  the  Catheter  is  then  drawn  out  of  the  Bladder, 
and  the  Penis  with  the  Urethra  is  in  the  mean  time  compreflfed  by  an  Affiftant, 
or  it  may  be  tied  with  a  broad  Tape.  Then  {landing  on  the  right  fide  of  the 
Patient,  my  Method  is  to  direct  a  prudent  Affiftant  to  infert  his  Index  and  mid¬ 
dle  Finger  into  the  Patient’s  Anus,  in  order  to  elevate  the  Stone  and  Bladder, 
or  prefs  them  againft  the  Ojfa  pubis,  in  the  mean  time  I  make  an  incifion  with 
a  fmall  Scalpel,  Tab.  XII.  Fig.  14.  firft  thro’  the  Skin  and  Fat,  and  then  by 
degrees  thro’  the  abdominal  Mufcles  in  a  right  Line,  immediately  above  the 
Ojfa  pubis ,  a  little  on  one  fide  of  the  Bottom  of  the  Line  a  alba ,  or  even  in  the 
Linea  alba  itfelfc,  (fee  Tab.  XXX.  Fig.  bb  or  Fig.  4.  BC. )  The  external 
Wound  ought  to  be  about  three  Fingers  breadth  long  in  Children,  but  in  A- 
dults  it  may  be  four  Fingers,  or  a  Hand’s-breadth.  Then  inferting  the  Fingers 
of  either  Hand  into  the  Wound,  particularly  the  left  Index,  I  thereby  feel  the 
Bladder  diftended  with  Liquor  immediately  above  the  Margin  of  the  Ojfa  pubis 
at  their  Symphyfis  \  which  is  yet  not  eafily  to  be  difcerned,  when  the  Bladder  is 
not  much  diftended,  the  Mufcles  being  rigid,  or  convulfed,  and  the  Bladder 
itfelf  perhaps  harder  than  ufual :  I  then  make  an  Incifion,  with  the  fame  Scal¬ 
pel,  or  with  a  falciform  one,  having  a  {harp  Point,  in  the  Body  of  the  Blad¬ 
der  immediately  above  the  Symphyfis  of  the  Ojfa  pubis  ;  or  elfe,  as  I  once  p ratifi¬ 
ed  with  Succefs,  I  make  an  Aperture  in  the  Bladder  with  the  triangular  Needle 

a  Cheselden  in  his  Treatife  on  the  High  Operat .  p.  6.  Morand  and  Winslow  in  Lib. 
de  Alto  Apparatu,  pag.  232  &  331.  and  particularly  Rossetus,  p.  270. 

b  Some  Surgeons,  and  particularly  Garengeot,  direct  the  Bladder  to  be  filled  till  it  can  be 
perceived  diftended  above  the  Ojfa  pubis.  But  I  have  experienced  that  this  can  hardly  be  per¬ 
ceived  in  dead  Subjects,  nor  even  in  the  living,  becaufe  of  the  Pain  and  ftrong  Contraction  of  the 
Mufcles;  to  which  we  may  add,  that  Cheselden  gives  an  Inftance  of  the  Bladder  being  broke 
by  injecting  too  much  Water;  and  the  Diftention  of  the  Bladder  by  blowing  in  Wind  with  a  Pair 
of  Bellows,  as  Soling  en  advifes,  is  rejected  by  Rossetus  as  both  ufelefs  and  pernicious. 

c  Some  Surgeons,  and  particularly  Garengeot,  fay,  that  it  is  dangerous  to  make  the  Incifion 
in  the  Linea  alba,  which  fhouid  be  therefore  cautioully  avoided.  But  this  appears  to  be  a  vain 
Caution,  both  from  Experience,  by  which  myfelf  and  many  of  the  moft  eminent  Lithotomifts  have 
found,  that  the  Incifion  will  heal,  as  well  in  this  Part,  as  in  the  mufcular,  as  alfo  from  the  Authority 
of  M.  Winslow,  who  pronounces  it  to  be  an  ufelefs,  and  almoft  bad  Caution.  Vid,  Moran  pi 
lib.de  alta  Operation,  pag.  92,  209,  235,  336,  350. 
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or  Bodkin  of  the  Trocar  a  with  fhe  Cannula,  Fab.  XXIV.  Fig,  2.  But  this 
fnould  be  done  very  cautioufly  when  the  Bladder  is  very  little,  or  not  at  all  dis¬ 
tended,  for  fear  of  wounding  the  Fundus  of  the  Bladder  ;  then  inferting  the 
Fore-finger  of  my  left  Hand  into  the  Perforation,  I  therewith  gently  remove 
the  Peritonaeum  backward  from  the  OJfa  pubis ,  upon  which  it  lies  almoft  in-' 
cumbent,  and  this  to  avoid  injuring  the  Peritonaeum,  or  the  Fundus  of  the  Blad¬ 
der,  I  then  pafs  a  fmall  Incifion-knife  obliquely  behind  the  OJjfa  pubis  into  the 
Body  of  the  Bladder  tov/ards  its  Neck,  in  fuch  a  manner  that  I  make  the  Inci¬ 
fion  only  with  the  Point  thereof.  This  done,  Part  of  the  injeCted  Water,  Li¬ 
quor,  or  Urine  retained  in  the  Bladder,  immediately  flows  thro*  the  Wound. 
A  {lender  Incifion-knife  is  ufed  to  perforate  the  Bladder  here,  becaufe  a  broad 
one  might  eafily  wound  its  Fundus ,  and  render  the  Operation  fatal.  Through 
the  Perforation  or  fmall  Wound,  I  then  paisa  crooked  or  flraight  Scalpel,  but 
armed  with  a  Button  at  its  Point,,  and  by  elevating  the  Knife,  enlarge  the 
Wound  for  the  Breadth  of  one  or  two  Fingers,  according  to  the  Size  of  the 
Patient ;  and  in  this  Method  it  is  not  eafy  to  wound  the  Peritonaeum,  or  Fun¬ 
dus  of  the  Bladder,  but  the  opening  is  made  in  its  Body  only  about  its  middle, 
and  towards  the  Neck,  Fab.  XXX.  Fig.  2.  BB.  But  the  Peritonaeum  marked 
AAA,  Fig.  2,3,  &  4.  is  left  intire  without  the  leaft  PunCture.  There  are 
fome  Surgeons,  who  advife  the  Inci  fion  to  be  made  from  the  upper  Part  of 
the  Bladder  a  little  below  the  Urachus,  and  to  be  continued  from  thence  to  the 
Os  pubis  at  one  SeCtion  b  ;  at  the  fame  time  they  condemn  this  Method  of 
mine  as  dangerous,  tho*  I  took  it  from  Rosset  and  Douglas;  and  they  alfo 
fay,  that  all  or  molt  of  the  Danger  in  the  Operation,  confifts  in  making  this  In- 
cifion  c,  which  I  readily  grant  them.  But  as  we  can  hardly  ever  be  certain  how 
far  the  Bladder  is  diftended,  and  whereabouts  that  Place  is  under  the  Ura¬ 
chus,  which  they  would  have  divided,  I  muff  needs  think  the  Method  here 
propofed  by  me  to  be  the  fafeft,  efpecially  when  the  Incifion  is  made  flowly 
and  cautioufly  with  a  blunt-pointed  Scalpel,  or  one  that  is  armed  with  a  But¬ 
ton,  tho’  that  is  alfo  rejected  by  fome  of  them.  By  this  means  I  never  wounded 
the  Peritonaeum,  thos  I  have  juftly  performed  the  Operation  in  feveral  Cafes, 
where  the  Bladder  hath  had  little  or  no  Diftention;  whereas,  on  the  contrary,  thofe 
who  make  their  Incifion  from  above  downward,  generally  wound  the  Perito¬ 
naeum  d,  which  is  attended  with  grievous  Symptoms,  and  the  Death  of  the  Pa¬ 
tient,  notwithftanding  they  had  taken  care  to  diftend  the  Bladder  well  by  in¬ 
jecting  fome  Liquor.  But  my  Method  of  dividing  the  Bladder  fucceeds  as  well 
in  thofe  Cafes  where  it  is  diftended  with  Liquor,  as  when  it  has  little  or  nothing  in 
its  Cavity;  and  is  therefore  preferable  in  all  Cafes ;  whereas  their  Method  is  not 
well  practicable,  but  when  the  Bladder  has  been  diftended  to  a  great  Degree  ; 
and  therefore  my  Method  has  been  preferred  to  theirs  by  Thieaut,  a  late 
celebrated  Lithctomift  at  Paris ,  as  Winslow  and  Morand  e  inform  us.  When 
I  have  juft  perforated  the  Bladder  fufficient  to  admit  my  Finger  by  the  Side  of 

3  This  Method  is  not  defcribed  by  any  that  I  know  of. 

b  See  Chese  lden  on  the  High  Operation,  Middleton  pag.  17,  18.  Morand  Tr.  de  altu 

Jpparatu,  pag.  33-,  94. 

c  Middleton  loc.  cit.  pag.  20.  Morand  p.  ico. 

"  Vid.  Middle  ton ,pag.  35,  36.  &  Morand  pag.  131,  134* 

e  Moran e  lib.  de  alt.  Op.  pag.  333. 
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the  Scalpel,  I  generally  introduce  my  left  Fore-finger,  and  bending  it  in  Form 
of  a  Hook  towards  its  Fundus,  I  gently  draw  that  Part  and  the  Peritonaeum 
upwards  toward  the  Navel,  and  then  enlarge  the  Wound  downward  with  the 
Scalpel,  by  diretfling  it  towards  the  OJfa  pubis  and  Neck  of  the  Bladder ;  where¬ 
by  the  opening  is  generally  made  fufficiently  large.  In  the  mean  time  I  alfo 
introduce  the  Fore-finger  of  my  other  Hand  into  the  Bladder,  and  therewith  ex¬ 
amine  the  Size  and  Situation  of  the  Stone;  or  whether,  if  it  be  large,  there  will 
be  any  Occafion  to  dilate  the  W ound  ftill  more ;  when  thefe  have  been  conft- 
dered,  if  I  find  itnecefiary  to  further  dilate  the  Wound,  leaving  my  Finger  ftill 
in  the  Bladder,  I  elevate  the  fame  a  little,  and  enlarge  the  Wound  either  up¬ 
ward,  downward,  or  both,  as  far  as  may  be  fafely  without  wounding  its  Fundus, 
kill  I  think  it  fufficient  for  the  Extradlion  of  the  Stone  a.  But  if  the  Stone  be 
fmall,  and  the  Incifion  already  fufficiently  large,  I  then  lay  afide  the  Knife,  and 
defire  the  Aftiftant,  who  has  his  two  Fore-fingers  inferted  in  the  Patient’s  Anus, 
to  prefs  the  Bladder  and  Calculus  forwards  as  much  as  poffible ;  during  which 
I  endeavour  to  extradl  the  Stone  by  my  Fingers,  when  it  is  fmall;  and  when 
they  are  infufficient,  or  the  Stone  large,  I  introduce  the  Hook,  Tab.  XXVII. 

Fig.  10.  or  the  Stone  Forceps,  according  as  it  may  be  more  or  lefs  conveniently 
taken  hold  of  by  either  b.  In  fome  Patients,  who  were  fearful  of  having  Water 
or  any  other  Liquor  injected  into  their  Bladder,  I  have  ordered  a  large  Quantity 
of  Tea  to  be  drank,  keeping  a  Stridture  upon  the  Urethra  in  the  mean  time, 
by  the  Yoke  or  Inftrument  reprefen  ted  in  Tab.  XXVI.  Fig.  9.  that  by  this  means 
rhe  Bladder  may  be  naturally  diftended  ;  and  I  have  thus  commodioufiy  inched 
the  Bladder,  and  extracted  the  Stone,  notwithftanding  fome  deny  it  to  be  poffi¬ 
ble  c.  In  fuch  Patients  where  the  Stone  cannot  be  extra&ed  thro’  the  Perito¬ 
naeum,  which  Cafe  has  twice  occurr’d  to  myfelf,  and  where  the  Bladder  can 
neither  be  diftended  by  inje&ing  Water,  nor  retaining  the  Urine  by  Reafon  of 
the  Wound  made,  which  has  happened  alfo  to  Greenfield,  and  I  believe 
Francos  ;  in  that  Cafe,  having  carefully  divided  the  Skin  and  Fat,  betwixt  the 
retti  Mufcles  of  the  Abdomen,  I  then  cautioufly  infert  the  Fore-finger  of  my 
left  Hand  between  the  Os  pubis  and  Membrane  of  the  Peritonaeum  ( for  which 
confult  Tab.  XXX.  Fig.  4.  and  Cowper’s  Anat.  or  Bidlow’s  Tab.  41.  BB. ) 
and  thereby  thruft  it  back  from  the  OJ[a  pubis ,  that  I  may  have  room  to  make 
firft  a  fmall  Incifion,  and  then  a  larger,  in  the  Body  of  the  Bladder,  and  thereby 
extract  the  Stone,  without  injuring  the  Peritonaeum,  or  Fundus  of  the  Bladder. 

This  Method  of  performing  the  Operation  without  diftending  the  Bladder,  is  not 


a  Some  would  infinuate,  that  it  is  neither  practicable  nor  fafe  thus  to  enlarge  the  Wound  after  the 
firft  Incifion  ,  but  it  may  be  fecurely  performed  with  the  obtufe  pointed  Scalpel. 

b  M.  Denys  reckons  it  one  of  the  Defeats  of  this  Operation,  that  the  Stone  may  be  fometimes  ex  • 
traded  by  the  Fingers ;  which  in  my  Opinion  ought  to  be  efteemed  one  of  its  greateft  Advantages. 

c  This  Method  of  filling  the  Bladder  has  been  propofed  by  Ross  ^tus  pag.  269  &  275,  and  par¬ 
ticularly  by  plentiful  drinking  of  Spaw-waters,  or  fome  ether  diuretic  Liquor ;  but  I  do  not  know 
that  any,  either  of  the  French  or  Fngli/h ,  have  followed  his  Advice,  and  taken  up  the  Pradice  ;  but 
that  it  may  fucceed,  will  appear  not  only  from  Cafes  of  my  own,  but  alfo  from  a  remarkable  one 
of  Prob  ischius,  who  cured  a  Lad  of  twelve  Years  old  by  this  Method,  notwithftanding  he  wound¬ 
ed  the  Peritoneum  to  fuch  a  degree,  that  the  Inteftines  prolapfed,  as  he  tells  us  in  a  German  T rad 
de  Operauonr.  Alta,  Anuo  1727.  But  Winslow  advifes  for  the  Patient  to  ufe  himfelf  to  retain  his 
LTrine  for  a  confiderable  Time  after  drinking  plenty  of  Tea,  and,  for  fevcral  Days  before  the  Ope¬ 
ration,  to  caufe  a  gradual  E.’panfion  of  the  Bladder,  Moran d  p.  310. 
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taken  notice  of  by  any  that  I  know  of,  who  have  writ  on  the  high  Operation, 
notwithftanding  it  may  be  very  ufeful,  and  even  neceffary  in  fome  Cafes;  and 
that  therefore  diftending  the  Bladder  by  injedting  fome  Liquor,  is  not  fo  necef- 
fary  to  the  Operation  as  many  have  imagined.  Tho’  it  muft  be  owned,  that 
more  Caution  and  Diligence  is  required  in  this  Way,  than  when  the  Bladder  is 
filled  with  fome  Liquor. 

whether  XI.  Some  Surgeons  tell  us,  that  the  Fundus  of  the  Bladder  is  to  be  divided 
‘fethenBh-  in  this  Operation,  and  that  the  Stone  is  to  be  extradled  that  Way ;  among 
dder  maybe  which  Authors  Garengeot  is  the  principal  in  both  Editions  of  his  Chirurgi- 
cal  Operations.  But  this  is  a  bad  and  even  dangerous  Advice,  being  a  falfe 
and  erroneous  Affertion  arifing  from  a  wrong  or  imperfedt  Knowledge  of  the 
Bladder  and  its  Parts.  We  may  alfo  obferve,  that  Garengeot  in  his  Splanch- 
7iologia ,  treating  on  the  Bladder,  does  not  lay  one  Word  of  its  Parts,  and  the 
Manner  of  dividing  it,  tho’  it  be  of  the  laft  Importance  to  Beginners  in  Chirur- 
gical  Operations  and  Wounds  where  the  Bladder  is  concerned,  and  more  efpe- 
cially  with  regard  to  the  feveral  Methods  of  Lithotomy.  Others  divide  the 
Bladder  wrongly  into  two  Parts  only,  its  Neck  and  Fundus,  omitting  its  Body, 
and  thefe,  in  delcribing  the  high  Operation,  tell  us,  that  the  Fundus  of  the  Blad¬ 
der  is  the  Part  to  be  incifed,  which,  as  we  have  before  obferved,  is,  by  the  general 
Conlent  of  the  molt  prudent  Phyficians,  allowed  to  be  mortal ;  becaufe  the  U- 
rine  has  then  a  Palfage  into  the  Cavity  of  the  Abdomen,  and,  by  its  Putrefadtion 
and  Acrimony,  deftroys  the  Patient.  If  we  would  therefore  confider  the  Parts 
of  the  Bladder  diftinbtly,  we  ought  to  divide  it  into  its  Neck,  Body,  and  Fun¬ 
dus,  as  I  did  many  Years  ago  in  my  Anatomical  Compendium ,  confidering  it  as 
a  Pitcher  or  Jug,  to  which  Riolan  a  and  other  Anatomifts  have  very  aptly 
compared  it,  in  which  Velfel  there  is  the  Neck,  the  capacious  Body  of  it,  and 
the  Bottom,  upon. which  it  Hands;  but  it  would  appear  abfurd  in  the  Eyes  of 
any  one  to  call  the  Body  of  the  Pitcher,  which  follows  its  Neck,  the  Bottom  of 
it,  fince  by  the  Bottom  of  it  is  commonly  underftood  the  lowermolt  Part  of  the 
Pitcher  oppofed  to  its  Neck  and  Mouth  ;  and  fo  in  the  Bladder,  which  repre- 
lents  a  Pitcher  or  Stone- bottle  inverted,  we  may  reafon  in  the  fame  manner. 
See  Tab.  XXIX.  Fig.  8.  or  Tab.  XXXII.  Fig.  1,  2.  Therefore  (\nTab.  XXIX. 
Fig.  8f)  the  Letters  A  A  denote  the  Neck  of  the  Bladder,  BB  the  Body,  or 
Bladder  itfelf,  and  C  its  Fundus,  tho’  that  Part  is  our  eredt  Pofture  uppermoft, 
D  the  prollrate  Gland,  E  E  Part  of  the  leminal  Veficles  in  a  Lad  or  Boy  under 
twelve  Years  of  Age.  Otherwife  as  the  Bladder  is  commonly  confidered  out 
of  the  Body,  that  Part  by  which  the  Butcher  inflates  it  is  termed  the  Neck,  the 
Part  oppofite  to  this,  its  Fundus  or  Bottom,  and  the  Part  intercepted  betwixt 
thefe  two  is  juftly  called  the  Body,  or  Bladder  itfelf,  which  is  the  Part  to  be  divid¬ 
ed  in  the  high  Operation,  and  not  the  Fundus,  which  has  been  rightly  obferved 
by  Rossetus  above  an  hundred  Years  ago  b.  As  in  cutting  for  the  Stone  by  the 
Apparatus  Minor  of  Celsus,  and  by  the  Lateral  Operation,  the  Body  of  the 
Bladder  is  divided  in  the  inferior  lateral  Part  of  its  Face,  which  by  fome  is  not 
improperly  called  its  Bafis.  Tab.  XXIX.  Fig.  1.  So  in  the  high  Operation 
the  Body  of  the  Bladder  is  divided  in  the  middle  and  lower  Part  of  its  Face,  as 

1  Anthropographia,  Cr,p.  XXIL  de  Vejica. 

fc  Lib  .depart*  C  afar  to,  p.  m,  z6i,  271,  272.  edit.  Parif.  Anno  1590. 
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in  Tab.  XXIX.  Fig.  8.  litt.  E  B.  and  Tab.  XXX.  Fig.  2.  BB.  But  in  no  Me¬ 
thod  is  the  Fundus  of  the  Bladder  divided.  For  whenever  the  Fundus  of  the 
Bladder,  Tab.  XXX.  Fig.  2,3,  and  4.  AAA,  or  that  Part  of  it  next  the  In- 
teftines,  which  is  covered  with  the  internal  Lamen  of  the  Peritonaeum,  is  di¬ 
vided  or  perforated,  fo  that  the  Urine  may  pafs  thro’  the  Wound  into  the  Ab¬ 
domen  *,  in  that  Cafe  the  Wound  certainly  proves  fatal,  as  we  obferved  before. 
ThereforenoRegard  is  to  be  had  tothofe  whoralhly  tell  us,  that  theFundus  of  the 
Bladder  fhould  be  divided  in  the  high  Operation,  even  tho’  they  aferibe  their  Opi¬ 
nion  toRossETus,  who  never  entertained  any  fuchThoughts,  but  only  directs  the 
Body  of  the  Bladder  to  be  incifed  betwixt  its  Neck  and  Fundus,  where  it  is  not 
covered  with  the  Peritonaeum,  as  is  before  demonftrated.  The  great  Anatomifl 
Riolan  has  difeourfed  fo  diftindtly  concerning  the  Neck,  Body,  and  Fundus  of 
the  Bladder,  that  it  Items  furprizing  to  me,  that  the  Generality  of  the  modern 
French  Surgeons  fhould. have  altogether  neglected  the  Diftinftion,  which  in 
my  Opinion  is  of  the  higheft  moment,  and  inconfiderately  declare  as  a  matter 
of  no  Conlequence,  that  the  Fundus  of  the  Bladder  is  to  be  divided.  Molt  of 
the  Englijh  Surgeons,  on  the  contrary,  are  of  the  Opinion  with  myfelf  and  Rosset, 
that  the  Body  only  of  the  Bladder  fhould  be  incifed  ;  as  may  appear  by  one  In- 
ftance  among  many,  taken  from  the  Words  of  Middleton,  tranflated  into 
French  by  Morand,  when  he  fays :  “  If  the  Incifion  in  the  Body  of  the  Bladder 
“  is  fufHciently  large,  ”  (quxnd  /’ incifion  dans  le  corps  de  la  veffie  eft  fuffifament 
et endue ,  &V.) 

XII.  The  Stone  being  extracted  according  to  the  Directions  I  gave  at  N°  J5oM*Jver 
X.  the  next  thing  to  be  done  by  the  Lithotomifl  is  to  pafs  his  Fingers  into  the  thc-Opera- 
Bladder,  to  fearch  if  any  thing  yet  remains  there  which  ought  to  be  extracted  j  tI0U* 
which  may  be  better  done  in  this  way  of  cutting  than  any  other.  If  no  foreign 
Body  can  be  found,  the  Wound  being  covered  with  a  Linen  Cloth,  or  Com- 
prefs,  the  Patient  is  to  be  then  laid  upon  the  Bed,  and  the  Wound  dreffed  with 
fome  dry  Lint  laid  upon  the  other  Cloth,  which  is  to  keep  it  from  flipping  into 
the  Bladder,  and  the  whole  is  to  be  retained  by  a  Comprefs,  and  a  large  Nap¬ 
kin  folded  together,  and  applied  round  the  Abdomen,  in  the  fame  manner  as  is 
ufual  in  other  Wounds  of  that  Part.  Within  a  few  Hours  after  the  Operation, 
the  Wound  is  to  be  again  drefled  with  feraped  Lint  fpread  with  fome  digeftive 
Ointment,  and  retained  with  an  Emplafter,  over  which  fhould  be  applied  a 
thick  Comprefs  wetted  in  Aq.  Calc,  cum  Spir.  Vin.  Camph.  Lap.  Medicamen - 
tof.  &  Sal.  ammoniac,  admixt.  or  in  warm  Wine,  in  which  hath  been  boiled 
fome  difeutient  Herbs,  which  being  applied  round  the  greater  Part  o f  the  Ab¬ 
domen,  fhould  be  frequently  renewed,  and  retained  by  a  Napkin  fattened  tight 
round  the  Body.  This  Procefs  fhould  be  continued  often  for  the  firfl  four  or 
five  Days  after  the  Operation,  to  prevent  any  violent  inflammation.  Thus  with 
Care  and  diligent  Attendance  the  Wound  will  come  to  Suppuration,  and  be 
perfectly  cleanfed  within  the  fpace  of  feven,  eight,  or  more  Days  in  young 
Men  and  Boys,  and  fometimes  even  in  old  Men  of  a  healthy  Conftitution,  and 
then  the  Wound  is  to  be  dreffed  once  or  twice  in  a  Day  with  Lin.  Avccei ,  or  Balf. 

Capiv.  & c.  and  the  Lips  of  the  Wound  fhould  be  brought  &:  retained  together 
by  flicking  Plafter  judicioufly  applied,  as  in  the  dry  Suture.  But  a  more  early 
Application  of  thefe  Platters  I  take  to  be  not  only  ufeleis,  but  pernicious,  inaf- 
znuch  as  they  prevent  or  retard  the  cleanflng  of  the  Wound.  Over  the  Plafter 
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it  will  be  proper  to  apply  an  uniting  Bandage,  or  the  Napkin  in  Ufe  before 
may  be  now  fattened  a  little  tighter  round  the  Abdomen;  and  thus  thing-* 
fhould  be  continued  till  the  Bladder  and  Lips  of  the  Wound  are  united,  and 
the  Urine  entirely  difcharges  itfelf  by  the  natural  Paffages.  And  this  Agglu 
tination  of  the  Wound  fucceeds  fometimes  in  three  or  four  Weeks,  and  l'ome- 
times  longer,  more  or  lefs  according  to  the  Patient’s  Age,  Habit,  and  other 
Circumttances. 

XIII.  When  the  Patient  is  fo  well  recovered  as  to  be  able  to  rife  out  of  Bed, 
fit  up,  and  walk  about,  I  do  not  deny  them  in  thofe  refpedts  feme  refrefhment 
when  they  have  a  ftrong  Defire  for  it;  nor  do  I  rigidly  confine  them  to  lie  al¬ 
ways  on  one  Side  or  on  their  Backs,  as  fome  do,  to  the  great  Uneafinefs 
of  the  Patient,  and  without  any  vifible  Advantage.  Among  thofe  whom  I 
have  cured  by  this  Operation,  I  remember  a  Lad  of  thirteen  Years  old,  who, 
being  fatigued  with  long  lying  in  Bed,  left  his  Bed  without  my  Leave  on  the 
feventh  Day  after  the  Operation,  and  continued  to  fit  up,  and  walk  about  for 
fome  time,  without  any  apparent  ill  Confequence,  the  Agglutination  of  the 
Wound  in  the  mean  time  fucceeding  very  well,  being  perfectly  cured  in  the 
fourth  Week.  In  fome  Patients  the  natural  Paflfage  of  the  Urethra  is  obttru fl¬ 
ed  with  a  fandy  and  mucous  Subftance,  fo  that  the  Urine  cannot  make  its  Exit 
that  Way ;  in  which  Cafe  the  belt  Method  is  to  lay  the  Patient  on  one  Side, 
and  injedt  warm  Water  thro5  the  Urethra  into  the  Bladder,  by  which  means 
the  offending  Matter  may  be  expelled  through  the  Wound  ;  or  inftead 
of  injedling  Water,  a  Blow  pipe  may  be  inferted  into  tlte  Urethra,  and  the 
Matter  thereby  inflated  into  the  Bladder,  to  be  afterwards  difeharged  at  the 
Wound,  by  either  of  which  Methods  the  Urine  generally  paflfes  afterwards  in 
its  former  Courfe  by  the  Urethra,  This  Artifice  was  fiift  pradtifed  by  Run¬ 
outs,  an  eminent  Surgeon  at  Breme ,  after  he  had  feen  me  perform  the  fame  O- 
peration  with  Succefs  in  the  fame  City.  If  the  Calculus  fhould  be  broke  in  the 
Attempt  to  extradl  it,  it  may  be  then  taken  out  with  the  Fingers,  and  extracted 
in  pieces  ;  or  if  that  cannot  well  be  performed,  Rossetus  has  contrived  a  con¬ 
venient  Inftrument  in  the  Form  of  a  narrow  Spoon,  incurvated  in  a  particular 
manner,  as  he  reprefents  (pag.  280.)  whereby  the  Stone  and  Sand,  if  there  be 
any,  may  be  eafily  drawn  out.  To  facilitate  and  promote  the  Agglutination 
of  the  Wound,  Rossetus  advifes  the  conftant  Retention  of  a  Catheter  in  the 
Urethra,  that  the  Urine  may  always  meet  with  a  free  Paffage  to  flow  out  of  the 
Bladder,  without  paffing  through  and  offending  the  Wound.  In  Imitation  of 
which  M.  Morand  has  contrived  a  fhort  Catheter,  from  whence  he  promifes 
to  himfelf  great  Advantages.  See  his  Treatife  on  the  High  Operation,  p.  240, 
and  254,  where  a  leaden  Probe  was  introduced,  which  had  been  before  recom¬ 
mended  by  Le  Dr  an,  pag.  341. 

XIV.  Lett  any  Body  fhould  think,  that  this  Method  of  cutting  for  the  Stone 
nd  ^  was  contrived  without  any  manner  of  Neceffity,  we  fhall  briefly  confider  the 

rages  of  this  chief  Advantages  thereof,  and  enumerate  the  Particulars,  wherein  it  feems 
to  excel  the  foregoing  Methods.  And  firft,  as  in  this  Operation  there  is  no 
Wound  made  in  the  Sphinfter,  or  Neck  of  the  Bladder,  proftrate  Gland,  or 
Urethra,  which  are  alfo  neither  of  them  in  the  lead  injured  by  the  Knife,  For¬ 
ceps,  or  other  Inftrument ;  there  is  therefore  not  the  leaft  Room  to  fear  an  In- 
continency  of  Urine,  or  a  Fiftula  in  the  Urethra  and  Perinaeum  from  thatQuar- 

ter ; 
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ter  *,  with  which  Di  falters  thofe  who  are  treated  by  the  Apparatus  Major,  or 
even  in  the  lateral  Operation  are  ufually  afflicted.  2.  When  the  Stone  is  large 
and  rough,  or  angular  and  prickly,  the  Neck  of  the  Bladder  and  proflrate 
Gland  are  then  violently  contufed,  lacerated  and  injured,  as  well  in  cutting  by 
the  Apparatus  Major ,  as  in  a  fomewhat  lefs  Degree  by  the  lateral  Method  ;  in 
coniequence  of  which  there  generally  follows  violent  Pains,  Inflammation,  and 
incipient  Mortification  in  the  Bladder,  which  ufually  terminate  in  Convulfions 
and  Death  ;  whereas  in  this  Method,  where  the  Wound  is  made  in  the  anterior 
Part  of  the  Body  of  the  Bladder,  immediately  above  the  Ojja  pubis,  thofe  malig¬ 
nant  Symptoms  in  the  Neck  of  the  Bladder  and  Urethra  are  not  in  the  leaft  to 
be  feared.  3.  And  for  the  fame  Reafon  too,  the  Parts  fubfervient  to  Genera¬ 
tion,  as  the  proflrate  Gland,  Mufcles  of  the  Penis,  and  feminal  Veficles,  with 
their  excretory  duCt,  &c.  are  notfubjedled  to  receive  any  Injury  by  this  Method 
which  Parts  being  wounded  or  hurt  by  the  Apparatus  major,  or  in  the  lateral 
Operation,  the  Patient  is  often  thereby  rendered  fleril,  or  at  lead  not  fo  capable 
of  the  conjugal  Offices.  4.  Neither  the  Ureter,  ReCtum,  nor  any  large  Blood 
Veffels  are  endangered  in  the  High  Operation  of  Franc  us,  tho’  they  may  be 
eafily  wounded  in  the  other  Methods,  and  thereby  a  dangerous  PLemorrhage,, 
and  other  bad  Symptoms  brought  on  ;  whereas  there  are  only  a  few  fmall  Veffels 
diflributed  in  the  fuperior  Part  of  the  Bladder,  and  the  Inteftinum  reftum,  with 
the  Ureters,  are  far  enough  off  from  the  Wound.  5.  If  the  Calculus  appears 
from  certain  Signs  to  be  rough  and  fharp-pointed,  (which  we  may  know  partly 
from  the  violent  Pains  and  frequent  Difcharge  of  bloody  Urine,  which  it  occa- 
fions,.  as  well  as  from  the  Touch  by  the  Finger  in  Ano)  the  Extraction  of  it  is 
then  fcarcely  practicable  with  Safety,  either  by  the  Appartus  major,  minor,  or  by 
the  lateral  Operation,  as  is  confirmed  by  Reafon,  and  repeated  Infrances  in  Pra¬ 
ctice  *,  whereas  by  this  Method  the  Extraction  may  be  very  commodioufly  per¬ 
formed,  as  there  is  an  ample  Aperture  made  in  the  Bladder,  which  may  be  ftill 
further  enlarged  upon  Occafion,  according  to  the  Size  and  Nature  of  the  Stone. 

6.  This  Method  of  cutting  may  be  performed  with  fewer  Inftruments  than  either 
the  Apparatus  major,  or  the  lateral  Operation,,  and  the  Stone  may  be  often 
this  way  extracted  with  the  Fingers  only,  and  the  more  fimple  Methods  of  ope- 
ratingare  always  preferr’d  by  the  judicious  to  thofe  which  are  more  complex  and  dif¬ 
ficult.  7 .Neither  theBladdernorUrethra  are  in  this  Method  molefted,  or  irritated  by 
Catheters,  which  frequently  occafion  Pain,  Inflammation,  and  other  bad  Symptoms, 
as  Tolet  %  and-  others  acknowledge.  8.  If  the  male  or  female  Conductor  be 
thruft  into  the  Bladder  a  little  too  forcibly  or  deeply  in  the  Apparatus  major, 
or  in  the  lateral  Operation,  it  is  thereby  frequently  wounded,  if  not  thereby  ab- 
folutely  perforated,  which  Iaft  is  mortal,  as  Garengeot  b  afferts  which  in  the 
Apparatus  altus  is  not  in  the  leaft  to  be  feared,  as  thofe  Inftruments  are  never 
ufed  in  that  Method,  there  being  no  Occafion  for  them.  9.  Nor  is  there  any 
Necefiity  to  bind  the  Patient  with  Ligatures,  or  fecure  him  in  fo  formidable  a 
Pofture  for  the  high  Operation,  as  mufl  be  for  the  Apparatus  majors  where¬ 
by  the  weak  Patient  has  been  fometimes  obferved  to  be  almoft  killed 

“  Lib.  de  Lithotom.  Cap.  XJII. 

b  Tom  1.  Edit.  1.  Cap.  de  Lithotom.  pag.  352.  An  Example  of  this  kind  may  be  alfo  feen  in 
Savia  rd,  Obf  37. 
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with  Fear  before  the  Operation  is  begun3.  10.  We  can  in  no  Method  infert 
our  Fingers  fo  eafily,  nor  fo  far  into  the  Bladder  as  in  this ;  and  therefore  we 
cannot  in  the  other  Methods  fo  well  inform  our  felves  concerning  the  Size,  Fi¬ 
gure,  or  Number  of  the  Stones,  with  the  moft  convenient  Method  of  extradin  g 
them,  and  whether  the  Bladder  is  abfolutely  cleared  of  them  •,  all  which  may 
be  more  certainly  and  comrrtodioufty  performed  in  the  high  Operation.  M. 
Denys,  the  great  Patron  of  the  Ravian  Method  of  Lithotomy,  confefies,  that 
fmall  Stones  cannot  indeed  be  eafily  found  in  the  lateral  Method  of  Ravi  us -, 
but  that,  fays  lie,  is  a  Defed  in  common  to  all  the  Methods  -,  but  the  Appara¬ 
tus  altus  cannot  be  faid  to  labour  under  the  fame  Defedl  -,  for  in  that  Method 
even  fmall  Stones  may  be  eafily  found,  as  we  often  know  by  Experience,  and 
as  he  himfelf  acknowledges  foon  after,  in  pag.  1 1 7.  When  the  Stone  is  fo 
fmall,  that  it  cannot  be  found,  nor  taken  hold  of  in  the  lateral  Method,  the 
fame  Author  {pag.  130.)  adviles  the  Lithotomift  to  relinquifh  the  Operation-, 
whereas  he  might  readily  extrad  it  by  the  Apparatus  altus.  Nor  are  we  as  yet 
furnifhed  with  any  Inftance,  in  which  .a  fmall  Stone  could  not  be  extracted  by 
the  high  Operation,  fo  as  to  fruftrate  the  Proceedings  of  the  Operator-,  the 
Apparatus  altus  is  therefore  much  preferable  on  this  account  to  the  lateral  Me¬ 
thod  of  Lithotomy.  11.  If  the  Stone  fliould  adhere  or  grow  to  the  Bladder 
(which  tho’  denied  by  Rosset,  Douglas,  and  others,  is  yet  confirmed  by  the 
Experience  ofMiDDLETON  andTHORNHiLL  b,  a  remarkable  Inftance  of  which, 
among  many  others,  has  occurred  to  my  own  Obfervation,  a  Defcription  of 
which  may  be  feen  in  my  Differtation  de  Alto  Apparatu ,  pag.  43.)  it  may  very 
often  in  that  Cafe  be  feparated  by  the  Fingers  in  this  Method c.  But  if  it  ap¬ 
pears  too  large  to  be  extracted,  we  do  not  hereby  torture  the  Patient  to  Death, 
as  is  often  done  in  the  other  Methods  of  Lithotomy  ;  but  being  perfedly  con¬ 
vinced  oft  the  Cafe,  we  judicioufiy  defift  in  Time.  12.  The  Stone  is  not  eafily 
to  be  broke  in  this  Method  of  extracting  it,  as  in  the  Apparatus  major  is  fre¬ 
quently  done ;  becaufe  in  this  Method  the  Extraction  is  not  made  thro*  fo  nar¬ 
row  an  Aperture,  the  Wound  being  of  itfelf  fufficiently  large,  and  ftill  capable 
of  a  further  Extenfion,  as  the  Bladder  is  more  dilatable  in  its  Body  than  towards 
its  Neck.  And  if  the  Stone  ftiould  be  broke  in  this  Method,  from  its  being  of 
too  loft  a  Texture,  the  Fragments  of  it  may  be  more  eafily  and  certainly  ex- 
traded,  either  by  the  Fingers,  Scoops,  or  other  proper  Inftruments,  than  in  any 
other  Method  of  Lithotomy,  even  with  the  Confent  of  the  moft  eminent  of  the 
French  and  Englifh  Surgeons.  13.  Stones  of  a  longitudinal  Figure,  fituated  in  a 
tranfverfe  Pofition  in  the  Bladder,  are  of  all  Stones  the  moft  difficult  to  extrad, 
and  not  without  great  Pain  .and  Danger,  if  at  all  in  the  common  Method  of 
.Lithotomy  whereas  in  the  Apparatus  .altus  there  is  no  fuch  Difficulty  or  Dan¬ 
ger,  as  it  may  be  more  fecurely  taken  hold  of  in  its  leaft  Diameter.  14.  If  the 
Stone  cannot  be  found  or  extraded  in  the  Apparatus  major ,  or  in  the  lateral  O- 
peration,  from  its  Being  concealed  in  fome  Fold  or  Cavity  of  the  Bladder,  fuch 
as  hath  been  oblerved  by  Riolan  c,  or  from  any  other  Caufe ;  or  if  the  grooved  - 

,a  A'id.  Winslow’s  Epift.  in  Morand.  lib.  de  Alto  Apparatu ,  pag.  331. 

\  id.  Morand.  Tr.  de  Alt.  Apparat.  pag.  152.  Sc  Middleton  pag.  44. 

Vid.  Lithotom.  Douglas  Edit.  II.  pag.  65. 

*  Anthropograph.  Cap.  XXIII. 
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Catheter  cannot  be  pafied  into  the  Bladder,  becaufe  of  fome  Inflammation,  or 
Tumor  in  its  Neck,  or  at  the  proftrate  Gland,  or  from  the  exquifite  Pain, 
Hardnefs,  a  Tubercle,  or  Stone  in  the  Urethra,  or  Neck  of  the  Bladder  %  or  from 
a  Phimofis,  or  intenfe  Stricture  of  the  Prepuce,  or  if  the  Patient  utterly  abhors, 
or  is  averfe  to  the  Catheter,  Inftances  of  which  have  been  known  by  myfelf  and 
others  ;  in  all  thefe  Cafes  the  Apparatus  altus  is  the  only  Method  of  relieving  the 
Patient,  as  hath  been  experienced  by  Francus,  Greenfield,  myfelf,  and 
perhaps  others,  and  at  leaft  the  like  Accidents  may  happen  hereafter ;  and 
therefore  upon  thefe  and  other  Accounts  the  high  Operation  is  preferred  to  the 
Apparatus  major  by  Cheselden,  Morand,  Garengeot,  and  others.  15. 

But  one  of  the  chief  Advantages  of  this  Method  of  cutting,  which  is  efteemed 
fo  by  Rosset  and  Piet  re  us,  is,  that  it  may  be  more  eafily  performed  than  a- 
ny  other  Method  of  Lithotomy,  infomuch  that  any  young  Beginner  b  in  Sur¬ 
gery  may  undertake  it  with  a  little  Judgment,  becaufe  the  Incifion  is  here  to  be 
made  of  no  great  Depth,  but  right  down  thro*  the  Integuments  and  Mufcles  of 
the  Abdomen  into  the  Cavity  of  the  Bladder,  when  it  has  been  previoufly  filled 
and  diftended  with  fome  convenient  Liquor,  without  being  obliged  to  obferve 
any  particular  Meanders  or  Incurvations  of  the  Urethra.  But  when,  for  various 
Reafons,  the  Bladder  cannot  be-thus  previoufly  filled  and  diftended,  then  indeed 
it  cannot  be  efteemed  fo  eafy  an  Operation,  but  muft  be  attended  with  fome 
Danger  from  the  Smallnefs  of  the  Space  in  which  the  Incifion  is  to  be  made 
into  the  Bladder  betwixt  the  OJJ'a  pubis  and  Peritoneum ,  whereby  a  fmall  Slip 
or  Excefs  in  the  Incifion  may  divide  the  Fundus  of  the  Bladder,  and  occafion  a 
mortal  Wound,  efpecially  if  one  fhould  make  their  Incifion  from  above  down¬ 
wards,  i.  e.  from  the  Fundus  of  the  Bladder  or  Urachus  towards  the  OJfa  pubis , 
according  to  the  precarious  Directions  given  by  fome  Lithotomifls ;  for  in  that 
Cafe  it  may  be  juftly  reputed  a  difficult  Operation,  requiring  the  Hand  of  one 
well  verfed  in  Anatomy  and  Surgery.  It  is  in  Confideration  of  this  Danger  that 
all  prudent  Surgeons,  who  have  treated  on  the  Operation  from  Rosset  down 
to  the  prefent  Day,  have  advifed  a  previous  Diftenfion  of  the  Bladder  with 
fome  Liquor,  as  a  thing  highly,  if  not  abfolutely,  necefifary  to  cure  the  Patient. 

And  for  the  fame  Reafon  the  eminent  Lithotomifl  Tolet  prudently  advifes 
thofe,  who  intend  to  cut  for  the  Stone  by  the  high  Operation,  firft  to  per¬ 
form  the  fame  frequently  upon  dead  Subjects,  and  efpecially  (which  is  worth 
obferving)  when  the  Urine  is  firfl;  difeharged*,  left  he  Ihould  be  incapable  of 
rightly  performing  the  Operation  in  difficult  Cafes,  where  the  Bladder  cannot  be 
diftended  without  endangering  the  Patient’s  Life. 

XV.  Before  we  clofe  this  Chapter,  it  may  not  be  amifs  to  obviate  a  few  of  Objections 
the  chief  Objections,  which  may  feem  to  be  ftarted  with  Plaufibility  by  fome  of  Method1”* 
our  modern  Surgeons  and  Lithotomifts  againft  the  high  Operation  j  which  we 
Ihall  do,  not  out  of  Love  for  cavilling,  but  only  from  a  Defire  of  expofing  the 
Truth,  and  of  improving  the  important  Operation  of  Lithotomy.  M.  De<- 

a  An  Example  of  the  high  Operation  being  happily  performed  in  a  Cafe  where  the  Catheter 
could  not  be  pafled  into  the  Bladder  from  a  Stone  obftructing  its  Neck,  may  be  feen  related,  in  Co¬ 
lot.  in  Lib.  de  Litbot.  pag.  45.  notwithftanding  he  was  a  profefled  Enemy  to  that  Method.  See 
Sa  v  1  a  r  d  Obf.  pag  203. 

b  As  it  was  performed  by  feveral  at  Paris,  according  to  the  Relation  of  M.  Winslow  in  Mo- 
hand.  Lib  de  Litbot.  pag,  329. 
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nys,  Surgeon  and  Lithotomifl  at  Leyden,  who  was  formerly  Affiftant  to  M.  Raw, 
or  Ravius  when  alive,  and  fucceeded  him  in  Lithotomy  upon  his  Deceafe, 
being  at  prefent  a  ftrenuous  Defender  of  his  Method,  tells  ns  %  that  the  high 
FirftObjefti-  Operation  is  in  many  Cafes  impracticable  upon  many  accounts,  and  that  thofe 
often'im 'ra-  Patients,  who  cannot  be  freed  from  the  Stone  by  that  Method,  might  yet  be 
aicabie.  cured  by  the  lateral  Operation  of  Raw.  But  I  ffiould  have  defired  that 
Gentleman  firft  to  have  demonftrated,  or  fpecified  fome  of  thofe  many  Cafes 
wherein  he  afferts  the  high  Operation  to  be  impracticable,  and  then  to  have 
proved  it  by  inftancing  an  Example  in  Practice,  in  which’ the  Stone  could  not 
be  extracted  by  the  high  Operation,  and  was  afterwards  effected  notwithftand- 
ing  by  the  lateral  Method  of  Raw.  For  my  own  part  I  can  find  no  fuch 
Example  ;  but,  on  the  contrary,  I  have  before  obferved,  that  I  extracted  the 
Stone  from  two  Patients  by  the  high  Operation,  when  I  could  not  effeCt  the 
fame  in  perinao  by  the  lateral  Method,  notwithstanding  I  might  fafely  affirm 
tnyfelf  perfectly  verfed  in  the  Practice  of  it.  M.  Denys  indeed  tells  us  of  a 
Cafe,  in  which  Raw  could  not  extraCt  the  Stone  by  the  high  Operation, 
{pag.  69  &  71.)  and  of  another  (J>.  91,  92.)  that  happened  to  the  eminent  Li- 
thotomift  of  Amjierdam ,  Bortelius  ;  by  which  laft  I  have  often  feen  this  ve¬ 
ry  Method  performed  with  great  Parade  and  Dexterity.  The  laft  mentioned 
Lithotomifl  indeed  grants,  that  the  high  Operation  may  be  fuccefsfully  perform¬ 
ed  too  upon  young  Children,  (and  therefore  he  does  not  difapprove  of  it ; )  but 
that  it  cannot  well  be  performed  upon  all,  efpecially  young  Infants.  But  even 
among  thefe  I  muft  again  fay,  that  I  never  yet  met  with  an  Inftance  where  the 
high  Operation  was  performed,  and  the  Patient  could  not  be  freed  from  the 
Stone  thereby,  though  it  has  in  fome  Cafes  been  very  large,  (fee  Tab.  XXXII. 
Fig.  6.)  and  therefore  fuch  Inftances  ought  to  have  been  produced ;  whereas, 
on  the  contrary,  there  are  many  Cafes  in  which  the  Stone  could  not  be  extract¬ 
ed  by  the  other  Methods  of  Lithotomy. 

Second  Obje-  XVI.  The  Second  Objection  raifed  by  the  fame  Author  againft  the  high  O- 
ction,  that  peration  is,  that  it  takes  up  a  longer  Time  in  the  Performance  than  the  lateral 
p.-'tfMminT  Method,  (in  Pref.  pag.  5,  &  99.)  But  if  we  except  the  previous  Diftenfion  of 
than  the  ia-  the  Bladder,  by  filling  it  with  fome  Liquor,  the  Incifion  itfelf,  and  Extraction  of 

thJd.  L  the  Stone,  may  be  performed  in  as  fliort  a  Time  as  in  the  Apparatus  major ,  -and 

lateral  Operation,  if  nothing  extraordinary  fhould  hinder ;  and  it  is  apparent  to 
every  one,  that  the  filling  of  the  Bladder  is  not  the  Operation,  but  only  one  of 

the  preparatory  Requifites  in  the  Apparatus.  We  alfo  obferve,  that,  in  the  la¬ 

teral  Operation  and  the  Apparatus  major ,  Obftacles  frequently  occur,  which 
greatly  impede  and  prolong  the  Operation,  even  as  M.  Denys  himfelf  has 
conftflfed,  by  relating  fome  Obfervations  on  this  Head,  particularly  {pag .  57.) 
that  M.  Raw  was  one  Time  three  Quarters  of  an  Hour  in  fearching  after,  and 
extracting  the  Stone.  In  ffiort,  I  may  boldly  aflert,  that  the  high  Operation  may 

3  In  Obf.  Chirurg,  de  Calculo  &  Lithotomia,  An.  1731.  in  Pref./>.4.  In  which  Preface  he  afierts, 
•that  he  publifhed  the  Book  to  favour  the  World  with  what  Obfervations  he  had  made  in  the  Pra¬ 
ctice  of  the  Lateral  Operation  of  ravius;  and  the  fame  thing  he  repeats  again  in  the  Beginning  of 
his  Treatife,  page  2.  But  all  this  he  fays  without  doing  it;  for  he  does  not  fo  much  as  give  us  a  full 
Defcription  of  the  Ra-vian  Method,  as  he  had  promil'ed,  and  1  expe&ed ;  but  he  only  endeavours 
to  prove  throughout  the  whole  Book,  the  Method  he  wrote  of  was  the  bed,  that  Ravi-us  invented 
it,  and  that  lie  hitnfelf fuccefsfully 'performed  it. 
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in  many  Cafes  be  fooner  performed  than  the  lateral  Method  ;  as  when  the  Stone 
cannot  be  readily  found  by  reafon  of  its  Smallnefs,  or  when  it  lies  concealed  in 
fome  Sulcus  or  Cavity a  of  the  Bladder  on  either  Side,  or  behind  the  Ojfa  pubis  \ 
whereas  in  the  high  Operation  it  may  be  no  lefs  expeditioudy  found,  than  ex¬ 
tracted,  as  there  is  in  that  Method  Room  enough  to  fearch  into  every  Part  of 
the  Bladder  with  the  Fingers,  which  are  of  all  Inftruments  the  belt  Searchers 
and  ExtraCters,  efpecially  if  an  Affiftant,  by  introducing  his  Fingers  into  the  Pa¬ 
tient’s  Anus,  preffes  forwards  the  Bladder  and  Stone  towards  the  Aperture  •,  but 
tho*  the  Stone  may  be  thus  readily  extracted  by  the  Fingers,  fometimes  affifted 
with  the  Forceps  or  a  Hook,  in  the  high  Operation,  as  Douglas,  Cheselden, 
and  Morand  acknowledge-,  yet  in  the  lateral  Method  and  Apparatus  major , 
the  Surgeon  is  often  a  long  Time  fearching  with  the  Forceps  for  the  Stone  in 
the  dark,  and  often  (till  longer  in  extracting  it. 

XVII.  The  third  Objection  ftarted  by  M.  Denys  is,  that  the  high  Opera-  Third,  tha# 
tion  for  the  Stone  is  more  painful  than  the  lateral  Method  b.  But  this  does  not  plinfJT.°rC 
appear  to  be  true,  nor  could  I  ever  obferve  that  there  is  any  thing  in  it ;  but, 
on  the  contrary,  I  have  often  feen  Children  make  but  little  Clamour  from  the 
Pain  of  this  Method,  in  Comparifon  with  what  they  often  make  in  the  lateral 
Operation,  and  upon  other  Occafions.  This  indeed  niuft  be  confeffed,  that 
when  the  Stone  is  very  large,  and  alfo  rough,  it  then  gives  the  Patient  molt 
excruciating  Pain  ;  but  then  this  is  an  Inconvenience  that  attends  all  the  Me- 
thods,  but  the  high  Operation  lefs  than  the  reft,  as  may  appear  from  the  large 
Stone  thus  extracted,  which  is  reprefented  at  Fig.  i  and  2,  of  our  Differtation 
de  Alto  Apparatu ,  in  the  Extraction  of  which  the  Patient  feemed  to  have  little 
or  no  Pain,  in  Comparifon  of  what  they  frequently  fuffer  in  Lithotomy. 

XVIII.  Laftly,  M.  Denys  objeCts,  that  the  high  Operation  cannot  be  per-  Fourth.that 
formed  on  all  Subjects,  and  efpecially  Infants  and  Children,  becaufe  of  the  peXm-a™ 
Smallnefs  of  their  Bladders.  But  the  Operation  is  fo  far  from  being  difficultly  fmaii  Biad- 
performed  on  thofe  Subjects,  that  when  it  is  executed  by  a  judicious  Hand,  it dLn' 
generally  fucceeds  the  belt;  Inftances  of  which  may  be  feen  in  Douglas,  Che- 
selden,  Morand,  Middleton,  and  others,  upon  Boys  of  only  three  or  four 
Years  old  c.  But,  what  feems  a  little  more  reafonable,  he  objeCts,  ( pag .  99  to 
105.)  with  Garengeot,  and  fome  others  d,  that  it  is  neceflary,  in  the  high  O- 
peration,  to  diftend  the  Bladder  fo  much  with  Water,  that  it  may  afeend  a 
good  Way  above  the  Ojfa  pubis ,  which  cannot  be  done  where  the  Bladder  is 
fmall  and  thick  ;  and  that  therefore  this  Method  cannot  fucceed  in  all  Patients. 

The  high  Operation  may  indeed  be  more  expeditioudy  and  fecurely  performed 
when  the  Bladder  is  previoudy  well  diftended  with  fome  Liquor ;  but  I  have 
before  taken  notice,  that  if  the  Bladder  cannot  be  conveniently  in  this  manner 
diftended,  as  it  is  not  abfolutely  necefiary,  the  Operation  may  be  performed 
with  Caution,  when  it  is  but  moderately  diftended,  or  even  when  it  is  wholly 

a  Fovea ,  or  Cavities  in  the  Bladder  capable  of  intercepting  the  Stone,  may  be  feen  in  fab.  XXXII. 

Fig .  1  &  2,  as  I  once  found  them  in  a  dead  Subjedt ;  an  Obfervation  of  the  fame  kind  hath  been 
given  us  by  Riolan  and  others. 

b  Loc.  cit.  pag.  99. 

c  Vid.  Co  lot  in  Prof.  pag.  37.  where  he  tells  us  he  has  cut  Children  of  eighteen  Mohths  old 
by  this  Method. 

d  Operat.  Chirurg.  pag.  280.  T.  II. 
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collapfed  •,  therefore  this  Preparation  ought  not  to  be  effeemed  as  an  Incum¬ 
brance  to  the  Operation,  it  being  only  a  Precaution  for  the  more  fafe  Perfor¬ 
mance  of  it.  For  you  may  obferve,  that  there  was  none  of  this  Difcenfion  of 
the  Bladder  made  in  any  of  the  Cafes,  where  the  Stone  could  not  be  extracted 
by  the  Wound  fir  ft  made  in  perin&o  by  Francus  and  Rosset,  and  yet  we  find 
that  the  Stone  was  happily  this  Way  taken  from  the  collapfed  Bladder,  without 
either  wounding  its  Fundus,  or  the  Peritonaeum,  Thus  alfo  the  Operation  has 
been  fuccefsfully  performed  by  Pros  isc  hi  us  a  and  myfelf,  barely  by  caufing 
the  Urine  to  be  retained,  by  making  a  flight  Stricture  on  the  Urethra,  after 
plentiful  drinking  of  Tea,  and  without  injecting  any  Liquor  by  the  Urethra  b  : 
Not  to  mention  the  Inftances  recited  by  Berriere,  Morand,  and  others,  in 
which  the  Bladder  has  been  rightly  incifed,  and  the  Stone  happily  extracted, 
when  the  Bladder  could  not  be  thus  dittended  with  any  Liquor,  thro*  the  Cla¬ 
mours  of  the  Children,  who  were  not  above  four  Years  old. 

Other Obie-  XIX.  Moreover,  M.  Denys  objedts,  that  after  the  Bladder  has  been  filled. 

Method thi* tllie  ^cn^s  ]S  obliged  to  be  ftrongly  compreffed  either  by  the  Fingers,  or  a  Liga¬ 
ture,  to  prevent  the  Reflux  of  the  Water  before  the  Bladder  is  incifed,  by  which 
means  will  be  brought  on  Tumor,  Inflammation,  and  other  bad  Symptoms. 
But  I  muft  declare,  that  no  fuch  bad  Symptoms  have  ever  appeared  under  my  Ob- 
fervation,  nor  can  I  imagine  how  they  fhould,  fince  a  very  flight  or  gentle  Com- 
preflure  will  be  fufficient  to  reftrain  the  Liquor  in  the  Bladder,  which  may  be 
commodioufly  performed,  as  we  before  obferved,  by  the  Steel-Inftrument,  'Tab. 
XXVI.  Fig.  9.  termed  a  Yoke,  defigned  for  an  Incontinency  of  Urine.  An  In- 
ftrument  of  the  like  kind  has  been  alfo  recommended  by  M.  Winslow  for  the 
fame  purpofe,  which  is  delineated  in  Nucke’s  Chirurgical  Operations ,  Fig.  u_ 

■  and  may  be  feen  in  our  Surgery,  Tab.  XXVI.  Fig.  10.  The  next  Objection 
is,  that  the  Patient,  treated  by  the  high  Operation,  is  obliged  to  lie  conftant- 
ly  on  his  Back.  But  this  is  not  true  ;  for  they  may  often  turn  themfelves,  and 
lie  on  their  Sides  or  Belly,  if  they  have  a  mind.  Which  laft  is  fometimes  re- 
cemmended  by  Douglas,  Winslow,  Morand,  and  others,  efpecially  after 
the  Parts  have  been  fuppurated,  in  order  to  promote  the  Agglutination  of  the 
Lips  of  the  Wound.  In  the  laft  Place  he  objedfs,  that  Sand  and  Fragments 
of  the  Stone  cannot  be  fo  well  extracted  in  this,  as  by  the  lateral  Operation. 
But  what  is  much  more  advantageous,  there  need  not,  in  this  Method, 
be  any  Fragments  broke  off  from  the  Stone,  fince  the  Incifion  is  made  very 
large,  and  the  Stone  generally  extracted  with  no  great  Violence  by  the  Fingers 
only  ;  infomuch  that  I  judge  it  to  be  one  of  the  principal  Advantages  of  the 
high  Operation,  as  I  have  before  demonftrated,  that  the  Bladder  may  be  there^ 
by  more  perfectly  cleanfed  from  calculous  Fragments  and  fmall  Stones,  if  fuch 
there  fhould  be,  than  by  any  other  Method  of  Lithotomy  ;  for  that  fuch  Frag¬ 
ments  and  fmall  Calculi  are  very  difficultly  extracted  by  the  Apparatus  major  and 
lateral  Operation,  is  even  acknowledged  by  M.  Denys  himfelf;  whereas  in  the 
high  Operation,  when  the  Bladder  is  elevated  by  an  Afliftant,  the  Stone  may 

a  See  my  Diflert  de  Alto  Apparatu,  pag.  53. 

b  This  Method  of  diitending  the  Bladder  by  retaining  the  Urine,  has  been  much  recommended 
by  M  Winslow  in  Morandi  Lib.  de  Alt.  Ap.  p.  319.  more  efpecially  if  the  Patient  had  ufed  him- 
ielf  to  retain  his  Urine  a  long  Time  for  feveral  Days  before. 
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be  very  readily  found  and  extracted,  either  by  the  Fingers  or  convenient  Inffru- 
ments,  which  cannot  be  fo  readi ly  done  in  any  other  Method  as  in  this,  by  the 
univerfal  Confent  and  Declaration  of  all  Lithotomies,  who  have  treated  on  the 
Subject.  In pag.  1 18.  M.  Denys  afierts,  that  the  Patients  treated  by  the  high 
Operation  are  afterwards  troubled  with  an  Incontinency  of  Urine,  which  is  ab- 
folutely  repugnant  to  the  Experience  both  of  myfelf  and  others.  In  fhort,  all 
the  Advantages  which  this  Author  attributes  to  the  lateral  Method  of  Ravius 
in  pag.  1 19.  may  be  alfo  juftly  afferted  of  the  high  Operation  ;  and  M.  Le 
Dr  an  confeffes,  that  large  Stones  may  be  more  fecurely  this  Way  ext  rafted, 
than  by  the  Apparatus  major ,  before  which  Method  the  high  Operation  is  alio 
preferred  by  Mr.  Cheselden  on  feveral  accounts. 

XX.  But  left  any  body  ffiould  think,  that  I  only  approve  of  and  praftife  the 
high  Operation,  and  defpife  all  the  other  Methods  of  Lithotomy  *,  I  fhall  con-  thodhieii 
elude  this  Chapter  by  enumerating  briefly  the  Cafes  in  which  it  is  lels  conve- convenient’ 
nient  than  the  other  Methods.  And,  firft,  it  appears  from  the  Experience  of 
myfelf  and  others,  that  this  Method  of  Lithotomy  is  not  fucceisful  in  old 
Men,  or  even  fuch  as  have  pafied  their  thirtieth  Year,  as  fuch  feldom  recover 
according  to  Middleton,  Douglas,  and  others,  and,  to  mention  no  more 
than  M.  Smith,  pag.  91.  whofe  Words,  in  this  refpeft,  are  very  remarkable, 
viz.  that  all  above  thirty  or  forty  Tears  old ,  who  have  undergone  this  Operation 
have  died ,  except  one  \  and  I  myfelf  have  cut  four,  whofe  Age  has  exceeded  thofe 
Years,  but  none  of  them  recovered.  The  high  Operation  is  alfo  feldom  attend¬ 
ed  with  Succefs,  when  the  Patient  is  previoufly  affiifted  with  fome  other  Difeafe, 
efpecially  thofe  who  have  an  Ulcer  in  their  Kidneys  or  Bladder,  have  been  re¬ 
duced  with  a  Confumption,  or  have  a  fchirrous  Bladder ;  in  all  which  Cafes  the 
Methods  of  cutting  in  perinceo  are  allowed  to  be  preferable  to  the  high  Opera¬ 
tion  by  all  the  Lithotomifts  who  have  treated  on  the  Subjeft  *,  becaufe  by  the 
lower  Methods  the  Bladder  may  be  more  eafily  cleanfed  and  confolidated,  be- 
fides  which,  the  fame  is  confirmed  by  daily  Experience,  which  ought  always  to 
be  regarded  as  the  belt  Matter.  Laftly,  the  high  Operation  is  more  difficultly 
performed  than  the  other  Methods  upon  fuch  Subjefts  as  have  fmall  Bladders, 
which  may  be  known  partly  from  their  containing  but  a  fmall  Quantity  of  U- 
rine,  and  partly  from  the  Difficulty  of  moving  the  Catheter  in  the  Bladder; 
in  thefe  Circumftances  I  fhould  therefore  advife  one,  who  is  not  expert  in  per¬ 
forming  this  Operation  while  the  Bladder  is  flaccid,  without  injuring  its  Fundus, 
or  the  Peritonaeum,  to  chufe  fome  other  Method.  However,  the  Operation  is 
not  imprafticable  in  fmall  Bladders,  as  fome  would  have  us  believe.  From 
hence  it  is  fufficiently  apparent,  that,  according  to  the  different  Difpofition  of 
the  Patient’s  Habit,  State  of  his  Bladder,  the  Stone,  and  other  Circumftances,  a 
prudent  Surgeon  will  fometimes  prefer  one  Method,  and  fometimes  another,  ac¬ 
cording  as  it  fhall  appear  more  or  lefs  convenient.  But  if  any  one  is  defirous 
of  feeing  more  concerning  the  high  Operation,  they  may  confult  Douglas, 
Middleton,  Cheselden,  Rosset,  Morand,  Le  Dran,  and  Garengeot, 
who  have  more  largely  treated  of  the  Subjeft  :  To  thefe  they  may  alfo  add  my 
Differtation  de  Apparatu  Alto ,  which  was  publiflied  at  Helmjtadt  in  the  Year 
1728. 
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An  Explanation  of  the  Thirtieth  Plate. 

Fig.  1,  2,  &  3,  are  taken  from  Mr.  Cheselden’s  Treatife  of  the  high  Opera¬ 
tion,  in  order  to  fhew  the  Pofition  and  State  of  the  Bladder  when  diftended 
with  Liquor,  preparatory  to  the  Operation.  But  as  thefe  Figures  have  been 
explained  at  large  in  N°.  IX,  of  this  Chapter,  we  fhall  refer  our  Reader  thi¬ 
ther,  to  avoid  troubling  him  with  a  fecond  Repetition. 

Fig.  4.  Reprefents  the  Abdomen  opened,  the  Bladder  being  moderately,  or  but 
little  diftended,  either  by  the  Urine  or  fome  Liquor,  -that  hereby  may  appear 
how  ftnall  a  Space  there  is  then  remaining  betwixt  the  OJfa  pubis  and  Fundus 
of  the  Bladder  covered  with  the  Peritonaeum,  being  the  Part  to  be  incifed  by 
the  Lithotomift ;  but  a  more  particular  Explanation  may  be  feen  in  the  Place 
but  now  mentioned. 

Fig.  5.  Denotes  the  Pipe  or  Tube,  by  which  the  Liquor  is  to  be  conveyed  into 
the  Bladder,  in  order  to  diftend  it  for  the  Operation,  which  is  alfo  taken 
from  Mr.  Cheselden.  A  A  is  a  Silver  Catheter,  which  is  pafled  thro’  the 
Urethra  into  the  Bladder.  B  the  Aperture  in  each  Side  by  which  the  inject¬ 
ed  Liquor  enters  the  Bladder.  C  a  Brafs-pipe  which  is  to  be  adapted  to  a 
fizable  Syringe.  DDD  a  flexible  Pipe  made  of  Leather,  or  an  Ureter  of  an 
Ox,  by  means  of  which  the  inflexible  Tube  and  Catheter  are  joined  to  each 
other  *,  and  thus  the  Injection  may  be  more  eafily  performed,  than  if  the 
whole  was  an  inflexible  Tube,  fuch  as  was  in  Ufe  with  Rossetus.  E  the 
Part  of  the  flexible  Tube,  which  is  tied  v/ith  a  Thread  to  the  Catheter,  where 
there  is  alfo  a  tranfverfe  Handle,  which  ferves  to  hold  the  Catheter  fteady, 
that  it  may  not  hurt  the  Patient  during  the  Injection. 

Fig.  6.  Reprefents  the  Pouch  or  Cafe  for  holding  the  feveral  Inftruments  for 
Lithotomifts,  difpofed  in  their  proper  Order.  This  is  to  be  fattened  round 
the  Lithotomift  in  the  manner  reprefented  at  Fig.  9.  ’Fab.  XXIX,  and  was  al¬ 
ways  ufed  by  Ravi  us,  as  being  more  ready  and  expeditious,  than  to  truft  to 
an  Affiftant,  who  may  chance  to  be  attending  fomething  elfe.  A  A  A  A  the 
Pouch  itfelf,  BB  the  Inftruments  difpofed  in  their  proper  Order,  C  C  the  Side, 
or  Cover  to  the  Cafe,  which  may  be  faftened  with  the  Buttons  marked  DD, 
that  fo  the  Inftruments  may  be  concealed  from  the  Patient’s  Sight,  that  they 
may  not  deter  him ;  EE  the  Strings  by  which  the  whole  is  faftened  round 
the  Waift  of  the  Lithotomift. 


CHAP.  CXLIII. 


Concerning  the  Artifices  ufed  by  Frier  James,  ( Frere  Jaques )  in  cutting 
for  the  Stone  j  as  alfo  on  the  lateral  Operation  of  Ravius. 


ADefcripti-I.  A  BOUT  the  End  of  the  laft  Century  there  was  a  famous  French  Litho- 
Perfonand  -T\  tomift,  named  Frere  Jaques,  who,  at  that  Time,  frequently  per- 
Reception  of  forming  that  Operation  in  a  peculiar  manner,  was  the  Subjecft  of  every  one’s 
ParitT  at  Thoughts  and  Difcourfe  j  and  even  ’till  this  Day  he  has  been  fo  much  talked 
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of  among  Surgeons  and  Lithotomifts,  that  we  cannot  well  pafs  him  by  in  Si¬ 
lence,  without  taking  notice  both  of  him  and  his  Method,  with  the  new  Ar¬ 
tifices  which  he  introduced  in  Lithotomy.  About  the  Year  1 697  this  Perfon, 
who  was  an  obfcure  Monk,  or  Hermit,  as  fome  call  him,  came  to  Paris  from 
fome  of  the  Outparts  of a  France  in  a  very  miferable  Condition,  being  both  de- 
ftitute  of  Money,  Victuals,  and  Clothes;  but  of  an  open  and  free  Temper,  his 
Simplicity  of  Mind  being  judged  commendable  by  fome  of  the  French  Writers. 

Here  he  produced  and  fhewed  almoft  every  Body  the  many  Teftimonies  of  Pa¬ 
tients  that  he  had  happily  cut  and  cured  by  his  lafe  and  ready  Method  in  the 
feveral  Provinces  of  France ;  and  tho’  his  Artifices  were  yet  unknown  to  any  of 
the  Surgeons,  he  made  no  Secret  of  ’em.  As  for  the  Reward  of  his  Labour,  he 
required  none,  or  at  moft  but  very  little,  as  much  as  would  repair  his  Inftru- 
ments,  pay  for  the  mending  of  his  Shoes,  or  the  like.  At  length  he  addrefifes 
himfelf  to  the  chief  Surgeons  and  Phyficians  of  the  French  King  at  Paris ,  de¬ 
firing  that  he  might  have  the  Liberty  of  cutting  and  curing  fuch  Patients  as 
were  afflidted  with  the  Stone  in  that  City,  and  the  great  Hofpitals,  by  his  new 
and  as  yet  unheard-of  Method ;  at  the  fame  Time  ftrenuoufiy  aflerting,  that 
his  chief  Defign,  in  coming  to  Paris ,  was  to  teach  them  a  better  Method  of 
cutting  for  the  Stone.  Hereupon  the  Surgeons,  and  particularly  the  Lithoto¬ 
mifts,  were  highly  difpleafed,  that  James  fhould  put  himfelf  upon  a  Par  with 
themfelves ;  but  being  taken  with  the  Addrefs  and  Novelty  of  the  thing,  and 
partly  out  of  Curiofity,  they  permitted  him  to  perform  the  Operation  firft  upon 
a  dead  Subjeff,  that  had  a  Stone  conveyed  into  the  Bladder. 

II.  The  dead  Subject  being  made  ready,  and  many  Surgeons  and  Phyficians  His  firft  o- 
prefent,  James  began  his  Operation  in  the  following  Manner:  Firft,  the  Body  rS sX 
being  laid  and  lecured  in  the  ufual  Pofture  upon  the  Table,  he  then  pafted  anjeft. 
ordinary,  or  common  tubulated  (not  the  grooved)  Catheter  into  the  Bladder  in 

the  ufual  Method,  and  therewith  he  extruded  the  Side  of  the  Bladder  in  the  left 
Part  of  the  Perinaeum  ;  after  which  he  made  an  Incifion  with  a  Knife  a  little 
longer  than  the  common  Biftoury,  near  the  Perinaeum,  but  in  a  manner  fome- 
what  different  from  the  common  Practice  ;  for  guiding  the  Knife  upwards  from 
the  Anus,  near  which  he  had  entered  it,  he  divided  the  Parts  nearly  in  a  right 
Line,  in  the  left  Side  of  the  Perinaeum,  about  two  Fingers  Breadth  from  its 
Raphe  or  Suture,  the  Incifion  reaching  obliquely  up  to  about  the  middle  of  the 
Perinaeum,  in  which  he  cut  through  the  Neck  of  the  Bladder,  and  Part  of  the 
Bladder  itfelf,  without  injuring  any  other  Part  of  the  Urethra,  then  palling  his 
Finger  through  the  Wound  into  the  Bladder,  he  fearched  for  the  Seat  of  the 
Stone;  which  done,  he  pafted  an  Inftrument  like  a  Spoon  through  the  Wound, 
and  having  thereby  introduced  a  Pair  of  Stone-forceps  into  the  Bladder,  he 
extracted  the  Spoon  or  Conductor ;  and,  having  laid  hold  of  the  Stone  with 
the  Forceps,  he  alfo  extracted  the  fame  very  dextroufly,  to  the  great  Admiration 
of  the  Spectators,  notwithftanding  the  Stone  was  nearly  as  big  as  a  common 
Lien’s  Egg. 

III.  The  Operation  being  thus  concluded,  the  Surgeons,  upon  infpedting  the  The  judg- 
Body,  found,  that  this  new  Lkhotomift  had  firft  cut  thro’  the  common  Integu-  me?t.Pa<Ud 

J  0  on  his  Ope*' 

ration. 

a  Some  tell  us  his  Name  was  Eeauuiu,  of  Ref  ancon  in  the  County  of  Tranche ;  others  fay 
ef  Beaufort ,  a  Town  near  Btfav^on,  - 


ments 
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ments  of  the  Perinaeum  to  about  the  Length  of  two  Fingers  Breadth ;  that 
the  Wound  next  palled  betwixt  the  Accelerator  and  EreCtor- mufcle  of  the  Pe¬ 
nis,  without  injuring  either  of  them,  till  it  had  reached  and  penetrated  the 
Neck  of  the  Bladder,  and  Part  of  its  Body  in  a  right  Line  for  about  an  Inch  *, 
and,  laftly,  that  he  had  extracted  the  Stone  through  this  Incifion.  The  Particu¬ 
lars  of  the  Cafe  being  duly  confidered,  feveral  of  the  molt  prudent  Phyficians 
there  prefent,  and  particularly  Merius,  could  not  help  thinking,  that  this 
new  Method  of  Lithotomy  was  much  preferable  to  the  Method  of  cutting  by 
the  Apparatus  major ,  and  muft  be  attended  with  lefs  Danger ;  becaufe  in  the 
common  Method  of  cutting  by  the  Apparatus  major ,  it  is  not  only  necefiary  to 
divide  the  Urethra,  but  the  Neck  of  the  Bladder  and  its  narrow  SphinCter,  toge¬ 
ther  with  the  proftrate  Gland,  are  alfo  violently  dilated  and  contufed;  and  then 
again,  if  the  Stone  fhould  be  confiderably  large,  thofe  Parts  muft  be  ftill  fur¬ 
ther  injured  by  the  Violence  ufed  for  its  Extraction.  However,  as  the  Majo¬ 
rity  of  the  molt  eminent  Surgeons  and  Lithotomifts  were  not  fond  of  promot¬ 
ing  new  Methods  introduced  by  inferior  Hands,  we  need  not  wonder  that  they 
would  not  permit  the  new  Lithotomift  to  perform  his  Operation  on  a  living 
Patient. 

Jam«s  next  IV.  James  finding  himfelf  thus  coldly  received  by  the  Parifians ,  addrefies 
stoneu'on  to  die  King’s  Surgeons  and  Phyficians,  who  then  refided  with  the  Court 

a  living  Sub-  at  Fontainebleau ,  and  to  them  he  fhews  his  Letters  of  Recommendation,  and 
je<a.  Teftimonies  of  Patients,  that  he  had  happily  cured  by  cutting,  in  the  feveral 
Parts  of  France ,  requefting  of  them  that  he  might  be  permitted  to  perform 
his  new  Method  of  Lithotomy  upon  a  certain  young  Man  a  Taylor,  there  af¬ 
flicted  with  the  Stone,  which  Requeft  was  immediately  granted  ;  and  James 
performed  the  Operation  according  to  the  preceeding  Method,  fo  fuccefsfully 
before  the  King’s  Phyficians  and  Surgeons,  that,  to  his  great  Applaufe,  the  Pa¬ 
tient  was,  in  lefs  than  three  Weeks  time,  feen  walking  about  in  the  Areas ,  and 
troubled  with  none  of  the  bad  Symptoms,  which  ufually  attended  the  common 
Method  of  cutting. 

And  hereby  V.  This  lucky  Inftance  of  his  Succefs  brought  James  to  betaken  notice  of, 
grTrSepu-  an<^  refpeCted  by  every-body,  not  excepting  the  King  himfelf,  and  made  moft 
ration.  of  the  Parifians  look  upon  him  as  a  Phyfician  fent  from  Heaven  for  the  Re¬ 
lief  of  Mankind,  by  his  new  and  better  Method  of  Lithotomy.  Therefore 
in  the  Spring  following,  Anno  1698,  being  furniftied  with  the  King’s  Licence, 
he  returned  to  Paris ,  and  performed  his  Operation  upon  a  great  Number  of 
Patients,  being  always  attended  with  fuch  a  Crowd  of  Spectators,  that  at  laft  it 
became  necelfary  to  have  a  Guard  of  Soldiers  to  keep  the  Tumult  in  Order. 

His  Treat-  VI.  It  is  to  be  obferved,  that  James  never  ufed  any  manner  of  preparing 
PaTiLus/1’6  his  Patients  for  the  Operation  by  Bleeding,  Purging,  Diet,  or  proper  Regimen, 
as  was  cuftomary  with  other  prudent  Surgeons  and  Lithotomifts :  Nor  did  he 
ufe  any  Ligatures  to  fecure  the  Patient,  as  they  did  in  the  other  Methods ;  but 
the  Patient  being  laid  on  a  Table,  with  his  Legs  bent  upward,  was  fecured  by 
the  Hands  of  ftrong  Afiiftants  only.  In  his  Extraction  of  the  Stone,  he  was, 
by  the  Report  of  Dionis  and  others  %  fo  intrepid,  or  rather  cruel,  that  it 

a  In  his  Surgery,  under  the  Chapter  of  Lithotomy.  And  the  fame  is  alfo  affirmed  by  Dr.  Li¬ 
ster  in  his  Journey  to  Paris,  and  Saviard,  Obf.  fag.  454. 


ftruck 
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ftruck  a  Horror  into  moft  of  the  Surgeons  prefent,  who,  tho’  they  were  Men  of 
Courage  in  their  Profeffion,  could  not  avoid  being  under  Pain  for  the  Patient*® 
labouring  under  the  Severity  of  his  Hand.  And,  in  like  manner,  he  was  fo  care- 
lefs  with  regard  to  dreffing,  and  binding  up  the  Wound  after  the  Operation,  and 
ordering  a  proper  Regimen,  that,  when  the  Patients  defined  him  to  take  care  of 
them  in  thofe  refpe£ts,  his  Anfwer  was  generally :  “  It  is  fufficient  that  I  haver- 
“  extracted  the  Stone,  God  himfelf  will  cure  the  Wound  ” a.  He  treated  Wo* 
men,  that  had  the  Stone,  in  the  fame  manner  as  he'  did  Men,  without  the 
leaft  Difference,  only  he  generally  wounded  their  Vagina  in  cutting  them ; 
but  that,  lays  he,  is  a  Matter  of  no  confequence,  it  is  rather  what  Ihould  be 
done. 

VII.  But,  in  order  to  form  a  better  Judgment  of  his  whole  Proceedings  in  The  Even* 
Lithotomy,  it  will  be  neceffary  to  confider  what  was  ufually  the  ultimate  Event 

ol  his  Operations,  which  will  generally  appear  with  no  good  Afped:.  If  we 
may  believe  Merius  (who  was  at  that  Time  a  celebrated  Surgeon  in  Paris , 
and  wrote  a  laudable  Differtation  upon  the  whole  Affair  in  French ,  which  he 
published  at  Paris  in  the  Year  1700.)  out  of  fixty  calculous  Patients,  which 
were  cut  by  him  in  the  Spring  of  the  lame  Year,  twenty-five  of  them  perifhed, 
only  thirteen  of  them  were  cured,  and  the  Remainder  of  them  were  left  with 
a  Fiftula,  or  an  Incontinency  of  Urine.  And  M.  Dionis  in  his  Surgery  b  writes, 
feven  Years  after  Merius,  that,  in  his  Time,  more  than  half  the  Patients,  which 
had  been  cut,  and  paffed  for  being  cured  of  the  Stone  by  James,  were  fince  de- 
ceafed  of  the  various  fupervening  Symptoms ;  and  that  the  Method  of  cutting 
ufed  by  him  was  fo  cruel  and  imprudent,  that  it  was  no  Wonder  if  every  one 
of  them  had  expired.  And  to  add  Authority  to  his  Sentence,  M.  Dionis  al~ 
ledges,  for  an  Inltance,  the  young  Man,  a  Taylor,  which,  as  we  before  men¬ 
tioned,  was  the  firft  that  James  cut  for  the  Stone  at  Fontainbleau  •,  and  though 
it  was  thro’  him  that  James  acquired  fo  much  Reputation,  yet  the  Patient  was 
not  only  ever  after  troubled  with  a  Fiftula  in  perinceo ;  but  his  Conftitution  and 
Body  thereby  gradually  wafting  and  decaying,  there  was  not  two  Years  paffed 
before  he  exchanged  a  miferable  Life  for  a  more  welcome  Death.  Whereas 
the  fame  M.  Dionis  affures  us,  that,  of  twenty-two  Patients  which  were  cut  for 
the  Stone  in  the  fame  Spring  by  other  Hands,  there  were  only  three  of  them 
loft,  almoft  every  one  of  the  reft  being  perfectly  reftored  to  their  former 
Health- 

VIII.  Upon  opening  and  infpedting  the  dead  Subjects,  which  had  been  cut  The  Refdt 
for  the  Stone  by  James,  it  was  obferved  by  the  fore-mentioned  reputable  Au- 

thors,  that  the  Bladder  was  very  often  cut  quite  off  from  the  Urethra  *,  in  o-  tients. 
thers  they  found  a  Cancer,  or  an  incipient  Mortification  of  the  Bladder  and  In- 
teftines  ;  and  in  others  again  they  found,  that  the  Mufcles,  Nerves,  and  Blood- 
veffels  of  the  Penis  had  been  divided  by  the  Knife c.  In  fome,  the  elevating 
Mufcle  of  the  Anus  and  Blood-veffels  from  the  Hypogaftrics  were  feen  cut  in 
funder ;  in  others,  the  Back-part  of  the  Bladder  was  obferved  three  or  four 

a  Je  lui  ay  tire  la  pierre ;  Dieu  le  guerira. 

b  Publiihed  in  the  Year  1707  in  8vo  at  Paris. 

c  Many  more  Obfervations  relating  to  this  EfFeft  may  be  feen  made  in  Dr.  Martin  Lister’s 
Journey  to  Paris ,  8vo  Land.  1699 
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times  perforated  towards  the  Cavity  of  the  Abdomen  •,  and  in  others  again,  the 
Wound  of  the  Bladder  appeared  unequal,  lacerated  and  diftorted.  In  fome  Pa¬ 
tients  he  perforated  the  Re&um,  fo  that  the  Faeces  were  dilcharged  through  the 
Wound  •,  and  in  feveral  Women  which  he  cut,  he  not  only  wounded  the  Blad¬ 
der,  but  alfo  the  Vagina  and  Intefiinum  rettum ,  fo  that  it  was  no  Wonder  feve¬ 
ral  of  them  had  a  Difcharge  of  their  Faeces  thro*  the  Vagina .  And,  laftly,  by 
his  wounding  fome  of  the  adjacent  large  Blood-veffels,  there  followed  fuch  a 
Profufion  of  Blood,  that  the  Patient  fometimes  expired,  either  under  the  Knife, 
or  foon  after  the  Operation. 

IX.  Nor  did  he  always  obferve,  to  make  his  Incifion  in  the  fame  Place, 
when  he  cut  for  the  Stone  \  but  he  would  fometimes  divide  the  Perinaeum  a- 
bove  an  Inch  higher  or  lower  than  he  did  at  others ;  fo  that  thro’  his  Inconftancy 
and  Negligence  it  was  almoft  impofiible  for  him  to  avoid  injuring  fome  Part  or 
other,  which  ought  not  to  be  touched,  every  Time  he  performed  the  Opera¬ 
tion.  Befides,  what  is  always  a  great  Impediment  to  the  Practice  of  Surgery, 
he  was  often  fo  unprovided  with  fuitable  Inftruments,  that  he  has  fometimes 
ufed  a  common  Razor  to  cut  for  the  Stone,  inftead  of  the  Incifion-knife  proper 
for  a  Lithotomift.  And  I  myfelf  have  heard  the  Dutch  People  fay,  while  I  was 
in  Holland ,  that  when  our  Lithotomift  came  thither  from  France ,  he  at  firft 
cut  a  great  Number  for  the  Stone,  and  would  fometimes  ufe  a  common  blunt 
Knife  to  perform  the  Operation,  when  his  own  Incifion-knife  was  not  at  hand  ; 
and  if  that  be  the  Cafe,  it  is  no  Wonder,  that  his  Patients  were  fo  conftantly 
expofed  to  the  moft  malignant  Symptoms,  and  grievous  Diforders.  Alfo  while 
he  was  at  Paris ,  in  a  Lad  troubled  with  the  Stone,  the  Calculus  fixed  itfelf  in 
the  Cavity  of  the  Urethra  immediately  behind  the  Scrotum  inperin<eo ,  notwith- 
ftanding  which  he  obftinateiy  cut  him  according  to  his  ufual  Method,  near  the 
Anus ;  when  it  would  have  been  much  more  commodious  to  have  done  it,  like 
other  prudent  Surgeons,  in  that  Part  of  the  Perinasum,  where  the  Stone  offered 
itfelf.  Thefe,  and  the  like  Circumftances,  inftead  of  demonftrating  him  to  be 
a  rational  and  prudent  Lithotomift,  proved  that  he  was  no  more  than  a  rafh 
and  empirical  Pra&ifer ;  which  is  ftill  more  ftrongly  confirmed,  by  his  being 
totally  ignorant  of  every  thing  in  Anatomy,  and  of  every  Operation  in  Surgery ; 
unlefs  that  he  would  fometimes  undertake  the  Cure  of  Ruptures  by  the  Knife, 
when  they  occurred  to  him.  But  as  in  that  Operation  he  always  deprived  the 
Patient  of  his  Tefticle,  without  any  Neceflity,  like  the  generality  of  Mounte¬ 
banks  •,  it  is  thence  more  than  probable,  that  he  learnt  his  imprudent  Artifices 
of  fome  Empirick  or  Quack  ;  for  he  would  never,  that  I  could  hear  of,  reveal 
where  he  learnt  his  Art3. 


a  M.  Meri  tells  us  (in  Ob/,  de  Methodo  Jacobi,  pag-  43.^  that  he  learned  his  Art  formerly 
of  fome  Phyfician,  whom  I  take  to  have  been  fome  itinerant  Surgeon,  or  Mountebank,  perhaps  not 
altogether  lo  ignorant  as  James,  who  perhaps  from  his  own  Imagination,  and  the  reading  of  Cel- 
svs,  or  Guido,  contrived  and  praftifed  this  new  Method  of  Lithotomy,  together  with  Celotomy; 
and  James  being  a  Servant  to  him,  and  often  aflifling  in  the  Operations,  was  afterwards  bold  and 
rafh  enough  to  attempt  the  fame  himfelf,  tho’  utterly  ignorant  of  Anatomy,  and  every  other  neceflary 
Qualification.  An  Inllance  of  the  like  kind  is  ftill  within  my  Remembrance,  of  a  Mountebank 
that,  among  other  Places,  ufed  the  Fares  at  Francfort  in  Germany,  who  had  a  Servant  to  look  after 
his  Horfes;  but  the  Fellow  being  ftrong,  he  often  employed  him  in  holding  the  Patients  during  his 
Performance  of  the  Operation  for  Ruptures  and  Lithotomy;  at  length,  thinking  he  had  feen  enough, 
he  deferted  his  Mailer’s  Service,  and  fet  up  for  an  Operator,  tho’  perfumed  with  the  Stables,  and 
with  Succefs  anfwerable. 

X.  James 
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X.  James  having  thus  imprudently  treated  fuch  a  Number  of  Patients  with  James  « r,w 
the  very  word:  Succefs  ;  and  fo  confiderable  a  Perfon  as  the  Marfhal  de  Lorye,  com”ima 
being  almoft  dead,  the  Day  after  he  was  cut,  with  the  mod:  excruciating  Pains,  D,rs''3ie- 
but  happily  preferved  by  the  Affiftance  of  M.  Fagon,  the  chief  Phyfician,  and 
a  prudent  Surgeon  •,  it  naturally  followed,  that  the  Reputation  of  our  new  Li¬ 
thotomift:  began  now  to  be  turned  into  Difgrace,  infomuch  that  the  generality 
of  the  Parifians  quickly  pronounced  him  a  very  ignorant  and  imprudent  Ope¬ 
rator.  He  therefore  quitted  thofe  Quarters ;  and,  after  travelling  over  moll: 

Parts  of  France ,  he  came  at  laft  into  Holland ,  particularly  to  Amfterdam  and 
Leyden ,  and  from  thence  he  went  thro’  mod:  of  the  principal  Counties  and  Ci¬ 
ties  in  Germany ,  performing  his  Operation  in  all  of  them,  but  generally  with 
his  former  ill  Succefs.  But  what  with  his  Rafhnefs  and  Cruelty,  the  Unfitnefs 
of  his  Inftruments,  and  wilful  Negligence,  he  could  not  edablifh  any  Reputa¬ 
tion  in  thofe  Parts,  efpecially  for  the  firfi:  Years ;  fo  that  he  quite  lod  the  Name 
of  a  wife  and  prudent  Surgeon,  which  he  at  firfl  acquired.  However,  though 
Matters  then  run  in  fo  bad  a  Condition  with  him,  it  is  worth  obferving,  that 
he  loon  after  began  to  alter  and  improve  in  his  Operation,  as  I  have  been  in¬ 
formed  in  a  Letter  from  the  celebrated  Phyfician  and  Anatomift  Salzmannus 
•  at  Strajburg',  he  telling  me,  that  James  had  there  made  Emendations  in  his 
Method  of  Lithotomy  \  and  that  in  the  Year  1712,  and  in  the  Beginning  of 
1713,  he  had  fuccefsfully  cut  fixteen  Patients  in  that  City,  making  ufe  of  a 
grooved  Catheter-,  adding,  that  James  had  ingenuoufly  whifpered  him  in  the 
Ear,  that  he  had  laid  afide  his  former  rafh  Method  of  cutting  that  he  had 
abdained  from  it  above  a  Year  and  that  he  now  treated  his  Patients  in  a  more 
judicious  Manner.  As  thefe  Circumftances  have  been  omitted  by  the  genera¬ 
lity,  if  not  by  all  the  Writers  on  this  Subject,  they  are  prefumed  to  be  known 
but  by  few ;  and  therefore  I  thought  it  would  not  be  amifs  to  infert  them  here, 
that  nothing  might  be  wanting  to  compleat  the  Hiftory  of  our  Lithotomift. 
Agreeable  with  what  I  have  before  related,  is  the  Account  we  find  of  James, 
written  by  M.  Fehrius,  a  Phyfician  of  Switzerland ,  in  Page  23  of  his  Diflerta- 
tion  de  Calculo  Veficcs ,  ejufque  per  feffionem  auferendi  Methodo  noviffmia ,  pr<eflan- 
tijfima  £5?  facillima ,  publifhed  at  Bafil ,  Anno  1716,  in  which  we  read,  that  out 
of  fixteen,  who  had  been  lately  cut  by  James  at  Strajburg ,  there  was  only  one 
old  Man  who  died,  and  that  chiefly  thro’  Age,  which  was  before  predicted  by 
him.  In  the  fame  Treatife,  pag.  17  fc?  feq.  we  alfo  meet  with  a  very  diftinft 
Account  and  Defcription  of  the  lateral  Operation  of  Raw,  long  before  it  was 
publifhed  by  Albinus,  as  he  had  often  feen  it  performed  by  that  Lithotomift. 

Pretty  much  the  fame  Account  we  alfo  find  of  Frier  James’s  Reformation  and 
Succefs  in  Lithotomy  at  Strajburg ,  publifhed  by  Schaeffervs  in  a  Diflerta- 
tion,  de  variis  Lithotomies  Generibus ,  pag.  24.  printed  at  Strajburg ,  Anno  1724. 

In  which  he  ought  to  have  made  the  Time  Anno  1712,  inftead  of  1711,  as 
Salzmannus  obferves.  Much  to  the  fame  effedt  alfo  Weisbachius  a,  who 
had  lived  at  Strajburg,  tells  us,  that  of  twenty  Patients  which  he  had  feen  cut 
by  James,  hardly  one  of  them  mifearried,  and  that  each  of  them  obtained  a 
prelent  Cure  without  any  remaining  Fiftula;  but  he  neither  mentions  the  Time 

b  In  his  Medicina  Prafiica,  Cap.  de  Calculo ,  written  in  the  German  Language,  and  publifhed  at 
Strajburg  in  the  Year  1715,  andfince  often  reprinted. 
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when,  nor  the  Place  where,  he  had  feen  this*,  tho’  I  fuppofe  it  was  a tStraJhurgT 
becaufe  that  had  been  the  Place  of  his  Refidence  c. 

On  what  ac-  XI.  But  however  imprudent  or  rafli  might  be  the  Practice  of  James  in  his 

ZLdwas  Lithotomy  originally,  it  is  certain  that  his  Method  was  of  this  Service,  that  it 
©f  Service,  gave  other  more  prudent  Surgeons  and  Phyficians  a  Hint  of  improving  their 
Pra&ice  this  Way  more  to  the  Advantage  of  Mankind.  Thus  from  his  Me¬ 
thod  of  Lithotomy,  as  Dion  is  rightly  obferves  in  the  Chapter  on  that  Subject, 
in  his  Chirurgical  Operations ,  we  were  directed  to  improve  and  perfecft  the  O- 
peration  of  puncturing  the  Perinseum,  to  empty  the  Bladder  in  a  Suppreflion* 
of  Urine.  For  the  Bladder  itfelf  might  be  much  more  fafely  and  conveniently 
perforated  by"  the  Trochar,  than  its  Neck,  as  was  till  then  the  Practice,  which 
we  fhall  confider  more  particularly  when  we  come  to  that  Operation.  And 
fecondly,  the  Method  of  Lithotomy  itfelf  ufed  by  James,  might  be  performed 
to  very  good  purpofe  by  a  prudent  Surgeon,  who  is  well  {killed  in  the  Anato¬ 
my  of  the  Parts,  notwithftanding  it  fucceeded  fo  badly  in  the  ignorant  and 
rafh  Hands  of  that  firft  Operator.  But  we  do  not  find  that  M.  Dion  is  has  a- 
ny  where  declared  the  manner  of  perfecting  this  Method  of  Lithotomy  ufed  by 
James,  and  of  avoiding  his  Errors. 

it  E«e  oc-  XII.  However,  the  celebrated  Surgeon  at  Paris  M.  Meri  made  it  his  Bu- 
cafion  for  fmefs  to  publilh  a  Treatife  on  this  Method  of  Lithotomy,  in  order  to  perfuade 
tetterVMe-a  Surgeons  to  come  into  the  Practice  of  it ;  though,  in  a  little  while  afterwards, 
thcd.  he  ufed  all  his  Endeavours  to  difluade  them  from  it  again.  But  he  propofed 
it  with  this  Improvement,  that,  inftead  of  the  common  tubulated  Catheter  ufed 
by  James,  the  Operator  fhould  cut  upon  a  grooved  Catheter,  like  that  ufed 
in  the  Apparatus  major.  This  grooved  Catheter  being  pafled  into  the  Bladder, 
and  then  held  in  the  left  Hand,  he  fays,  is  to  be  next  thruft  outwards  againft 
the  left  Side  of  the  Perinaeum,  as  was  the  Practice  of  James.  The  Lithotcmift 
muft  then  proceed  to  cut  thro*  the  Perineum  into  the  Groove  of  the  Catheter,  with  a 
proper  Incifion-knife,  or  Biftory,  like  what  is  ufed  in  the  Apparatus  major ,  fo  as 
to  divide, the  Neck  of  the  Bladder  with  fome  Part  of  its  Body  which  lies  next 
to  it,  continuing  the  Incifion  cautioufly  onward,  till  the  Aperture  is  big  enough 
for  the  Extraction  of  the  Stone.  Through  the  Wound  thus  made,  is  to  be  in¬ 
troduced  a  hollow  Conductor  into  the  Bladder,  termed  by  the  French  a  Gorge- 
ret ,  in  the  fame  manner  as  is  ufual  in  the  Apparatus  major ;  and,  laftly,  by  in¬ 
troducing  a  Pair  of  convenient  Forceps,  the  Stone  itfelf  is  to  be  extracted.  But 
tho’  we  muft  here  confefs  M.  Me  r  i  to  be  the  firft  and  real  Improver  of  James’s 
Method  of  Lithotomy,  yet  we  cannot  fay,  that  he  ever  made  Trial  of  it  upon 
any  living  Subject  j  but  rather  foon  after  he  had  made  this  Emendation,  he  a- 

*  It  was  therefore  from  Strajburg  only  that  I  was  allured  of  James’s  Succefs  in  Lithotomy.  But 
however  prudent,  or  rather  lucky,  he  might  be  in  that  City,  it  was  not  fo  with  him  at  Francfort 
on  the  Main ,  in  my  own  Country,  as  I  was  informed  by  an  eminent  Surgeon,  and  a  Phyfician  of 
that  Place  (namely  Gladbachjus  and  Sutorius)  in  theYear  1713.  For,  daring  his  Stay  at 
that  Place,  which  was  from  the  Beginning  of  the  Spring  to  September,  he  cut  but  two  Patients  for 
the  Stone,  and  few  for  Ruptures,  when,  a  few  Days  after  the  Operation,  one  of  the  firft  died  in 
the  publick  Hofpital ;  which  made  the  Surgeons  and  Phyficians  at  Framkfort  entertain  but  a  mean 
Opinion  of  his  Skill;  nay  they  even  affirm,  that  he  was  a  Man  at  that  Time  perfectly  ignorant  in 
the  Sciences,  and  of  good  Manners ;  that  he  could  fcarce  read  or  write,  and  did  not  fo  much  as 
know  how  to  apply  a  proper  DrejUug  and  Bandage  to  the  Wound  after  his  Operation;  but  of  this 
more  hereafter.  '  * 
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gain  rejected  it,  pronouncing  itunfafe,  and  much  inferior  to  the  common  Method 
by  the  Apparatus  major.  However,  I  believe  he  was  the  primary  Occafion  of 
this  Method  being  performed  as  he  had  corrected  it,  by  the  celebrated  M. 
Mareschall,  who  cut  by  it  with  Succefs  at  Paris  not  long  after  James-,  if 
we  may  rely  on  what  we  find  written  in  Dr.  Lister’s  Journey  to  Paris  be- 
forementioned  ;  which  Paflage,  in  pag.  239,  is  fo  extraordinary,  that  it  feems 
furprizing  to  me,  that  it  was  never  taken  notice  of  by  any  of  the  French ,  or 
even  Englijh  Writers  on  the  Subject d ;  I  fhall  therefore  relate  the  Affair  as  I 
find  it  in  the  faid  Journey  of  Dr.  Lister,  which  Account  was  given  him  after 
his  Return  from  Paris  to  London ,  by  another  learned  Englijhman  Mr.  Probie, 
who  ftill  refided  at  Paris ,  and  faw  James  cut  for  the  Stone  there  in  the  Year 
1698,  Augufi  2.  when  he  fent  the  Dodtor  the  Letter  now  mentioned,  in 
which  we  meet  with  the  following  Paffage :  ct  That  the  Surgeons  of  Paris 
“  greatly  ran  down  James,  notwithftanding  they  followed  his  Method.  For 
“  M.  Mareschall  had,  from  that  Time,  cut  for  the  Stone  according  to 
“  James’s  Method,  with  only  this  Difference,  that  he  ufed  a  grooved,  inftead - 
“  of  the  common  Catheter.  And  that  M.  Le  Rue,  another  Surgeon  of  the 
“  Holpital  La  Charite  had,  at  the  fame  Time,  cut  according  to  the  old  Me- 
“  thod;  but  not  with  fuch  good  Succefs  as  M.  Mareschall  had  pradtifed 
tc  the  Method  of  James.  For  that  all  who  had  been  cut  by  M.  Mareshall 
“  were  then  alive,  and  well ;  but  that  M.  Le  Rue  had  loft  feveral,  and  that 
t£  even  thofe  who  furvived  his  Method,  were  not  fo  foon  well  as  the  others.  ” 

But  whether  or  no  the  fame  Method  was  continued,  and  often  repeated  by  Ma¬ 
reschall,  or  others  after  him  at  Paris ,  we  have  no  Accounts;  at  leaft  none 
that  I  hear  of.  It  feems  to  me  a  little  extraordinary,  that  none  of  the  French 
Writers  fhould  have  taken  any  Notice  of  this  Affair,  fince  M.  Mareschall 
died  but  a  few  Years  ago,  and  faw  the  Operation  that  was  firft  performed  by 
Morand  and  Perchetus  at  Paris  in  1730,  according  to  Mr.  Cheselden’s 
Emendations,  as  Morand  himfelf  informs  us,  in  Memoir.  Acad.  Reg.  1731. 

But  M.  Garengeot  declares  Perchetus  to  be  the  firft  that  cut  for  the  Stone 
by  the  lateral  Operation  after  James  at  Paris.  See  his  Operat.  Chirurg.  T.  II. 
pag.  230.  which  may  be  beft  judged  of  and  decided  by  the  French  Sur¬ 
geons. 

XIII.  This  new  Method  of  Lithotomy  was  foon  after  corrected  and  revived  oe  theju- 
in  Holland  by  the  celebrated  German  Phyfician  Ravi  us,  or  Raw,  whom  I^hod! 
followed  for  fome  Time  as  my  Preceptor  in  Surgery  e  and  Anatomy,  and  with 

d  Mr.  Douglas  is  the  only  Perfon  that  has  taken  any  Notice  of  Dr.  Lister’s  Account  in  his 
Treatife  on  the  Lateral  Operation,  pag.  37  and  39.  But  he  does  not  thence  infer,  that  M.  Mare¬ 
schall  was  the  firll;  who  performed  the  Operation  on  a  living  Subject  after  James,  which  follows 
in  confequence  of  Dr.  Lister’s  Words,  if  true. 

e  For  from  the  Spring  of  1706  to  Oftoberof  the  Year  1710  I  lived  in  Holland,  and  fpent  moft 
of  that  five  Years  time  in  Amjlerdam ,  where  I  diligently  attended  on  the  Operations  of  Ravius, 

This  Raajian  Method  of  Lithotomy  was  publifhed  with  learned  and  juft  Recommendations  in  the 
Year  1725  by  Al'binus,  Profeftor  of  Anatomy  and  Surgery  at  Leyden,  under  the  Title  of  Index 
Supelleflilis  Anatomic ce,  together  with  a  Defcription  of  the  Inftruments  to  be  ufed.  However,  the 
Scalpel,  or  Biltory,  reprefented  by  Albinus  in  Tab.  I.  Fig.  5.  is  quite  different  from  that  ufed  by 
the  Author  when  I  was  at  Amjlerdam ,  and  that  reprefented  here  in  Tab  XXVI 1 .  Fig.  8.  which  I  had 
of  his  Inftrument-maker,  whofe  Name  and  Mark  is  there  the  Blue  Bell,  as  may  be  feen  in  the  Fi- 
gure ;  I  therefore  cannot  fee  any  Reafon  for  his  altering  the  Knife,  fince  that  which  Albinus  has 
reprefented,  is  not  at  all  preferable  to  the  original  one  of  the  Author. 

whofe 
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whofe  Name  I  fuppofe  every  body,  that  knows  any  thing  of  the  Hiftory  of 
Phyfic,  muft  be  well  acquainted.  For  Raw  had  not  only  often  feen  James 
perform  his  Operation  in  Holland ,  as  I  have  been  informed  by  Albinus,  both 
Father  and  Son,  together  with  Ruysch,  who  was  another  of  my  Mailers  in 
Anatomy  and  Surgery,  and  as  I  have  often  underltood  from  feveral  other  Phy- 
ficians  and  Surgeons  of  Amjlerdam  •,  but  he  had  alfo  probably  received  an  Ac¬ 
count  of  the  Emendations  made  in  James’s  Method  by  M.  Meri,  and  the  Ac¬ 
count  of  Maresch all’s  Succefs  before  mcntionedin  Dr.  Lister’s  Book  ;  and 
being  aflifted  with  a  chirurgical  Audacity,  and  great  Skill  in  Anatomy,  he  firft, 
like  James  and  the  Ancients,  cut  through  the  Perinteum,  and  then  through  the 
Neck  f  and  Bladder  itfelf,  which  M.  Meri  allures  us  was  the  Method  con- 
llantly  firft  tiled  by  James,  and  as  I  have  often  feen  him  perform  it  at  Amjler- 
jlerdam  s.  Raw  alfo  made  ufe  of  the  grooved  Catheter  to  cut  upon,  which  M. 
Meri  had  recommended  h  *,  but,  like  James,  he  had  it  made  fomewhat  thicker 
than  common.  Then,  inltead  of  the  Gorgeret ,  he  ufed  two  enfiform  Con¬ 
ductors,  male  and  female,  as  in  ’Tab.  XXVIII.  Fig.  2  and  3.  But  his  Scalpel 
and  Forceps  were  the  fame  as  in  the  common  Method  by  the  Apparatus  major  \ 
and  the  Polture  in  which  he  placed  his  Patients,  was  pretty  much  like  that  of 
James1,  lying  on  their  Backs  with  their  Hips  elevated;  but  then  he  fecured 
them  by  Ligatures,  in  a  manner  differing  from  the  common  Method,  which 
has  been  rightly  defcribed  by  few,  and  is  generally  altogether  neglected  by 
thofe  who  have  treated  on  his  Method ;  tho*  I  mull  needs  think  it  a  very  necef- 
fary  Part  in  the  Hiftory  of  his  Operation  ;  and  the  more,  as  his  Method  of 
tying  the  Patient  was  not  fo  terrifying  as  the  common,  which  M.  Tolet  af- 
ferts  to  be  the  Occafion  of  great  Fear  in  the  Patient,  and  M.  Winslow  even 
inftances  Death  brought  on  by  the  Fright.  See  hisEpift.  in  Morand,  Lib.  de 
Alto  Apparatu.  Therefore,  inftead  of  the  long  Bandages  which  others  ufed  to 
put  about  the  Patient’s  Neck  and  Limbs  in  fo  formidable  a  manner,  Raw  only 
applied  two  fhort  and  flat  Ligatures  made  of  Flannel,  (though  they  may  be 
alfo  compofed  of  Silk  or  Linen)  each  of  which  were  not  above  four  Feet  long. 
The  Patient  being  laid  on  the  Table  reprefented  in  Tab.  XXIX.  Fig.  10.  A,  his 
right  Wrift  was  then  faftened  with  one  of  the  Ligatures  to  the  Leg  of  the 
fame  Side,  not  at  the  Ancle,  as  was  the  Practice  of  others,  but  to  the  Knee. 

f  As  is  remarked  by  Albinus,  the  Father,  in  Oratione  in  Olitum  Ravii,  fag.  29.  tho’  the 
Son,  and  Dion  is  will  have  it,  that  he  only  divided  the  Bladder  itfelf,  without  touching  its  Neck. 

S  When  I  at  that  Time,  and  afterwards  often  performed  the  Operation  on  dead  Subjects,  I  always 
found,  that  I  had  divided,  not  only  the  Bladder,  but  alfo  its  Neck ;  but  I  then  imagined  myfelf  in  an 
Error,  and  fuppofed  I  did  not  know  the  Art  of  dividing  the  Bladder  only. 

h  The  Reafon  of  the  Catheter  being  thicker,  or  of  a  larger  Diameter  than  the  common,  was,  as 
Raw  told  me,  that  the  Knife  might  the  more  readily  pafs  into  its  Groove,  and  not  eafily  flip  out 
of  it  again;  tho’  I  am  ignorant  whether  he  made  the  fame  Remark  public  in  any  Diflertation.  Nor 
do  I  find  upon  a  Comparifon  made,  that  it  was  more  incurvated  than  the  common  Catheters,  as 
Albinus  relates;  for  in  the  Apparatus  Major  there  is  required,  and  conftantly  ufed  a  very  crook¬ 
ed  Catheter,  or  of  a  large  Curvature,  as  Garenceot  exprelfes  it. 

‘  The  Situation  in  which  Raw  difpofed  his  Patients  for  the  Operation,  is  perhaps  better  defcribed 
by  Erndelius  in  his  Iter  Anglicum  &  Bata<vum ,  pag.  119,  than  in  any  other  Author;  from 
whence  we  alfo  learn,  that  Raw  fometimes  placed  his  Patients  on  a  little  Box,  or  Chert,  when  his 
proper  Table  was  not  at  hand  ;  fo  that  what  Ga  renc  eot  fays  in  his  Surgery,  Tom.  II.  pag.  192, 
that  Raw  placed  and  bound  his  Patients  in  the  fame  manner  as  for  the  Apparatus  Major,  is  not 
true. 
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Th  is  Method  of  fecuring  the  Patient  is  fo  peculiar  to  Raw,  that  it  has  been 
generally  attributed,  not  to  Meri  or  Mareshall,  but  to  him  as  the  Au¬ 
thor-,  and  therefore  it  has  been  generally  termed  the  Ravian  Method  of  Li¬ 
thotomy  :  But  from  the  Time  of  publilhing  the  famous  Diflertation  of  Dr. 

James  Douglas  upon  the  Lateral  Operation  at  London  in  1726,  which  was 
afterwards  tranflated  from  the  Englijh  into  Latin  at  Leyden  in  1728.  I  fay,  from 
that  Time  it  has  been  denominated  the  Lateral  Operation  -,  and  fince  that,  the 
Method  has  been  performed,  amended,  and  defcribed  by  Mr.  Cheselden  at 
London ,  who  alfo  calls  it  the  lateral  Operation  or  Incifion  for  the  Stone ;  be- 
caufe  in  that  Method  the  Incifion  is  made  more  on  one  Side  of  the  Perineum, 
and  the  Bladder  is  alfo  incifed  laterally  ;  whereas  in  the  Apparatus  major  the 
Incifion  is  made  in  the  Urethra  only. 

XIV.  Before  I  proceed  to  acquaint  you  with  the  Emendations  which  have  1  was  the 
been  made  at  Times  in  this  Operation,  I  fhall  firft  remark  a  few  Particulars 
relating  to  the  Author  of  it,  and  his  manner  of  performing  the  fame,  according  this  Method 
to  my  own  Obfervation.  Having  finifhed  the  Courfe  of  my  Studies  in  Ger-  after  Raw* 
many,  and  being  taken  with  the  Fame  of  the  celebrated  Dutch  Profeflors  in 
Phyfic,  I  went  next  to  Holland ,  and  there  flayed  about  five  Years,  to  improve 
myl'elf  chiefly  in  Anatomy  and  Surgery,  on  which  I  had  placed  moll  of  my 
Affedlions  -,  and  for  the  firft  Part  of  that  Time  I  refided  at  Amjlerdam ,  conti¬ 
nuing  my  Studies  under  Ruysch  and  Ravius-,  but  towards  the  latter  Part  of 
the  Time,  I  began  to  teach  other  young  Students  in  Anatomy  and  Surgery ;  fo 
that  I  had  at  the  fame  Time  not  only  an  Opportunity  of  feeing  Raw  per¬ 
form  his  Operation,  but  I  had  alfo  the  Privilege  of  imitating  him,  and  demon- 
ftrating  the  fame  to  others  upon  dead  Subjects,  fince  the  publick  Profeflbr  and 
my  Mafter  Ruysch  had  given  me  Liberty  to  difled:  dead  Bodies  in  the  Hofpi- 
tal,  when  I  fhould  think  proper,  and  apply  them  to  chirurgical  Ufes.  By  this 
means  I  became  at  length  fo  expert  in  the  Knowledge  and  Performance  of  the 
Operation,  that  I  could  hardly  doubt  of  fucceeding  if  I  made  Trial  on  a  living 
Patient.  Now  in  the  Year  1 709,  when  Lournay  was  befieged  by  the  united 
Provinces,  I  having  been  made  Phyfician  to  the  Camp,  thro*  the  Recommen¬ 
dation  of  Profeflbr  Ruysch  in  the  Year  1707,  I  therefore  at  that  Time  at¬ 
tended  the  Hofpital  ereded  for  the  Sick  and  Wounded  at  Oudenarde ,  where, 
among  other  Patients,  I  met  with  a  Lad  of  about  fifteen  Years  old,  afflided 
with  the  Stone  in  his  Bladder,  whom  I  cut,  and  freed  from  a  Stone,  weighing 
two  Ounces,  by  the  Ravian,  or  lateral  Method  of  Lithotomy,  in  the  Pre¬ 
fence  of  D.  De  Quaure,  Surgeon  in  chief,  with  feveral  others ;  and  my  Ope¬ 
ration,  which  was  performed  in  Augujl ,  fucceeded  very  happily.  In  the  Year 
1710  I  was  called  to  take  up  the  Proieflorfhip  of  Phyfic,  Anatomy,  and  Sur¬ 
gery  at  Alt  or f  but  then  I  firft  went  over  to  England ,  and  endeavoured  to  im¬ 
prove  myfelf,  by  conferring  with  the  1110ft  eminent  Surgeons  and  Phyficians  at 
London ,  particularly  Cypr i anus,  Russiere,  and  Lavatere,  and,  towards 
the  End  of  the  fame  Year,  I  returned  to  the  Univerfity  o  i  Alt  or f,  where,  in  die 
Year  1712,  I  cut  a  Lad  of  feven  Years  old,  by  the  Ravian  Method  of  Li¬ 
thotomy,  as  I  had  juft  before  explained  it  in  my  Chirurgical  Lcdures  and  De-. 
monftrations,  and  thereby  extraded  the  Stone,  in  the  Prefence  of  a  great  Num¬ 
ber  of  Students  in  Phyfic  the  Operation  being  afterwards  repeated  many  Times 
by  me  at  Helmjladt ,  and  elfewhere.  From  whence  I  think  it  appears,  that  L 
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was  the  'firft,  as  Far  as  I  can  hear,  who  performed  this  Method  of  Lithotomy, 
after  Ravi  us,  upon  living  Patients  *  which  I  had  not  only  explained  and  de- 
monflrated  in  my  Chirurgical  Lectures  from  the  Year  1708,  by  performing 
the  fame  frequently  on  dead  Subjects*  but  I  alfo  gave  the  following  ffiort 
Defcription  of  the  Operation  in  the  firft  Edition  of  my  Surgery,  printed  in  the 
German  Tongue  at  Normberg  in  the  Year  1718,  in  §.  XI.  of  the  Chapter  on 
Frere  Jaque’s  Method  of  Lithotomy.  In  that  Place,  after  fhewing  that  the 
Method,  as  James  originally  performed  it,  was  very  unfuccefsful  and  defpica- 
ble  *  I  obferve,  that  there  were  feveral  judicious  Surgeons  and  Phyficians,  who 
thought  it  might  be  more  ufeful  than  the  common  Method  in  feveral  refpebls, 
when  executed  by  expert  and  knowing  Hands,  liich  as  were  {killed  in  the  A- 
natomy  of  the  Parts,  and  knew  how  to  amend  the  Defeats  of  the  Operation,  as 
it  then  flood*  for,  as  it  was,  none  of  them  would  undertake  to  perform  it  on 
living  Patients  *  I  there  conclude,  by  obferving,  that,  in  my  Opinion,  Raw 
feems  to  have  been  the  Correbtor  of  this  Method*  for  he,  as  I  have  feen,  ufed 
to  follow  the  Method  of  James,  as  to  the  Place  of  his  Incifion  *  but  he  ex¬ 
changed  the  Inflruments,  and  ufed  a  grooved  Catheter  to  cut  upon,  afterwards 
introducing  a  male  and  female  Condublor  into  the  Bladder,  in  the  fame  man¬ 
ner  as  for  the  Apparatus  major  *  by  which  means  the  Operation  happily  fucceed- 
ed  with  him.  And,  foon  after,  comparing  this  Method  with  the  Apparatus 
mhjor  in  §.  XII.  I  obferve  that  in  James’s  Method,  as  improved  by  Raw,  it  is 
difficult  to  make  the  Wound  fo  deep  as  to  cut  into  the  Groove  of  the  Ca¬ 
theter  in  the  Bladder,  without  injuring  the  adjacent  Parts,  which  would  not  be 
fo  much  endangered  in  the  Apparatus  major  *  which  Obfervation  I  find  to  have 
been  fince  publifhed  by  others,  without  mentioning  my  Name.  And  this  was 
the  brief  Intimation  which  I  thought  fufficient  at  that  Time  to  inform  the 
Skilful,  who  might  be  delirous  of  trying  and  improving  the  Method  which 
lay  then  in  Silence  and  untouched  by  any  body  but  myfelf.  But  as  the  Ope¬ 
ration  has  been  fince  fo  much  efleemed  and  prablifed,  and  the  Subjebt  of  many 
Differtations,  I  have  therefore  now  been  much  more  particular  in  relating  every 
thing  concerning  Raw,  and  his  Method,  to  compleat  the  Hiflory  of  his  Ope¬ 
ration,  more  efpecially  with  regard  to  what  has  efcaped  others,  and  fallen  un¬ 
der  my  own  Cognifance. 

otherObfer-  XV.  Befides  the  Obfervations  which  I  have  communicated  at  §.  XIII.  fore- 
iif'-^RAw"  g°ing>  relating  to  his  Inflruments,  &c.  it  may  alfo  not  be  amifs  in  this  Place, 
r“t0  Av"  to  take  notice  of  a  few  Particulars  relating  to  the  Life  of  this  great  Lithoto- 
mifl*  and,  firft,  M.  Garengeot  afferts,  that  Raw  obtained  his  Dobtor’s  De¬ 
gree  through  the  Procurement  of  the  Senate  at  Amsterdam ,  in  Confideration  of 
his  great  Skill  and  Merit  in  Surgery  and  Anatomy,  in  which  he  firft  engaged  him- 
felf  in  that  City:  But  M.  Garengeot  appears  to  be  in  an  Error  with  regard 
to  this  *  for  our  Lithotomifl  had  taken  his  Degree  long  before  he  performed 
any  Operation  at  Amjterdam ,  even  before  his  Name  or  Perfon  were  at  all  known 
in  that  City*  for  he  obtained  his  Doblor’s  Degree  in  the  ufual  manner  at  Ley- 
den ,  after  he  had  travelled  from  France  thro’  Holland  to  Leyden  in  the  Year 
1694  *  after  this,  as  Albinus  obferves,  in  the  Life  of  our  Lithotomifl,  he  was 
haraffed  with  an  itinerant  Life  till  he  fixed  his  Seat  at  Amjterdam ,  where  lie 
firft  began  to  teach  Phyfic  and  Anatomy  to  others,  and  particularly  Surgery  * 
which  he  prablifed  with  great  Induflry :  It  is  not  therefore  true,  that  he  had  his 

Degree 
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Degree  in  the  Method  affigned  by  Garengeot,  nor  is  it  true,  that  he,  by  the 
fame  Means,  acquired  the  Profeflbrihip  of  Anatomy  in  the  fame  City,  for  the 
Chair  had  been  filled  by  Ruysch  above  thirty  Years  before  Raw  was  fo  much 
as  known  in  Amflerdam.  It  is  alfo  well  known,  that  Ruysch  executed  that 
Office  all  the  Time  with  great  Affiduity  and  Applaufe,  even  till  his  own 
Death,  which  was  a  long  Time  after  that  of  Raw  ;  nor  is  it  probable  that  a 
Man  fo  well  qualified  and  delerving  as  Ruysch,  ffiould  be  difplaced  from  his 
Profefibrffiip,  without  any  manifeft  Caufe,  in  order  to  reftore  a  Stranger,  whofe 
Abilities  were  much  inferior:  I  may  therefore  juftly  affirm,  that- Raw  had  not 
fo  much  as  the  lecond  Place  to  the  Profefforfhip  of  Anatomy  at  Amflerdam ; 
but  all  that  he  taught  was  in  private  to  Pupils  at  his  own  Houfe,  among  whom 
I  entered  myfelf  as  one.  It  is  alfo  a  juft  Obfervation  of  Albinus,  that  Raw 
applied  himfelf  more  to  the  Practice  of  Surgery  than  Phyfic  at  Amflerdam  % 
for  I  am  certain,  that  he  did  not  much  care  to  be  concerned  in  the  Treatment 
of  internal  Diforders  ;  and,  to  fpeak  the  Truth,  he  was  not  fufficiently  qualified 
for  that  Bufinefs.  Sometime  after  the  Departure  of  James  from  Amflerdam^ 
in  his  Tour  for  Paris ,  Raw  made  a  clofer  Application  to  Lithotomy  than  he  had 
'ever  done  before,  and,  fucceeding  in  an  extraordinary  manner,  he  was  at  length 
honoured  with  the  Title  of  the  States  Lithotomijl ;  however,  we  muft  not 
forget  to  mention,  that,  in  his  Courfe  of  Operations,  which  he  demonftrated  to 
young  Students,  when  he  came  to  the  Subject  of  Lithotomy ,  his  Phrafe  was : 
“  That  he  had  nothing  to  fay  upon  that  Head,  becaufe  it  was  the  Means  by 
“  which  he  fubfifted,  and  got  his  Living  j  and  I  had  rather  be  filent,  than  pro- 
“  pofe  any  thing  which  might  miflead  you  from  the  Truth  j  but,  fays  he,  if 
“  you  can  learn  it  by  feeing  me  perform  the  Operation  upon  living  Subjects, 
“  you  are  welcome,  and  for  the  reft  you  may  read  Celsus.’*  This  indeed 
was  a  Token  of  his  Avarice,  and  feemed  to  me  a  kind  of  Myftery  for  a  long 
Time,  till  at  length  I  concluded  that  he  cut  upon  the  Catheter  in  that  Part  of 
the  Perirueum ,  which  had  been  pointed  out  by  Celsus  to  be  incifed,  either 
upon  the  Stone  or  a  Catheter.  I  remember  that,  while  I  was  engaged  with 
him,  he  had  a  Defign  to  publiffi  a  Differtation  upon  fome  Subjects,  which  had 
been  neglected  by  other  Surgeons  chiefly  in  the  Eye  and  Ear ;  (  for  I  believe 
he  wanted  either  Application  or  Ability  to  engage  in  any  larger  Subject,)  in 
which  he  particularly  defcribes  a  Procefs  of  th t  Malleus,  called  from  him  the  Pro- 
cejfus  Ravianus ,  which,  he  has  declared  to  me  and  others,  was  accurately  exprefied 
in  Copper-plates  then  in  his  own  Cuftody ;  but  I  do  not  underftand  that  he  ever 
published  this  Treatife,  nor  any  other,  except  the  Oration  at  his  Inftalment  into  the 
Profefiforfhip  of  Anatomy  and  Surgery  at  Leyden ,  after  the  Death  of  Bid  low. 
Laftly,  I  muft  not  omit  that  M.  Denys,  Surgeon  and  Lithotomift  at  Leyden ,  writes 
in  the  Preface  and  Introduction  of  his  Treatife  upon  cutting  for  the  Stone,  that 
he  had  taken  upon  him  to  make  the  fame  publick  to  the  World,  that  it  might 
receive  the  Benefit  of  the  Obfervations,  which  had  occurred  to  him  in  the  Pra¬ 
ctice  of  Lithotomy,  as  it  had  been  performed  by  Raw,  to  whom  he  was  an 
Afliftant ;  notwithftanding  which,  as  I  have  once  before  obferved,  he  does  not 
Ipeak  a  Word  of  the  true  Manner  in  which  Raw  ufed  to  cut  his  Patients,  and, 
as  M.  Denys  tells  us,  it  was  revealed  to  him  juft  before  the  Death  of  his  Ma- 
fter;  but  the  whole  Drift  of  his  Difcourfe  feems  only  to  prove,  that  this  Me- 
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thod  of  Lithotomy  was  better  than  the  reft,  that  Raw  was  the  Inventor  of  it, 
and  that  he  himfelf  continued  to  exercife  it  with  Succefs. 

XVI.  The  celebrated  Englijh  Surgeon  Mr.  Cheselden  endeavoured  to 
improve  Raw’s  Lithotomy,  by  varying  the  Pra&ice,  and  adding  more  conve¬ 
nient  Inftruments  •,  but  the  very  firil  to  whom  Raw’s  Method  of  Lithotomy 
owes  any  Improvement  in  England,  was  Bambery,  who  performed  the  Ope¬ 
ration  in  the  publick  Holpital  at  London ,  as  we  are  informed  by  Douglas,  in 
his  Hiftory  of  the  Lateral  Operation ,  who  there  tells  us,  that  he  followed 
Raw’s  Method  in  every  refpeft,  except  that  he  uied  previoufly  to  diftend  die 
Bladder  with  Water  before  the  Operation,  by  which  Means  he  cut  and  freed 
feveral  Patients  from  the  Stone,  with  Succefs  equal  to  that  of  Raw;  but  it 
gives  me  no  fmall  Concern  that  Douglas  fhould  not  have  informed  us  in 
what  manner  the  Water  is  to  be  conveyed  into  the  Bladder,  and  retained  there 
after  the  Extra<5tion  of  the  common  Catheter  and  Introduction  of  the  grooved 
Catheter,  between  which  it  is  probable  all  the  Water  would  in  the  interim  be 
difeharged,  upon  which  account  this  Method  of  diftending  the  Bladder  with 
Water,  feems  to  be  of  little  or  no  Service;  but  Mr.  Cheselden  has  in  fome 
meafure  changed  Raw’s  Method  of  Lithotomy,  and  performs  it  in  the  follow¬ 
ing  manner  : 

XVII.  His  Table,  which  is  of  a  fquare  Figure  for  holding  the  Patient,  is 
higher  at  that  End  upon  which  the  Patient  is  to  be  feated  than  at  the  other  ; 
the  Length  of  the  Table  is  about  three  Feet  and  an  half,  its  Breadth  about  two 
and  an  half,  and  its  Height  from  the  Ground  three  Feet.  The  Patient  being 
laid  on  his  Back  upon  this  Table,  has  a  Pillow  placed  under  his  Head,  and  a- 
nother  under  his  Hips,  fo  that  his  Abdomen  lies  lower  than  his  Head  and 
Hips ;  his  Buttocks  are  then  drawn  a  little  beyond  the  Edge  of  the  Table,  the 
Knees  are  then  drawn  from  each  other,  and  bent  in  a  convenient  Pofture ;  and, 
laftly,  the  two  Wrifts  are  tied  to  each  of  the  Ancles ;  in  this  Pofture  the  Pa¬ 
tient  is  held  by  three  Afliftants,  two  which  fecure  die  Legs  and  Feet,  and  the 
third  holds  down  the  Patient’s  two  Shoulders  fo  firmly,  that  he  cannot  move 
his  Body,  or  withdraw  it  from  the  Hand  of  the  Operator;  M.  Cheselden  then 
pafifes  a  Steel  grooved  and  cannulated  Catheter a  thro’the  Urethra  into  the  Blad¬ 
der  after  the  ulual  manner,  and  thereby  injetfts  a  fufficient  Quantity  of  Water 
to  diftend  the  Bladder  moderately,  without  giving  the  Patient  any  great  Unea- 
finefs  b,  much  in  the  fame  manner  as  in  the  high  Operation  ;  but  to  prevent 
the  Water  from  returning  again  out  of  the  Bladder,  he  makes  a  Ligature  of 
Flannel  upon  the  Penis,  fo  as  to  comprefs  it,  the  Catheter  ftill  remaining  in  the 
Bladder0:  After  this  he  gives  the  Handle  of  the  Catheter  to  be  held  by  a  prudent 

a  It  is  to  be  wifhed  that  Mr.  Cheselden  had  delineated  this  Catheter,  fmee  it  is  not  eafy  to 
conceive,  by  his  ihorc  Defcription,  how  the  Catheter  could  be  both  grooved  and  calculated  at  the 
fame  time. 

b  Which  Quantity,  he  fays,  mult  be  always  judged  of  by  the  Patient’s  Pain  or  Uneafinefs  which 
it  occafions,  iince  the  Variety  of  Bladders  will  not  admit  of  the  certain  Quantity  to  be  determined  ; 
but,  as  an  Example,  he  tells  us,  that  feven  Ounces  was  the  Quantity  of  Water  injected  into  a  youn^- 
luan  of  eighteen  Years  old,  who  had  a  Stone  weighing  fix  Ounces. 

e  But  we  are  not  told  by  Douglas  in  what  manner  Mr.  Cheselden  prevented  the  Water 
from  efcaping  out  of  the  Bladder  thro’  the  Catheter  :  The  Ligature  will  indeed  prevent  it  from  paf- 
fmg  betwixt  the  Catheter  and  Urethra,  but  will  not  hinder  it  from  coming  through  the  Cavity  of 
the  Catheter;  which  therefore  mull  be  doled  by  another  Ligature,  the  Finger,  or  fome  other 
Means. 


Alfift- 
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Afliftant,  not  to  prels  its  Groove  towards  the  Part  to  be  incifed,  as  is  ufual  in 
the  high  Operation,  and  in  Raw’s  Method,  but  only  to  take  care  that  it  does 
not  flip  out  of  the  Bladder  from  the  Caufes  we  fhall  prefently  mention.  This 
done,  Mr.  Cheseldf.n  places  himfelf  in  a  Chair,  correfponding  to  the  Height  of 
the  Table  and  Patient,  fo  that  he  may  perform  the  Operation  fitting  j  in  the 
next  Place  he  makes  an  Incifion  with  a  round-edged  Scalpel,  beginning  a- 
bout  an  Inch  above  the  Anus  on  the  left  Side  of  the  Perinaeum  betwixt  the  Ac- 
celerator-mufcle  of  the  Urethra  and  the  Ereftor-penis  in  the  manner  of  James 
and  Raw,  and  defcending  obliquely  downwards  towards  the  Out-flde  of  the 
Sphindler-mufcle  of  the  Anus,  divides  about  the  Space  of  two  or  three  Fingers- 
Breadth,  more  or  lefs  according  to  the  Patient’s  Age  or  Size,  and  this  Incifion 
he  makes  at  once  thro’  the  whole  Skin,  Fat,  and  Part  of  the  Levator-mufcle 
of  the  Anus,  contrary  to  Raw,  who  divided  the  Parts  by  feveral  Incifions; 
when  he  has  done  this,  he  introduces  the  Fore-finger  of  his  left  Hand  into  the 
Wound,  and  thereby  prefies  the  Recfium  to  the  other  Side,  that  it  may  not  be 
injured  by  the  Knife,  then  he  takes  another  Scalpel  of  a  falciform,  or  a  crook- 
ked  Figure  in  his  right  Hand,  and  paflfes  the  Point  thereof  by  the  Side  of  his  left 
Fore-finger  ftill  remaining  in  the  Wound,  ’till  it  has  pierced  the  Bladder  be¬ 
tween  the  Os  Ifchium  and  feminal  Veficle,  then  turning  the  Point  of  the  Knife 
upwards,  he  continues  to  enlarge  the  Incifion  therewith,  ’till  it  again  comes 
out  at  the  upper  Part  of  the  Wound  where  it  entered.  The  Bladder  being 
thus  opened  d,  he  paflfes  the  Fore-finger  of  his  Left-hand  into  its  Cavity,  and 
thereby  feeling  the  Stone,  and  holding  it  firm,  he  introduces  a  Pair  of  For¬ 
ceps  without  any  Conductor  over  his  Finger,  and  therewith  endeavours  to  lay 
hold  of  the  Stone,  which,  when  done,  he  withdraws  his  Finger,  and  grafping 
the  Forceps  with  both  his  Hands,  he  endeavours  to  extract  it  with  more  or 
lefs  Force,  in  proportion  to  the  Size  and  Figure  of  the  Stone,  and  width  of  the 
Wound.  If  there  fliould  be  more  Stones  than  one,  he  again  introduces  his 
Fore-finger,  and  then  the  Forceps  into  the  Bladder,  and  proceeds  to  extract  them 
as  before  *,  during  the  whole  Operation  he  always  leaves  the  Catheter  in  the 
Urethra  and  Bladder,  and  the  Affiftant  who  holds  it,  does  nothing  more  than 
prevent  it  from  moving  in,  or  falling  out  of  the  Urethra,  and  in  this  manner 
Mr.  Cheselden  thinks  the  Bladder  may  be  fufficiently  divided  for  introducing 
the  Forceps  over  his  Finger  without  any  Conductor  ;  and  as  the  Bladder  is  be¬ 
fore  filled  with  Water,  it  is  neither  neceflfary  nor  poflible  to  cut  through  it  into 
the  Groove  of  the  Catheter,  nor  is  there  any  Danger  of  laying  hold  of  the  Ca¬ 
theter  with  the  Forceps,  if  the  Stone  be  in  this  manner  directed  to  it  by  the 
Fore-finger.  In  this  Method  only  one  or  two  fmall  Arteries  are  divided,  fo 
that  there  is  no  great  Danger  of  any  Haemorrhage  enfuing,  which  feldom  hap¬ 
pens  ;  but  if,  after  the  Wound  has  been  cleanfed  with  a  wet  Spunge,  the  Blood 
fhould  continue  to  flow,  thofe  fmall  Arteries  which  are  divided,  are  then  to  be 
taken  up  with  a  crooked  Needle  and  Thread,  as  reprefented  in  Tab.  XXXI. 

Fig.  14.  And  the  Wound  being  drefied  with  dry  Lint,  fpread  with  lome  di- 
geftive  Ointment,  and  fecured  with  proper  Comprefles  and  Bandages,  the  Pa¬ 
tient  may  then  be  put  to  Bed  ;  and  in  this  manner,  if  no  extraordinary  Impedi¬ 
ment  occurs,  Mr.  Cheselden  performs  the  whole  Operation  in  the  fpace  of  one 

g  I  imagine  he  mull  alfo  divide  the  Neck  of  the  Bladder,  tho’  he  does  not  mention  it. 

,  Y  2  Minute, 
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Minute,  computing  from  the  firft  Entrance  of  the  Knife  till  after  the  Stone  is 
extracted,  as  Douglas  informs  us. 

XVIII.  In  the  mean  time  it  is  to  he  obferved,  that  Mr.  Cheselden  is 
fometimes  obliged  to  vary  his  Method  of  operating  according  to  particular 
Circumftances,  as  when,  i.  He  fhould  have  taken  hold  of  the  Stone,  and  in 
endeavouring  to  extraft  it,  perceives,  from  its  great  Refiftance  and  other  Signs, 
that  it  is  a  very  large  one,  rather  than  put  the  Patient  to  extreme  Torture,  by 
forcing  it  thro’  and  lacerating  the  Wound,  he  chufes  to  enlarge  it  by  making 
a  fecond  Incifion,  either  with  a  Scalpel  or  Sciffars.  2.  After  the  Incifion  is 
made,  if  he  perceives  the  Catheter  to  be  flipt  into  the  Wound,  as  he  pafies 
his  Finger  thro’  it  into  the  Bladder,  he  withdraws  his  Finger,  and  pafies  a  Con¬ 
ductor,  or  the  Gorgeret  in  its  Head,  into  the  Groove  of  the  Catheter,  over 
which  he  again  pafies  the  Forceps  in  the  ufual  manner  into  the  Bladder ;  and 
upon  this  Account,  as  the  Accident  may  frequently  happen,  he  generally  pre¬ 
fers  the  grooved  Catheter  before  the  common  one.  3.  If  the  Afiiftant  who 
holds  the  Catheter,  fiiould  perceive  that  it  is  taken  hold  of  by  the  Forceps, 
either  with  or  without  the  Stone,  which  is  an  Accident  that  Mr.  Cheselden 
affirms  not  to  be  often  met  with,  in  that  Cafe  he  orders  the  Catheter  to  be 
drawn  out,  and  then  tries  to  lay  hold  of,  and  extraCl  the  Stone,  without  that  Ad¬ 
vantage  which  the  Catheter  might  otherwife  afford,  by  prefiing  down  the  Bladder, 
for  the  more  eafy  Admiffion  of  the  Forceps  over  the  Finger  to.  the  Stone  in  the 
Bladder.  4.  When  by  reafon  of  the  Smallnefs,  or  Situation  of  the  Stone,  he  thinks 
it  may  be  more  convenient  to  prefs  it  thro*  that  Wound,  as  in  the  Apparatus  mi¬ 
nor ,  he  then  does  it  by  introducing  his  Fingers  into  the  Patient’s  Anus,  without 
making  ufe  of  any  Forceps.  5.  When  he  perceives  any  Refiftance  to  the  Stone 
in  its  Extraction  j  or  if  there  is  any  Conftri&ion  of  the  Parts  occafioned  either 
by  the  Ureter,  or  membranous  Folds  of  the  Bladder  intercepting  it,  he  then 
alfo  introduces  his  Fingers  into  the  Patient’s  Anus,  and  thereby  endeavours  to 
thruft  the  Stone  to  the  Mouth  of  the  Wound,  where  he  divides  the  Mem¬ 
branes,  or  whatever  elfe  might  obftrudt  its  Exit ;  and  thus  the  Stone  being  fet 
at  Liberty  is  eafily  extracted.  From  hence,  fays  Douglas,  one  may  eafily  per¬ 
ceive,  what  Alteration  and  Correction  has  been  made  in  Raw's  Method  of 
Lithotomy  by  the  acute  Mr.  Cheselden,  and  which  ought  to  be  the  more 
regarded,  as  thereby  he  has  happily  cut  and  cured  many,  that  have  been  vio¬ 
lently  affii&ed  with  the  Stone,  infomuch  that  Douglas  tells  us,  that  in  the 
Time  he  then  writ,  there  was  not  one  Patient,  who  mifearried  under  his  Hands, 
However,  he  advifes  one  thing  more,  which  he  thinks  neceflary  towards  corn- 
pleating  the  Operation,  and  that  is,  to  have  the  Forceps  made  a  little  crook¬ 
ed,  which  in  fome  Cafes  has  been  ufed  by  Mr.  Cheselden  to  much  more  Ad¬ 
vantage  than  the  ftraight  ones ;  he  fays  he  has  frequently  obferved,  that  the 
Stone  may  be  extracted  with  much  more  Eafe  when  it  lies  near  the  Wound* 
than  in  the  oppofite  Side  of  the  Bladder,  efpecially  if  there  fhould  be  fome  pre¬ 
ternatural  Sinus  in  that  Part,  as  it  fometimes  happens,  in  which  Cafe  the  Stone 
may  be  more  eafily  intercepted,  and  extra&ed  by  a  Pair  of  crooked,  than 
ftraight  Forceps. 

XIX.  But  however  commodious,  eafy,  and  fafe  this.  Method  of  Lithotomy 
might  at  firft  appear  to  Douglas  and  Cheselden,  we  find  that  it  was  reject¬ 
ed  loon  after  by  the  laft,  becaufe  it  frequently  occafioned,  as  he  fays,  a  fetid 

Ulcer 
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Ulcer  in  the  Cellular  Membrane ,  near  the  ReCtum,  by  the  Infinuation  of  the  U- 
rine  ;  he  therefore  contrived  and  approved  of  the  following  Method,  as  fir  ft,  he 
tied  the  Patient  as  ufual,  for  the  apparatus  major ,  but  laid  him  upon  an  even 
Table  covered  with  feveral  Clothes,  and  about  three  Feet  from  the  Ground  on¬ 
ly  elevating  his  Head  a  little  higher  than  the  reft  of  his  Body  ;  after  this  he 
makes  as  large  an  Incifion  as  the  Parts  will  admit  of,  beginning  in  that  Part  of 
the  Perinaeum  where  the  Incifion  of  the  Apparatus  major  uftially  ends,  continu¬ 
ing  the  fame  downward  between  the  Accelerator- mufcle  of  the  Urethra,  and 
the  EreCtor- pen  is  on  the  left  Side  of  the  Inteftinum  retftum  ;  he  then  fearches 
for  the  Catheter  in  the  Wound,  and  having  found  it,  cuts  through  the  proftate 
Gland  ftraight  forward  into  the  Bladder,  at  the  fame  Time  prefling  the  Re¬ 
turn  to  one  Side  with  the  Finger  of  his  left  Hand,  to  prevent  it  from  being 
injured  by  the  Knife,  and  continues  to  go  thro’  the  remainder  of  the  fame  O- 
peration,  in  the  fame  manner  as  for  the  apparatus  major ,  only  if  he  has  divid¬ 
ed  any  large  Blood- veflfels,  they  are  afterwards  taken  up  with  a  Needle  and 
Thread. 

XX.  What  has  been  briefly  declared  by  Mr.  Cheselden  concerning  this  ^*da!"ted 
Method  of  operating,  is  exemplified  more  at  large  by  Douglas,  in  an  Englijh  large  by 
Treatife,  entitled  An  Appendix  to  the  Hijtory  of  the  lateral  Operation ,  4to,  in  Dou<3LAj> 
the  Year  1731.  In  the  firft  Place  he  proceeds  as  in  the  Apparatus  major  and 
lateral  Operation ;  that  is,  he  places  the  Patient  upon  the  Table,  and  fecures 
him  in  a  proper  Pofture  with  Ligatures,  as  we  mentioned  before  §.  XVI.  after 
which  he  pafles  his  Catheter  (reprelented  inTkAXXXI.  Fig.  5.)  in  the  ulual  man¬ 
ner  into  the  Bladder  of  the  Patient;  but  as  foon  as  the  Incifion  is  made  in  the  ex¬ 
ternal  Parts,  as  we  before  mentioned,  he  directs  the  Point  of  his  Scalpel  towards 
the  Catheter,  which  differing  from  the  common,  is  reprelented  in  Fab.  XXXI. 

Fig.  8.  with  the  Point  of  this  he  makes  his  Incifion  fucceflively  thro’  thepofterior 
Part  or  Bulb  of  the  Urethra,  through  the  Neck  of  the  Bladder  and  proftate 
Gland,  and  Part  of  the  Bladder  itfelf,  cutting  through  them  in  a  right  Line  in¬ 
to  the  Groove  of  the  concave  Part  in  the  Catheter,  Fig.  4  and  7.  See  Tab. 

XXIX.  Fig.  I K  L.  Having  thus  made  his  Incifion  fufficiently  large,  he  rifes 
from  his  Chair,  and  pafiing  the  Fore-finger  of  his  Left-hand  into  the  Wound, 
gently  dilates  it  for  the  Paflfage  of  a  particular  kind  of  Conductor,  refembling 
the  Gorgeret  Tab.  XXXI.  Fig.  9.  but  with  a  crooked  Handle  marked  A  A,  the 
Point  of  this  Inftrument  he  pafles  into  the  Groove  of  the  Catheter,  that  it  may 
be  held  more  fecurely  in  its  Situation,  and,  having  felt  the  Stone,  he  takes 
the  crooked  Handle  of  the  Conductor  in  his  left  Hand,  and,  having  drawn  out 
the  Catheter,  introduces  his  Forceps,  Fig.  1 1 .  whofe  Structure  at  the  Hinges 
is  a  little  different  from  the  common ;  thefe  he  pafles  with  the  fmooth  Side  up¬ 
ward  thro*  the  Groove  of  the  Conductor  into  the  Bladder ;  then  he  draws  out 
the  Conductor,  and  feeling  the  Stone  with  die  End  of  the  Forceps  as  yet  fhut, 
he  then  opens  them  fo  as  to  intercept  the  Stone,  and  applying  both  his  Hands 
to  the  Inftrument,  his  left  Hand  to  the  middle,  and  his  right  to  the  Extremity 
of  its  Plandle,  endeavours  to  extraCt  the  Stone  gradually,  that  the  Parts  may 
dilate  and  give  way  ;  to  promote  which  he  gently  turns  round  the  Forceps,  and 
moves  it  in  all  Directions,  taking  care  at  the  fame  Time  that  the  Stone  does 
not  flip  out.  If  the  Stone  is  large  and  fmooth,  being  lodged  in  the  Cavity  of 
the  Bladder  oppofite  to  the  Wound,  lie  extracts  it  with  great  Eafe  from  all  Pa- 
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tients  of  whatever  Age  *,  but  if  he  finds  the  Stone  to  be  very  final],  or  inconve- 
niently  fituated,  fo  that  it  cannot  be  intercepted  by  the  Forceps,  he  extracts 
that  Inftrument,  and  introduces  his  Finger  into  the  Bladder,  in  order  to  turn 
the  Stone,  and  free  it  from  the  Wrinkles  of  the  Bladder;  he  then  pafies  his 
Conductor  over  his  Finger,  which  he  then  withdraws,  and  turns  the  concave 
Part  of  the  Conductor  upward  thro’  which  he  at  laft  conveys  his  Forceps  to 
intercept  and  extract  the  Stone  as  before,  but  very  (lowly  and  cautioufiy.  Laft- 
Iy,  to  prevent  the  Stone  from  breaking  in  its  Extraction,  he  thrufts  one  or 
two  of  his  Fingers  betwixt  the  Cheeks  of  the  Forceps,  that  they  may  not  pinch 
the  Stone  too  violently  *,  but  if  it  fhould  break  notwithftanding  this  Precaution, 
or  if  there  are  more  Stones  than  one,  he  repeats  the  Operation  of  palling  the 
Forceps  with  his  Finger  to  intercept  and  extract  each  of  them,  which  when 
cautioufiy  performed,  he  alfures  us,  is  not  attended  with  any  Danger.  He 
makes  his  external  Incifion  in  the  fame  Part  with  James  and  Raw  ;  but  he 
continues  it  much  higher  and  lower,  that  his  Inftruments  may  meet  with  the 
more  eafy  Paffage  into  the  Bladder,  and  the  Stone  by  that  Means  be  more  readily 
extracted ;  but  internally  when  he  has  divided  Part  of  the  Urethra,  the  Neck 
of  the  Bladder,  and  Part  of  its  Body,  if  the  Stone  be  large  he  continues  the 
Incifion,  without  injuring  the  ReCtum,  which  is  very  liable  to  be  wounded  in 
the  lateral  Operation,  and  thus  he  commodioufly  extracts  Stones  of  a  very 
large  Size.  If  any  fmall  Artery  is  divided,  and  bleeds  excelfively,  he  takes  it 
up  with  a  fmall  crooked  Needle  and  Thread  when  it  lies  luperficially,  but 
when  it  is  deeply  fituated,  fo  that  he  cannot  come  at  it  with  a  Needle,  he  en¬ 
deavours  to  flop  the  Blood  with  a  ftyptic  Liquor.  Having  extracted  the  Stone, 
he  then  drefles  the  Wound  with  a  digeftive  Ointment  fpread  on  Lint,  and  re¬ 
tained  with  a  (light  Bandage  ;  then  the  Patient  is  conveyed  to  Bed,  and  the 
Lips  of  the  Wound  are  brought  together  gradually  by  tightning  the  Bandage  at 
each  Drefiing,  which  after  the  firft  Time  is  ufually  twice  a  Day.  From  hence, 
fays  Douglas,  it  appears  that  this  Method  of  Cheselden  is  compofed  part¬ 
ly  of  the  Apparatus  major ,  and  in  Part  of  Raw’s  Method  of  Lithotomy;  but 
in  my  Opinion  it  feems  altogether  to  be  Raw’s. 

Mr.  Che-  XXI.  We  are  farther  to  obferve,  that  the  ingenious  and  diligent  Mr.  Che- 
sk i-den’s  selden  did  not  here  (lop  (liort  in  his  Refearches  and  Experiments, but  has  endea- 
thl'd.  M  "  voured  to  make  dill  farther  Improvements  in  his  Method  of  Lithotomy,  chief¬ 
ly  with  regard  to  his  Incifion  internally,  which  he  performs  by  directing  the 
End  of  his  Knife  thro’  the  inferior  and  lateral  Part  of  the  Bladder  above  the 
feminal  Veficle,  and  behind  the  proflate  Gland,  till  it  had  reached  into  the 
poflerior  Part  of  the  Groove  in  the  Catheter.  See  Tab.  XXIX.  Fig.  5.  L. 
He  then  continued  his  Incifion  forwards  thro’  the  SphinCter  of  the  Bladder  and 
left  Side  of  the  Proflate,  into  and  through  the  membranous  Part  of  the  U« 
rethra,  till  he  arrived  at  its  Bulb,  reprefented  by  KIF  much  in  the  fame  man¬ 
ner  as  is  deferibed  in  his  firft  Method  at  §.  XVII.  for  by  that  Means  he  was 
furer  to  avoid  injuring  the  ReCtum,  than  in  Raw’s,  and  the  preceding  Me¬ 
thods  ;  he  alfo  afferts,  that,  in  the  preceding  Methods  of  cutting,  the  Groove 
of  the  Catheter  cannot  be  fo  eafily  perceived  and  cut  into  thro’  the  Bulb  of 
the  Urethra,  which  Douglas,  in  his  forementioned  Appendix ,  has  declared 
more  at  large.  M.  Morand  propofes  nothing  concerning  this  Method,  but 
declares  that  deferibed  at  §.  XIX.  to  be  the  bed.  Laftly,  among  Mr.  Chesel- 
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den’s  Emendations  in  Lithotomy,  the  following  are  alfo  numbered  by  Dou¬ 
glas.  1.  That  when  he  finds  the  Patient’s  Pulfe  to  be  very  low  after  the  O- 
peration,  he  applies  Blifters  to  his  Arms,  to  raife  his  Spirits,  which  anfwers  to 
good  purpofe.  2.  When  he  perceives  the  Wound  to  grow  callous,  he  intro¬ 
duces  a  bit  of  Biifter-plafter,  which  erodes  it,  fo  that  new  and  found  Flefti  may 
afterwards  fprout  up,  and  clofe  the  Wound.  3.  If  the  Wound  is  foul  or  putrid, 
he  mixes  a  little  Verdegreafe  with  a  digeftive  Ointment. 

XXII.  The  celebrated  M.  Le  Dr  an  of  Paris  has  a  French  Treatife,  inti-  Dr.  Dran’s 
tied,  P ar allele  de  different es  manieres  de  tirer  la  Pierre  hors  de  la  printed  in  o^fg‘^.aIld 
1730,  in  which  he  endeavours  to  deliver  all  the  Methods  of  Lithotomy,  which  tions. 
have  been  to  this  Day  at  any  Time  pradtifed,  and  after  making  an  accurate 
Examination  into  them,  not  only  illuftrates  them  with  many  Experiments  up¬ 
on  dead  Subjects  •,  but  alfo  with  great  Induftry  remarks  the  Structure  of  the 
Parts  to  be  divided,  with  the  Advantage  and  Difadvantage  to  which  each  Me¬ 
thod  is  liable ;  from  whence  he  concludes,  that  one  Method  is  only  preferable 
to  the  other,  according  to  the  particular  Circumftances  of  the  Cafe,  and  there¬ 
fore  he  advifes  every  prudent  Surgeon,  who  intends  to  cut  for  the  Stone,  to 
make  himfolf  well  acquainted  both  with  the  Theory  and  Pradtice  of  all  the  Me¬ 
thods  of  Lithotomy,  which  may  in  any  Cafe  be  pradticable.  In  the  mean 
time  he  efteems  the  Method  of  cutting  by  the  Apparatus  major  to  be  prefe¬ 
rable,  on  feveral  Accounts,  to  the  reft,  if  it  be  performed  with  Difcretion, 
and  particularly  having  a“  regard  to  what  has  been  faid  in  §  VII.  and  VIII.  up¬ 
on  the  Apparatus  major  from  the  fame  Author,  and  chiefly  to  obferve,  that  the 
Neck  of  the  Bladder  be  fufliciently  divided,  and  afterwards  dilated  gently  with 
the  Fore-finger  and  a  Conductor ;  for  when  that  is  done  precipitately,  as  is  the 
Practice  of  fome,  it  occafions  a  grievous  Laceration  of  the  Part,  violent  Pain, 
and  other  bad  Symptoms,  which  might  be  avoided  by  ufing  the  Finger  in  this 
Manner*,  and  therefore  he  juftly  reprehends  thofe  Surgeons,  who,  out  of  a  vain 
Defire  of  being  thought  more  dextrous  than  the  reft  of  their  Brethren,  endea¬ 
vour  to  introduce  the  Forceps,  and  extradt  the  Stone  with  uncommon  Plafte 
and  great  Violence,  the  Confequence  of  which  may  be  Laceration,  violent  In¬ 
flammation,  a  Gangrene,  and  perhaps  Convulfions,  and  Death  itfelf. 

XXIII.  But  the  forementioned  Author  does  not  detradl  from  the  Merit  of  His  Opinion 
the  Apparatus  alius,  nor  of  the  lateral  Operation;  but  he  endeavours  chiefly  to 
ihew,  that  the  Neck  of  the  Bladder  and  proftate  Gland  ought  to  be  divided 
by  the  Knife  in  the  lateral  Operation,  as  they  are  gently  dilated  by  the 
P'inger  in  the  Apparatus  major.  Fie  thinks  that  the  high  Operation  may  be 
fafely  performed  in  fuch  Cafes  where  the  Bladder  is  large,  and  may  be  fufficient- 
ly  dilated,  by  diftending  it  with  Liquor,  which  he  thinks  may  be  reafonably 
conjedbured,  from  the  Patient’s  being  able  to  contain  a  large  Quantity  of  Urine 
in  his  Bladder,  he  not  having  been  fubjedt  to  the  Stone  for  any  conflderable  Time; 
but  he  judges  this  to  be  a  pernicious  Method  for  thofe,  whole  Bladders  are  fmall 
or  callous,  that  it  cannot  be  fufliciently  diftended,  which  is  generally  the  Cafe 
with  thofe,  who  have  been  a  long  Time  fubjedt  to  the  Stone,  and  thereby  com¬ 
pelled  frequently  to  difcharge  their  Urine.  Fie  thinks  the  lateral  Opera¬ 
tion  of  Raw  and  Cheselden  preferable  to  the  common  Method,  when  the 
Stone  is  very  large,  as  it  then  requires  an  Incifion  in  the  Body  of  the  Biadder, 
which  may  be  enlarged  and  dilated  at  Difcretion,  in  proportion  to  its  Size. 
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However,  he  objects  to  the  Catheter  of  Raw,  which  is  delineated  by  Albt- 
n us,  though,  to  fay  the  Truth,  the  Catheter  ofLE  Dran  himfelf  is  much 
Ihorter  than  that  of  Albinus,  which,  he  fays,  is  unfit  for  dividing  the  Blad¬ 
der,  fince  it  too  eafily  and  frequently  flips  out  of  it,  and  therefore  he  prefents 
the  Reader  with  the  Figure  of  another  Catheter,  which  he  judges  to  be  more 
fuitable  for  this  purpofe.  See  Tab.  XXXI.  Fig.  17.  which  is  perforated  for 
fome  Space  with  a  long  Aperture  markd  e.  e.  by  means  of  which  the  Neck  of 
the  Bladder  may  be  compendioufly  incifed,  and  an  Opening  made  fufficient  for 
the  Admifllon  of  the  Gorgeret,  and  Extra&ion  of  the  Stone.  Befides  this,  the 
Figure  of  his  Knife  is  reprefented  to  us,  differing  from  the  common,  chiefly  at 
its  Point,  Fig.  16.  which  he  thinks  may  be  alfo  advantageoufly  ufed  to  cut  for 
the  Stone,  according  to  the  Method  both  of  Raw  and  Cheselden. 

His  Opinion  XXIV.  But  fuch  a  bad  Opinion  has  M.  Le  Dran  of  the  Apparatus  minor , 
pmtus^Mi-  t^iat  if  ought  not  to  be  ranked  among  the  other  Methods,  but  rejected 

nor.  as  pernicious,  except  it  be  for  removing  the  Stone  in  the  Urethia,  cr  ex¬ 
tracting  it  from  the  Neck  of  the  Bladder*,  however  if  we  confider  that  the 
Wound  in  this  Method  is  made  in  the  fame  Parts,  as  in  the  lateral  Operation 
through  the  Neck  and  Body  of  the  Bladder,  and  that  thofe  two  Methods  dif¬ 
fer  only  with  regard  to  the  Inftruments,  in  the  Opinion  of  myfelf  and  others e; 
it  will  from  thence  follow,  that  the  Apparatus  minor  is  an  Improvement  of  the 
old  Method,  and  is  therefore  not  without  its  Advantages.  2.  That  it  has  been 
the  only  Method  in  Practice  for  thefe  XVI.  Centuries  paft,  and  has  been  not 
only  exercifed  with  Succefs  during  that  fpace,  but  was  in  the  laft  Century,  and 
is  at  this  Day  fuccesfully  ufed  in  feveral  Parts  of  Europe f ;  notwithftanding 
the  Apparatus  major  is  fufficiently  known  in  all  Parts.  3.  Experience  teftifies, 
that  it  is  now  daily  performed  with  the  defired  Succefs,  efpecially  upon  Chil¬ 
dren  and  Infants,  not  only  by  itinerant  Pratflitioners,  but  alfo  by  Marinus  ?,  my 
fell',  and  many  expert  Surgeons  among  the  Italians.  4.  Even  in  young  Men 
and  Boys  under  fourteen  Years  of  Age,  alfo  in  Adults,  and  Men  of  fmall  Sta¬ 
ture  this  Method  of  operating  may  be  very  well  performed  h,  as  we  are  fenfible 
of  no  material  Objection,  except  the  Stone  fliould  have  a  rough  Surface.  5. 
Another  Recommendation  is,  that  it  is  practicable  with  the  feweft  Inftruments, 
even  with  nothing  more  than  the  Knife;  and  Simplicity  in  chirurgical  Operati¬ 
ons  is  always  a  great  Recommendation  in  their  Behalf  for  Practice.  We  there¬ 
fore  think,  that  the  Apparatus  minor  ought  rather  to  be  retained,  and  farther 
improved;  and  I  would  ftrenuoufly  advife,  with  TEgineta  and  Albucasis, 
that  the  Incifion  be  made  thro’  the  fame  Parts  as  in  the  lateral  Operation.  In 


*  Particularly  M.  Winslow,  Morand,  Falconet,  &e. 

f  There  have  frequently  been  Engli/h  Surgeons  and  Phyficians  in  Germany ,  who  have  talked  of 
the  Operation  on  the  Gripe,  or  cutting  on  the  Gripe,  as  a  very  common  Practice:  And  Douglas, 
m  his  Lithotomy,  tells  us,  that  he  continues  to  cut  fmall-fized  Men  by  that  Method;  and  the 
Italians  ftill  continue  the  fame  Practice.  In  France  this  Method  was  in  the  laft  Century  performed 
with  Succefs  at  Paris,  and  elfewhere  by  the  famous  Raoux.  The  Apparatus  minor  was  alfo  coun¬ 
tenanced  by  Tolet  in  the  laft  Century,  and  Saviard,  a  very  late  Writer  in  Surgery  at  Paris , 
tells  us  in  his  Oh/P 86.  that  he  performed  this  Method  on  a  Girl.  To  thefe  we  may  add  M.  Dio- 
Nis  in  his  Surgery,  pag.  182.  And  Morand,  in  Mem.  Acad.  Reg.  Pari/.  1731. 

£  See  his  Italian  Treatife  concerning  the  more  principal  and  difficult  Operations  in  Surgery. 

h  M.  Morand  in  Mem.  Acad,  now  cited,  a  Herts  the  Method  be  be  practicable  in  all  Adults  with¬ 
out  DiftinCtion. 

Adults, 
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Adults,  and  thofe  who  are  advanced  in  Years,  it  muft  indeed  be  confefied,  that 
this  Operation  is  not  fo  fuitable,  and  therefore  Celsus  advifes  it  only  to  Chil¬ 
dren  and  Lads  under  fourteen  Years,  excluding  thofe  from  it,  who  are  adult, 
though  even  in  thofe  it  may  be  fometimes  performed  with  Succefs,  when  the 
feveral  Circumftances  are  duly  confidered,  as  M.  Morand  alledges  in  Mem. 

Acad.  Reg.  1731. 

XXV.  M.  Garengeot,  in  the  firft  Edition  of  his  Chirurgical  Operations,  Carkn- 
has  not  faid  a  Word  concerning  the  high  Operation,  nor  of  the  lateral  Method 
of  cutting  for  the  Stone,  as  if  he  knew  not  that  there  was  any  fuch  thing  in  thod  of  cut- 
Being,  or  in  Print  ;  he  has,  however,  in  the  fecond  Edition  of  the  fame  Book,  tins‘ 
inferted  the  lateral  Method  of  Lithotomy,  and  extolled  it  above  all  others,  fince 
he  finds  it  has  been  the  Subject  of  fo  many  Diflfertations  both  in  England  and 
Germany  ;  tho’  he  never  once  made  trial  of  the  Operation  himfelf  upon  a  liv¬ 
ing  Subjed  ;  but,  after  his  ufual  manner,  he  does  not  fail  to  attribute  the  Ho¬ 
nour  both  of  the  Invention  and  Improvement  of  this  Method  to  his  own  Coun¬ 
try  only.  When  at  the  fame  Time  the  Method  had  been  treated  of,  before  the 
firft  Edition  of  his  Book,  by  a  great  Number  of  Authors,  as  Albinus,  Dou¬ 
glas,  Cheselden,  Bussiere,  Lister,  Launay,  Saviard,  Erndel, 
Fehrius,  and  myfelf.  But  I  hope  it  is  fufticiently  apparent,  that  both  the 
German  and  the  Englijh  Surgeons  deferve  to  be  allowed  a  Share  in  this  Ad¬ 
vancement  of  Lithotomy;  for  tho’ Mery  and  Mareschall  were  the  firft 
(according  to  Dr.  Lister’s  Account)  who  hinted  at  improving  James’s  Me¬ 
thod  of  Lithotomy  ;  yet  we  find  that  both  they  and  the  reft  of  the  French 
Surgeons  deferted  the  Method  foon  after,  and  rejeded  it  as  both  ufelefs  and 
pernicious.  But  the  Honour  of  reftoring  this  Method  to  Pradice,  after  it  had 
been  rejeded  by  the  French ,  is  due  to  Raw,  who  is  the  firft  that  attempted 
to  reform  and  pradife  it  on  living  Subjeds,  and  perfifted  in  the  fame  Me¬ 
thod  with  Improvements,  as  long  as  he  Jived.  Next  to  Raw,  myfelf  was  the 
firft  Perfon,  and  then  M.  Denys,  who  padifed  it  in  Holland ,  till  at  length  it 
was  received  and  improved  by  the  Englijh  Surgeons,  who.  have  fhewn  a  great 
deal  of  Merit  herein  :  So  that,  if  it  had  not  been  for  others,  the  Operation 
would  probably  have  lain  for  ever  negleded  and  forgot  among  the  French  % 
and  M.  Garengeot  himfelf  would  have  been  perpetually  ignorant  of  it.  The 
Method  being  thus  improved  and  pradifed  with  Succefs  in  the  Hands  of  others, 
while  it  had  lain  negleded  by  the  French  for  the  lpace  of  thirty  Years,  till  af¬ 
terwards  many  Diflertations  published  on  the  Subjed  had  made  it  very  remark¬ 
able  and  famous  in  the  learned  World  ;  at  length  the  French  began  all'o  to  em¬ 
brace  it,  in  order  to  which  M.  Morand  put  on  a  laudable  Condefcenfion  to 
travel  into  England  in  the  Year  1729,  to  fee,  and  be  prefent  with  Mr.  Che¬ 
selden  in  his  Operations,  contrary  to  Garengeot,  and  others  of  the  French 
Surgeons,  who  were  perfuaded,  that  there  was  nothing  to  be  learned  out 
of  France a.  When  M.  Morand  had  learned  what  he  could  of  Mr.  Chesel¬ 
den,  he  then  returned  to  Paris  b,  where  he  perforated  the  Operation  with  Suc- 

*  The  fame  proud  Opinion  feems  to  be  alfo  entertained  by  the  Author  of  the  Preface  to  Co¬ 
lo  t’s  Lithotomy,  pag.  80.  &  feq. 

b  See  Memor.  Acad.  Reg  ..Paris  1731.  and  Garengeot’s  Chirurgical  Operations,  Chap,  as 
the  lateYal  Operation.  .j 
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cefs  upon  feveral  Patients,  as  we  fliall  prefently  relate  more  at  large.  During 
M.  Mo  rand’s  Abfence,  feveral  of  the  French  Surgeons,  and  particularly  M. 
Garengeot,  and  Perchetus,  Surgeon  to  the  Hofpital  La  Cbaritey  made  trial 
of  the  Operation  upon  dead  Subjedts,  according  to  the  Direction  of  Alb  inus  and 
Cheselden,  and  when  Perchetus  had  by  this  means  rendered  himfelf  fuffi- 
ciently  perfed,  he  performed  the  fame  with  Succefs  upon  a  Lad,  and  was  the 
drift,  according  to  Garengeot  c,  who  happily  performed  this  Method  after 
James  at  Paris ,  where  he  performed  his  Operation  in  the  following  manner : 

XXVI.  The  Patient  being  prepared,  and  the  Day  appointed  for  the  Opera- 
e  tion,  the  Surgeon  fhould  firft  order  a  Clyfter  to  be  adminiftred,  before  he  pro- 
•  ceeds  to  his  Work  ;  after  which  the  Patient  is  to  be  fecured  with  Ligatures, 
as  in  the  apparatus  major ,  and  placed  upon  a  Table  about  two  Feet  from  the 
Ground  oppofite  to  a  good  Light  *,  a  Pillow  is  then  to  be  placed  under  his 
Hips,  and  another  under  his  Head.  The  Patient  being  tied,  his  two  Legs 
are  to  be  held  fall  by  two  Afiiftants,  and  a  third  Perfon  is  to  hold  down  his 
Shbulders,  in  fuch  a  manner  that  he  cannot  ftir  himfelf  any  way,  which  is 
highly  neceffary  for  the  fafe  Performance  of  this  Operation.  In  the  next  Place 
a  difcreet  Perfon  is  to  be  placed  on  the  left  Side  of  the  Patient,  in  order  to  hold 
up  the  Scrotum,  extend  the  Skin,  and  retain  the  grooved  Catheter  in  the  right 
Pofition  in  which  it  was  placed  in  the  Bladder  by  the  Surgeon,  and  this  is  done 
in  Imitation  of  Mr.  Cheselden,  that  the  Lithotomift,  having  both  his  Hands 
at  Liberty,  may  more  commodioufly  go  thro’  his  Operation.  Then  a  Steel 
Catheter  made  very  crooked  with  a  deep  Groove,  and  long  Beak,  and  a  broad 
Handle,  being  firft  dipt  in  Oil,  is  then  paft  thro*  the  Urethra  into  the  Patient’s 
Bladder,  in  which  being  enter’d,  the  Lithotomift  gently  inclines  its  Handle 
with  his  left  Hand  towards  the  right  Inguen  of  the  Patient,  and  at  the  fame 
time  fearches  between  he  Suture  of  the  Perinaeum,  and  Tubercle  of  the  Ifchium 
with  his  right  Fore-finger,  in  order  to  feel  the  Beak  of  the  Catheter  through 
the  Integuments,  and  to  prevent  it  from  touching  the  Ifchium :  The  Handle  of 
the  Catheter  thus  difpofed,  is  then  held  by  an  Afiiftant  in  his  right  Hand,  in 
fuch  a  manner,  that  his  Thumb  lies  upon  the  upper  Part  of  the  Handle,  and 
his  Fingers  below,  taking  care  that  it  does  not  by  any  means  ftir  or  move  out 
of  its  Place,  while,  with  his  left  Hand,  he  elevates  the  Scrotum,  and  inclines 
it  towards  the  right  Side,  in  order  to  extend  the  Skin  of  the  Perinaeum  ;  then 
the  Lithotomift,  applying  his  left  Fore-finger  to  the  Suture  of  the  Perinaeum, 
prefles  it  obliquely  towards  the  right  Thigh,  and  holding  the  Knife  in  his  right 
Hand,  firft  divides  obliquely  thro’  the  Skin  and  Fat,  beginning  about  an  Inch 
on  one  Side  of  the  Suture  of  the  Perinaeum,  and  about  a  Line  above  the  moft 
prominent  Part  of  the  Beak  of  the  Catheter,  and  extending  it  obliquely 4  down 
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d  There  are  indeed  fome  who  endeavour  to  give  out,  that  Raw  performed  his  external  Incifion 
in  a  right  Line;  from  whence  they  infer,  that  he  did  not  cut  obliquely,  but  committed  many 
Errors.  But  I  have  myfelf  often  feen  him  cut  in  an  oblique  Direftion,  as  Mg  i  net  a  had  long  before 
defcribed  in  Lib.  VI.  cap.  60.  tho’  that  oblique  Incifion  is  in  itfelf  flraight,  and  not  lunar,  as  Cel- 
aus  dire&s.  But  then  the  Incifion  was  oblique  with  regard  to  the  Parts,  as  Alb  inus  rightly  ob- 
ferves,  and  made  from  above  downwards,  or  towards  the  Tubercle  of  the  Ifchium  to  avoid  the  Re¬ 
turn  ;  but  then  this  is  obliquely }  for  a  right  Line  may  be,  comparatively  either  direft  and  parallel, 
Sranfverfe  or  oblique. 
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to  the  Tubercle  of  the  Ilchium  in  the  manner  of  Raw,  who  made  his  Inci¬ 
fion  from  above  downwards,  tho*  James  made  his  Incifion  from  below  upwards. 
With  regard  to  the  Depth  of  the  Incifion  it  is  to  be  obferved,  that  in  lean 
Patients  it  may  be  done  at  once  *,  but  in  thofe  who  are  fat  and  more  robuft,  it 
may  require  two  or  three  Strokes  with  the  Knife,  more  or  lefs  according  to  the 
Judgment  and  Dexterity  of  the  Surgeon.  This  done,  the  Lithotomift  then 
paffes  his  left  Fore-finger  thro*  the  Wound,  not  to  prefs  the  ReCtum  on  one 
Side,  to  prevent  it  from  being  injured  in  the  manner  of  Mr.  Cheselden,  but 
to  find  and  obferve  the  Groove  of  the  Catheter;  that  if  it  be  dilplaced,  it  may 
be  again  rightly  difpofed,  for  the  ReCtum  is  in  no  Danger  of  being  injured  by 
the  Knife,  when  the  Incifion  is  performed  according  to  the  preceeding  DireCti* 
on,  nor  is  there  any  Difficulty  of  fearching  for  the  Groove  of  the  Catheter  ; 
then  to  make  the  fecond  Incifion  the  Lithotomift  requires  each  of  the  Affiftant* 
to  hold  the  Patient  firm,  while  he  paftes  the  Knife  firft  thro*  the  Urethra, 
directing  its  Point  into  the  Groove  of  the  Catheter,  over  the  Nail  of  his  left 
Fore-finger,  then  he  proceeds  to  divide  the  Neck  of  the  Bladder  laterally ;  and, 
laftly  by  elevating  the  Knife,  fo  that  the  Back  of  its  Point  may  be  kept  with¬ 
in  the  Groove  of  the  Catheter,  and  *  its  Edge  towards  the  Body  of  the  Blad¬ 
der  itfelf,  which  is  then  to  be  divided  for  about  a  Finger’s  Breadth  ©r  more, 
in  which  Procedure  confifts  the  chief  Advantage  of  this  Method  ;  but  then  the 
Fore-finger  ffiould  follow  the  Knife,  as  it  divides  the  Parts,  left  it  fhould  flip 
out  of  the  Groove  in  the  Catheter.  The  Incifion  being  thus  made  fufficiently 
large,  fo  that  the  Groove  of  the  Catheter  is  laid  bare  for  about  two  Fingers 
Breadth,  the  Knife  is  then  withdrawn,  the  Fore-finger  ftill  remaining  in  the 
Groove  of  the  Catheter,  a  Conductor  is  then  conveyed  by  the  right  Hand  of 
the  Lithotomift  by  the  Side  of  his  left  Fore-finger,  by  the  Nail  of  which  the 
Point  of  that  Inftrument  is  directed  into  the  Groove  of  the  Catheter.  In  the 
next  Place,  the  Surgeon  withdraws  his  left  Fore-finger,  and  with  the  fame  Hand 
takes  hold  of  the  Handle  of  the  Catheter,  which  had  been  till  then  held  by  the 
Affiftant,  and  inclining  it  a  little  towards  himfelf  at  the  fame  Time,  protrudes 
the  Conductor,  whofe  Point  is  in  the  Groove  of  the  Catheter,  into  -the  Cavity 
of  the  Bladder,  which  may  be  judged  to  be  rightly  performed,  when  the  Urine 
runs  out  both  thro’  the  Inftrument  and  the  Wound.  This  done,  the  Surgeon 
then  gently  extracts  the  Catheter,  by  moving  it  a  little  from  one  Side  to  the  o- 
ther ;  then  he  takes  the  Handle  of  the  Conductor  into  his  left  Hand,  and  pafies 
his  right  Fore-finger  thro’  its  Channel  into  the  Bladder,  thereby  gently  dilating 
the  Wound,  for  the  more  eafy  Admiffion  of  the  Forceps,  which  are  next  con¬ 
veyed  with  his  right  Hand  thro*  the  Cavity  of  the  Conductor  into  the  Blad¬ 
der,  after  which  with  his  left  Hand  he  extracts  the  Conductor,  and  ftrongly  o- 
pens  the  Forceps,  to  make  a  further  Dilatation  of  the  Wound,  then  ffiutting 
them  again,  he  fearches  for  the  Stone,  which  being  intercepted  by  the  Forceps, 
is  extracted  by  them,  as  we  before  directed.  The  Stone  being  extracted,  the 
Fore-finger  is  then  paft  into  the  Bladder,  to  fearch  if  there  be  any  other  yet 
remaining,  which,  if  fo,  the  Forceps  are  again  introduced  over  the  Finger  to 
the  Stone,  and  its  Extraction  performed  like  the  former.  Thus  you  have  the 
Directions  for  performing  Lithotomy  according  to  M.  Garengeot,  who  has 
endeavoured  to  illuftrate  the  fame  by  Figures,  which  are  however  fo  badly  a- 
dapted  and  exprefifed,  that  myfelf  and  many  others  are  altogether  ignorant 
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of  their  Meaning.  Laftly,  we  muft  not  omit  his  great  Admonition,  agreeable 
to  Douglas,  in  Oppofition  to  Albinus  Junior,  that  the  Bladder  alone  cannot 
be  incifed  by  this  Method,  without  dividing  at  the  fame  Time  both  its  Neck 
and  the  prohate  Gland  laterally,  with  a  very  fmall  Portion  of  the  Bladder,  as 
Morand  obferves-,  there  is  alfo  a  fmall  Knife  exhibited  by  him,  for  this  pur- 
pofe,  which  we  have  reprefented  in  Tab.  XXX,  Fig.  15,  from  Mr.  Chesel- 

DEN. 

XXVII.  It  will  not  be  foreign  to  our  purpofe  in  this  Place,  to  take  notice 
of  the  feveral  Improvements  in  the  lateral  Method  of  Lithotomy,  which  have 
come  under  my  own  Obfervation,  either  by  reading  or  converfing  with  other  Sur¬ 
geons  in  Germany ,  which  I  fhall  therefore  communicate  for  the  publick  Good  ; 
but  in  this  Place  I  fhall  only  propofe  what  has  been  done  in  this  Matter  by 
Senffius,  Surgeon  to  the  King  at  Berlin ,  at  which  Place  he  was  alfo  Surgeon 
to  the  fplendid  and  Royal  Hofpital  of  Charity,  alfo  Profeflbr  and  expert  De- 
monftrator  of  chirurgical  Operations,  but  is  now,  to  the  great  Difadvantage  of 
Surgery,  deceafed  ;  however,  I  fhall  here  relate  the  manner  in  which  he  fre¬ 
quently  performed  the  lateral  Operation  with  Succefs ;  and  this  I  fhall  do  from 
the  Account  given  me  by  my  own  Son,  who  refided  a  great  Part  of  the  Year 
1735  and  1736  at  Berlin^  under  theTuition  of  that  celebrated  Profeffor,  whom  he 
has  feen  perform  that  Operation  with  great  Dexterity,  both  upon  dead  and  living 
Subjects.  This  great  Man,  who  was  admirably  well  {killed  in  all  the  Opera¬ 
tions  of  Surgery,  as  well  as  that  of  Lithotomy,  judged  that  the  Method  of 
cutting  by  the  lateral  Operation  was  preferable  to  all  others,  with  which  we  are 
at  this  Day  acquainted,  and  ufed  to  perform  the  fame  in  the  following  manner. 
Firft,  the  Patient  was  placed  upon  a  Table  about  Knee-high,  and  under  him 
were  placed  two  Pillows,  one  at  his  Head,  and  the  other  under  his  Hips,  which 
laft  was  then  placed  over  the  Edge  of  the  Table,  oppofite  to  the  Light,  and 
his  Legs  being  bent  and  fecured  with  Ligatures  in  the  ufual  manner,  are  held 
firm  by  two  Afiiftants  (which  he  omits  in  Children)  and  a  third  Aftiftant  is 
placed  to  hold  down  his  Shoulders,  a  fourth  kneels  down  upon  the  Table  over 
the  Patient,  in  the  manner  reprefented  i nTab.  XXIX.  Fig.  9.D.  with  his  right 
Hand  draws  up  the  Patient’s  Genitals,  and  with  his  two  Fore-fingers  extends 
the  Skin  of  the  Perineum,  by  which,  means  the  Incifion  may  be  made  more 
accurately,  and  the  Catheter  may  be  more  fenfibly  perceived;  and,  laftly,  a 
fifth  Afiiftant  is  placed  on  the  left  Side  of  the  Patient,  to  hold  and  deliver  the 
Inftruments.  All  things  being  thus  ready,  our  Lithotomift  introduces  a  groov¬ 
ed  Catheter  made  of  Silver,  very  {lender,  and  more  crooked  than  ufual,  as  re¬ 
prefented  in  Tab.  XXVII,  Fig.  15  a  a  a,  which  being  firft  dipt  in  Oil,  and  paf- 
fed  into  the  Bladder,  he  therewith  fearches  for  the  Stone,  and  convinces  the 
By-ftanders  of  its  Exiftence ;  this  done,  he  kneels  down  -  upon  his  right  Knee, 
in  the  manner  of  Raw,  and  with  his  left  Hand  turns  the  Handle  of  the  Ca¬ 
theter  towards  the  right  Inguen  and  its  Beak  towards  the  Tubercle  of  the 
Ifchium,  in  which  Pofition  it  is  held  as  before  ;  then  he  cuts  thro*  the  Integu¬ 
ments  between  the  Anus  and  Tubercle  of  the  Ifchium  in  an  oblique  Direction, 
with  a  broad  Knife  not  unlike  that  commonly  ufed  in  Lithotomy,  being  in  the 
fame  manner  inverted  with  a  Slip  of  Linen.  Having  made  his  Incifion,  he  claps 
the  Knife  into  his  Mouth,  and  paflfes  his  right  Fore-finger  into  the  Wound,  to 
feel  for  the  Catheter,  which,  when  found,  he  takes  his  Knife,  and  cuts  into  the 
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Groove  of  that  Instrument  in  the  manner  of  Raw;  then  holding  the  Knife  firm 
in  the  Groove,  he,  with  his  left  Hand,  prefles  the  Handle  of  the  Catheter  a 
little  towards  himfelf,  and,  holding  the  Knife  in  his  right  Hand,  the  Edge  of  it 
follows  the  Beak  of  the  Catheter  as  it  moves  inward,  by  which  means  it  farther 
divides  the  Bladder,  and  enlarges  the  Incifion.  Then  he  delivers  the  Cathe¬ 
ter  to  be  held  in  that  Pofition  by  the  fourth  Affiftant,  while  he  himfelf,  with 
his  left  Hand,  pafles  a  male  Condudtor  by  the  Side  of  the  Knife  into  the  Blad¬ 
der,  after  which  the  Knife  is  extradted,  and  another  female  Condudtor,  made  of 
Silver  like  the  former,  is  introduced  by  the  preceeding  in  the  ufual  Method  ; 
then  having  drawn  -out  the  Catheter,  he,  in  the  next  Place,  pafles  a  Pair  of 
Forceps  between  the  Conductors  into  the  Bladder,  and  extracting  the  Con¬ 
ductors,  he  Searches  for  the  Stone  with  the  faid  Forceps,  and  extracts  the 
fame  with  fo  much  Dexterity,  that  he  is  hardly  longer  than  two  or  three  Mi¬ 
nutes  about  the  whole  Operation.  As  for  what  Parts  he  cuts  thro*  internally; 

I  cannot  certainly  determine,  havingmever  had  the  Opportunity  of  examining 
the  Parts  after  him,  but  he  has  declared  himfelf,  that  he  only  divides  the  Blad¬ 
der,  which  ought  only  to  be  done  in  performing  the  lateral  Operation,  which 
was  the  Practice  of  Raw,  as  appears  from  what  has  been  writ  by  Albinus  and 
myfelf  concerning  that  Lithotomift,  from  which  Writing  Sanffius  feems 
chiefly  to  have  learned  his  Method  of  cutting,  which  agrees  in  every  refpeCt, 
excepting  that  his  Catheter  was  more  (lender  and  crooked,  being  made  of  Sil¬ 
ver  inftead  of  Steel ;  his  Reafon  for  having  it  made  (lender  was,  that  it  might 
pafs  more  eafily  into  the  Bladder,  preferring  Silver  on  the  account  of  its  Neat? 
nefs,  and  by  making  it  more  crooked  than  the  common,  he  could  thereby  prels 
the  Urethra  and  Neck  of  the  Bladder  more  outward  towards  the  Perinasum* 
which  makes  me  think  that  he  divided  not  only  the  Bladder, .  but  alfo  its 
Neck. 

XXVIII.  In  the  lafl  Place,  M.  Morand,  one  of  the  mo(V confiderable  Sur- MoKAND  0JJ 
geons  at  Paris ,  and  Member  of  the  Royal  Academy,  reafons  very  prudently  Lithotomy, 
concerning  the  feveral  Methods  of  Lithotomy  ;  and  concludes,  that  all  of  them 
may  be  ufed  by  a  prudent  Surgeon,  as  the  Circumftances  of  his  Patient  re¬ 
quire;  fo  that  he  rather  thinks  the  Multiplicity  of  Methods  an  Advantage, 
than  an  Incumbrance,  if  we  regard  particular  Patients,  and  the  different  Circum- 
Itances  of  their  Cafes ;  therefore  no  one  Method  is  to  be  defpifed  or  rejected, 
which  has  Reafon  and  Experience  to  vindicate  it ;  and  he  aflerts,  that  all  the 
Methods  have  been  duly  examined  and  performed  by  himfelf.  But  after  he 
had  publifhed  a  Diflertation  in  the  Year  1728,  concerning  the  high  Operation, 
he  there  informs  us,  that  he  alfo  defigned  to  defcribe  the  lateral  Operation  ;  . 
but  when  he  heard  with  what  great  Succefs  and  Applaufe,  Mr.  Cheseldem 
had  anticipated  him  in  that  Defign,  his  Inclination  led  him  to  be  an  Eye-wit-, 
nefs  of  the  Method  and  Artifices  ufed  by  that  Surgeon ;  in  order  to  which  he 
came  to  London  in  the  Year  1729,  and  not  only  made  a  ftri£t  Examination  in¬ 
to  the  Method  in  which  M.  Che^elden  cut  his  Patients,  but  had  often  Con-* 
verfations  with  him  upon  the  fame  Subje<5t,  and  continued  a  Correfpondence 
with  him  after  he  had  returned  to  Paris ,  where  he  performed  the  Operation 
firft  upon  a  great  Number  of  dead  Subjects,  till  he  had  found  himfelf  abfolutely 
perfect  in  every  refpe£t :  He  alfo  tells  us,  that  Mr.  Cheselden  had  relinquifh- 
ed  the  high  Operation,  which  he  had  till  then  performed  fo  fuccefsfully,  with. 

no 


174 


* 

% 


Obfervations 
and  Doubts 
concerning 
Jam  £$. 


M.  MorandV  Obfervations  in  Lithotomy.  Se£t  V. 

do  other  View  than  to  try,  if  he  could  not  improve  Raw’s  Method,  fo  as  to 
render  it  preferable  to  the  high  Operation  itfelf:  He  afterwards  relates  the  Expe-- 
riments  made  by  Mr.  Cheselden,  partly  in  Imitation  of  M.  Raw’s  Method, 
as  defcribed  by  Albinus,  and  partly  by  a  previous  Diftenfion  of  the  Bladder 
with  Water;  but  he  alledges,  that  by  both  thefe  Methods  the  Urine  frequent¬ 
ly  infinuated  into  the  cellular  Subftance  of  the  Membrana  adipofa ,  which  invefts 
the  Return,  fo  as  to  occafion  foul  and  putrid  Ulcers,  of  which  feveral  Patients 
had  died.  He  alfo  further  advifes  from  Mr.  Cheselden,  that  the  Affiftant 
who  holds  the  Catheter,  fhould  not  by  any  means  prefs  it  outward,  becaufe  in 
that  manner  it  may  be  eafy  to  divide  the  whole  SphinCter  of  the  Bladder,  nor 
fhould  the  Wound  be  made  too  deep  in  the  Membrana  adipofa  near  the  Re¬ 
ctum,  left  the  Urine  fhould  ftagnate  and  putrify  there.  We  may  alfo  add, 
that  when  the  Bladder  is  ulcerated,  it  may  be  more  commodioufly  cleanfed  in 
this  Method,  than  by  any  other  ;  and,  laftly,  what  is  a  great  Recommendation 
to  this  Method  of  Lithotomy  is,  that  a  large  Stone,  which  another  Surgeon 
could  not  extract  by  Mari  anus’s  Method,  Mr.  Cheselden  being  prefent, 
and  inlarging  the  Wound  according  to  his  Method,  he  thereby  extracted  the 
Stone  with  great  Eafe.  After  many  Experiments  made  in  the  Prefence  of  M. 
Mareschall,  late  Surgeon  in  chief  to  the  French  King,  in  Company  with 
many  other  Phyficians  and  Surgeons,  this  Method  of  Lithotomy  appeared  to 
fucceed  very  well  at  Paris  1730,  according  to  the  Relation  of  M.  Morand  ; 
fo  that  out  of  fixteen  Patients,  eight  of  which  were  cut  by  Perch etus,  and 
the  other  eight  by  Morand  himfelf,  there  was  but  one  of  them  mifcarried ; 
whereas,  on  the  contrary,  out  of  twelve,  who  had  been  cut  at  the  fame  Time, 
and  in  the  fame  Holpital  by  the  Apparatus  major,  no  Iefs  than  five  of  them 
were  loft.  Among  the  Advantages  of  this  Method  we  may  reckon,  with  Mo- 
rand,  that  it  is  more  eafily  and  effectually  to  be  performed  than  the  Method 
of  Mar  1  anus,  inafmuch  as  the  Fore-finger  proves  a  certain  Guide  to  the  O- 
perator,  fo  that  no  Danger  can  attend  the  Patient ;  to  which  we  piay  add,  that 
the  Operation  in  this  Way  is  fhorter  and  lefs  painful  than  that  of  Mari  anus, 
fo  as  to  admit  the  Extraction  of  very  large  Stones  without  much  Difficulty. 
Laftly,  he  pronounces  Raw’s  Method,  as  it  is  defcribed  by  Albinus,  too  in¬ 
tricate  and  difficult ;  and  therefore  doubts  with  Douglas,  Garengeot,  and 
Falconett,  whether  ever  Raw  actually  cut  his  Patients  in  that  manner;  and 
then  M.  Morand  concludes  by  promifing  to  give  a  more  perfeCt  Account  of 
the  Method  of  performing  the  lateral  Operation  than  we  are  at  prefent  fumifn- 
ed  with. 

XXIX.  In  the  next  Place,  Mor  and  relates  feveral  things,  which  he  thinks 
may  ferve  to  illuftrate  the  Hiftory  of  the  lateral  Operation  for  the  Stone ;  but  * 
as  I  have  a  long  Time  had  a  Defire,  that  the  Hiftory  of  James,  and  his  Me¬ 
thod  of  Lithotomy  might  be  fairly  ftated,  and  have  therefore  collected  feveral 
Particulars  relating  thereto,  I  muft  beg  leave  of  M.  Morand  to  queftion  fome 
of  his  Obfervations,  which  I  have  known  to  be  otherwife  than  they  appear. 

I  fhall  there  fore,  give  in  my  Accounts,  concerning  the  Hiftory  of  this  Method, 
for  the  Satisfaction  of  the  curious.  In  the  firft  Place,  Morand  endeavours  to 
prove,  contrary  to  the  received  Opinion,  that  James  conftantly  cut  his  Patients 
happily,  and  by  the  fame  Method  as  that  of  Mr.  Cheselden,  and  with  the 
fame  Improvements  which  had  been  made  by  Meri,  Fagon,  and  others, 

which 
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which,  he  fays,  will  readily  appear  from  the  bare  Account  of  his3  Operations  af¬ 
ter  they  had  been  cenfured  by  Meri.  To  prove  this  Afiertion  he  tells  us, 
that,  in  the  Year  1699,  James  cut  about  fixty  Patients  at  Aix  la  ChapeUe,  the 
Majority  of  which  were  cured,  and  that  afterwards  in  1701  he  again  cut  thirty 
Patients  at  V erfailles ,  who  all  recovered,  with  many  more  in  the  fame  Year  in 
Picardy  *,  but  in  1703  he  again  cut  twentyjthree  Patients  at  Paris,  none  of  whom 
mifearried,  except  the  Marftial  de  Lorge .  But  I  muft  confefs  I  entertain  ma¬ 
ny  Scruples  with  regard  to  thefe  Reports,  and  efpecially  concerning  the  Account 
of  his  Proceedings  at  Aix  la  Cbapelle ,  which  I  cannot  in  the  leaft  believe  to  be 
true,  as  having  no  Teftimonies;  for  in  the  Obfervations  of  Meri >  pag.  89, 
■we  are  told,  that  James  was  called  to  Aix  la  Cbapelle  to  cut  a  certain  Patient ; 
that  is  one,  and  not  many,  as  he  reports.  It  is  alfo  notorious  to  thofe  who  are 
acquainted  with  Germany ,  that  the  Stone  in  the  Bladder  is  a  Difeafe  that  feldom 
occurs  in  that  Part  •,  fo  that  in  many  Cities  that  are  much  larger,  and  more  po¬ 
pulous  than  Aix  la  Cbapelle ,  and  even  for  ten  Miles  round,  you  fhall  hardly  find 
one  afflidted  with  the  Stone,  much  lefs  fixty  together  in  one  City  j  and  therefore 
from  the  Scarcity  of  this  Diforder  in  Germany ,  thofe  who  follow  the  Profeflion 
of  Lithotomy  only,  get  but  a  very  poor  Living  by  it.  As  for  my  own  Coun¬ 
try,  that  is  Francfort  upon  the  Main ,  I  have  known  James  to  (lay  there  for  the 
fpace  of  fix  Months  in  the  Year  1713,  in  which  Time  he  cut  only  two  Pa-* 
tients,  which  were  all  that  were  afforded  by  the  whole  City,  and  adjacent  Parts, 
as  we  fhall  hereafter  make  more  evidently  appear  •,  therefore  this  Relation  of 
Morand,  whoever  he  had  it  from,  does  not  appear  to  be  true.  As  for  his 
having  cut  fo  many  with  Succefs  at  Paris  and  Verfailles,  in  the  Years  1701  and 
1703,  I  very  much  doubt  the  Fadt,  inafmuch  as  we  have  no  Notice  taken  of 
it  either  by  Savi  ard,  Surgeon  to  the  Hotel  Dieu,  who  publifhed  his  Obferva¬ 
tions  upon  the  Subject  in  1702,  nor  by  Dionis,  Surgeon  to  the  King,  whofe 
Surgery  was  publifhed  at  Paris  in  1707,  he  does  not  fo  much  fpeak  a  Word 
of  James’s  performing  the  Operation  fo  frequently  with  Succefs,  tho’  he  lived 
at  Pans ,  and  was  often  prefent  at  the  Performances  of  that  Lithotomift ;  but, 
on  the  contrary,  thofe  two  Authors,  and  efpecially  the  laft,  greatly  difapprove 
of  his  Method  of  cutting,  as  rafh  and  cruel,  and  reckon  its  Author,  as  alfo 
doth  Saviard,  to  be  a  rafh  and  imprudent  Operator,  as  appeared  from  o- 
pening  the  Subjects  deceafed  after  his  Operation  ;  which  Character  would  not 
have  been  given  by  Dionis,  as  I  at  leaft  imagine,  if  he  had  before  fuccefsfully 
recovered  fuch  a  Number  by  his  Operation  at  Paris ,  and  the  adjacent  Parts  5  he 
durft  not  have  been  guilty  of  fuch  a  falfe  Afiertion,  or  at  leaft  Contradidtion, 
in  a  Book  at  that  Time  ufhered  into  the  World  with  the  Approbation  of  the 
Cenfors,  and  dedicated  to  the  King  himfelf,  while  the  Exploits  of  James  were 
yet  frefh  in  Memory.  We  may  further  obferve,  that  M.  Morand  laments 
that  Frier  James’s  Method  of  Lithotomy  had  not  yet  been  examined  by  any  be- 
fides  Meri  ;  but,  with  his  Leave,  it  had  been  alfo  confidered  by  Bussiere,  Li¬ 
ster,  Saviard,  Launeau,  and  Dion  is,  who  all  at  that  Time  refided  at  Paris, 


*  Though  there  are  feveral  Reafons  before-mentioned  to  make  one  think,  that  this  Method  of 
cutting  for  the  Stone  was  not  the  Invention  of  James3  who  rather  learnt  it  from  fome  body  more 
fldlful  than  himfelf;  yet  I  prefume  the  Hiftory  of  him  will  not  be  unacceptable  to  our  Rea¬ 
der. 
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and  were  Eye-witnefies  to  his  Performances ;  it  therefore  appears,  by  the  una¬ 
nimous  Confent  and  Declaration  of  thefe  Authors,  that  James  had  no  Merit, 
and  as  little  Succefs  in  his  Undertakings ;  confult  what  has  been  faid  from 
Saltzm annus  in  §  X.  who  relates,  that  James  in  1712  confeffed  to  him, 
that  he  had  hitherto  proceeded  wrong  in  his  Operations,  and  had  not  perform¬ 
ed  them  as  he  ought  ’till  of  late. 

Moran d  XXX.  There  are  alfo  feveral  things  related  by  Morand  concerning  his 

jTmesjS  Performances  in  Holland,  and  particularly  that  at  Amjlerdam  in  1 703,  he  cut  for  the 
Holland.  Stone  with  fo  much  Succefs  and  Applaufe,  that  he  was  rewarded  by  the  Magi- 
ftrates  of  that  City  with  a  golden  Medal,  having  the  following  Infcription,  Pro 
Servatis  Civibus which  Medal  was  afterwards  ftruck  in  Brafs  •,  but  for  myfelf, 
who  refided  in  the  lame  City  in  the  Spring  of  the  Year  1706,  I  could  not 
learn  any  thing  of  this  Medal,  nor  that  our  Lithotomift  met  with  any  Succefs 
there,  tho*  I  have  frequently  enquired  after  him  in  my  Converfations  with  the 
moll  eminent  Phyficians  and  Surgeons  at  that  Time  in  the  Place ;  I  would 
therefore  alk  Morand,  from  whence  he  had  this  Intelligence  ?  On  the  con¬ 
trary,  it  appears  from  the  funeral  Oration  of  Raw,  read  at  Leyden  by  Albi- 
nus,  that  James  had  there  performed  his  Operation  with  very  bad  Succefs, 
committing  the  fame  Errors  which  he  had  done  before  at  Paris  1698.  A  ce¬ 
lebrated  Dutch  Phyfician,  who  at  that  Time  lived  in  Holland ,  has  lately,  at 
my  Requeft,  fent  me  an  Account  of  what  he  knew  concerning  that  Lithotomift; 
his  Letter  of  December  1737  mentions,  that  James  Beaulieu  was  at  Amjler¬ 
dam,  and  there  cut  for  the  Stone  in  the  Year  1699,  meeting  at  firft  with  uni- 
verfal  Applaufe,  but  afterwards  came  into  Difgrace;  however,  he  received  a 
golden  Medal  relating  to  his  Profeftion,  with  an  Infcription,  Ob  Cives  Servatos ; 
from  whence  he  went  to  Leyden ,  and  was  taken  into  the  Hofpital  there  by  Ca¬ 
rolus  Drelincurtius  Junior  ;  here  he  at  firft  cut  for  the  Stone  with  fo 
much  Applaufe,  that  he  was  by  many  extolled  to  the  Skies ;  but  was  foon  af¬ 
terwards  defpifed  by  every  body,  and  condemned  for  an  audacious,  rafh,  and 
cruel  Operator.  Raw  at  that  Time  publifhed  Journals  of  the  Succels,  which 
the  Operation  had  upon  thofe  who  were  cut  by  this  French  Lithotomift,  whofe 
Proceedings  being  laid  open,  demolifhed  his  Reputation,  fo  as  to  make  him 
leave  the  Place,  in  which  Office  Raw  was  happily  employed  with  very  great 
Applaufe,  and  retained  it  till  his  Death.  However,  this  did  not  fink  the  good 
Opinion  of  James  in  the  Eyes  of  the  Populace,  who  looked  upon  him  as  a  Per- 
fon  fent  from  God,  and  were  greatly  taken,  partly  with  his  ecclefiaftick  Habit, 
and  partly  becaufe  he  cut  his  Patients  gratis ,  fo  that  the  Magiftrates,  to  pre¬ 
vent  any  Tumults  in  the  City,  prudently  endeavoured  to  mollify  the  fevere 
Reprefentations  made  by  Raw  in  his  Diary,  much  to  the  Diflike  of  the  com¬ 
mon  People.,  by  prefenting  him  with  the  golden  Medal. 

Verdun’s  XXXI.  That  nothing  may  be  wanting  in  the  Hiftory  of  James,  and  efpe- 
jAMEstof  cialIY  with  regard  to  his  Performances  m  Holland,  I  have  here  added  a  brief 
Account  of  what  ha's  been  faid  by  Verdun,  in  a  letter  to  me,  dated  Decern - 
her  1737.  He  fays,  that  James  was  born  of  poor  Parents,  and  never  learnt 
any  thing  of  Surgery  regularly,  but  was  Servant,  as  I  before  fufpedted,  to  an 
itinerant  Lithotomift  and  Mountebank,  who  for  a  long  Time  followed  the 
Camps,  where  James  had  an  Opportunity  of  making  Trials  upon  the  dead 
Bodies  after  Battle,  that  he  might  be  better  enabled  to  perform  it  afterwards 
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on  the  living,  and  having  performed  feveral  Cures  in  France ,  and  particularly 
at  Aix  la  Chape  lie,  his  Fame  quickly  fpread  into  Holland ,  and  he  was  called 
from  Paris  to  undertake  the  Cure  of  a  Sarcocele  in  a  Dutch  Nobleman  at  Zut- 
phen ,  where,  being  arrived,  he  performed  the  Operation  in  Prefence  of  Bid- 
loe,  and  in  the  fame  Place  he  cut  feveral  for  the  Stone,  and  performed  the  O- 
peration  for  Ruptures.  By  that  Time  the  Nobleman  was  about  half  cured,  Ver¬ 
dun,  both  Father  and  Son,  received  Intelligence  from  the  Patient’s  Brother, 
that  James  was  coming  to  Amjlerdam  ;  and  therefore  defired,  that  the  celebrat¬ 
ed  Perfon  might  have  Recommendations  fuitable  to  his  Merit;  and  according¬ 
ly  Guerell,  chief  Phyfician  to  the  Hofpital  at  Amjlerdam ,  with  feveral  other 
Perfons  of  Merit  and  Diftindtion,  had  a  Meeting  in  the  Houfe  of  the  Brother  to 
this  Nobleman,  where  James  had  arrived,  and  where  they  converfed  with 
him,  and  viewed  his  Inftruments  ;  his  Catheter,  we  are  told,  was  then  without 
any  Groove,  and  his  firft  Operation  was  performed  upon  a  Lad,  who  was 
Waiter  at  a  capital  Inn,  where  alfo  aflembled,  by  Order  of  the  Senate,  Ber- 
nargius,  then  Profeflor  of  Surgery,  together  with  the  chief  Phyficians  of  the 
Hofpital  and  City ;  here  he  performed  his  Operation  with  fo  much  Slight  and 
Dexterity,  and  in  fo  fhort  a  Time,  that  it  raifed  an  Admiration  in  all  that  were 
prefent,  and  made  them  praife  and  extol  our  Operator,  even  before  the  Se¬ 
nate. 

XXXII.  James  ufed  to  cut  for  the  Stone  at  Amjlerdam  in  the  following  h;s  Account 
manner :  Having  firft  pafled  his  Steel  Catheter  without  a  Groove  into  the  Pa-  °f 
tient’s  Bladder,  he  prefled  the  Beak  of  it  towards  the  left  Side  of  the  Perinaeum,  Holland. 
and  then  made  an  Incifion  with  a  ftiarp  Knife  near  the  left  Side  of  the  Anus, 

’till  his  Knife  had  reached  the  Catheter,  he  then  enlarged  the  Incifion,  by  cut¬ 
ting  on  the  right  Side  of  the  Catheter  ;  obferving  that  all  the  Parts  between  the 
Skin  and  Catheter,  were  clearly  divided,  and  in  drawing  back  his  Knife,  he  u- 
fually  made  the  external  Wound  ftill  larger:  In  the  next  Place,  he  fearched  for 
the  naked  Catheter  with  his  left  Fore-finger,  and  thereby  pafled  a  Conductor 
made  with  a  Ring,  and  fharp- pointed,  into  the  Bladder,  after  that  another 
Condudtor,  between  which  he  pafled  the  Forceps,  whereby  he  afterwards  ex¬ 
tracted  the  Stone.  And  this  is  the  Method  in  which  he  performed  Lithotomy 
daily,  under  our  own  Infpedlion  ;  but,  fays  Verdun,  it  was  hardly  poflible  for 
him  to  cut  fuch  a  Number,  without  committing  a  great  many  Errors,  efpecial- 
ly  by  his  too  great  Hafte.  Soon  after  this,  James  procured  fome  grooved 
Catheters  to  be  made  for  him,  tho’  he  hardly  ftaid  three  Weeks  in  a  Place, 
but  was  continually  travelling  through  the  Southern  Parts  of  Holland ,  particu¬ 
larly  to  Harlem ,  Leyden ,  Delph ,  Rotterdam ,  &c. a  where  he  frequently  perform¬ 
ed  his  Operation  for  the  Stone  and  for  Ruptures ;  but  upon  returning  again  to 
Amjlerdam ,  he  met  with  few  or  no  Patients ;  fo  that,  after  about  feven  Weeks 
Stay  in  Holland ,  James  was  defirous  of  returning  again  into  France.  Ver¬ 
dun  therefore  conducted  him  to  Duke’s  Park ,  where  they  ftaid  three  Weeks, 
and  had  fuch  a  Concourfe  of  Patients,  that  our  Lithotomift  fometimes  cut  fix- 
teen  in  an  Afternoon,  among  whom  was  an  Infant  of  a  Year  old,  who  had  a 
Rupture  on  both  Sides  from  its  Birth  ;  but  it  is  to  be  lamented,  fays  Verdun, 

a  Hence  it  appears,  that  he  was  continually  changing  his  Abode,  removing  from  the  laft  Place 
to  another,  without  waiting  to  fee  the  Cure  of  his  Patients  compleated. 
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by  way  of  Joke,  that  this  Infant  died  the  Day  after,  becaufe,  fays  he,  as  the 
Child  was  caftrated  of  both  Tefticles,  it  might  have  made  a  good  Singer.  We 
are  alfo  told  by  Verdun,  that  it  was  in  this  Place  our  Lithotomift  was  pre¬ 
ferred  with  a  golden  Extractor  ( Lapidillium )  by  the  Senate  .of  Amflerdam, 
which  had  been  made  according  to  his  Orders  given  before  he  left  that  City ; 
he  alfo  received  along  with  the  Inftrument  a  Letter  from  the  Senate,  fignify- 
ing  their  Rcfped  ;  upon  the  Back  of  the  Inftrument  was  engraved  the  Arms  of 
Amft er dam ,  a  Crown  embelifhed  with  Oak-leaves,  ever  which  were  the  Words 
Ob  Cives  Servatos  b. 

XXXIII.  Verdun  being  returned  home,  made  Enquiry  into  the  bad  Ef¬ 
fects  which  remained  after  James’s  Lithotomy,  in  thofe  Patients  which  he  had 
left  behind  ;  for  the  Lad  that  was  ftrft  cut  with  fo  much  Dexterity  by  him, 
and  procured  him  fo  much  Reputation,  was  ftill  in  a  very  indifferent  Way.  Ma¬ 
ny  others  were  dead  in  the  mean  time  ;  fome  were  perplexed  with  a  Fiftula  inPe- 
rinteo  ;  others  with  an  Incontinency  of  Urine,  and  feveral  other  bad  Symptoms. 
It  is  alfo  remarkable,  that  he  more  than  once  performed  his  Operation,  with¬ 
out  being  able  to  find  the  Stone,  and  from  one  Patient  he  indeed  extracted 
three  Stones,  but  left  two  others  ftill  behind  in  the  Bladder ;  in  one  Patient  the 
Faeces  were  difeharged  through  the  Wound  and  the  Urethra  ;  but  the  moft  de¬ 
plorable  Cafe  of  all,  fays  Verdun,  happened  to  be  at  the  Hague,  under  my 
own  Obfervation,  where  fearching  for  a  Stone  in  Lord  De  Eythuysen,  and 
finding  one,  he  performed  his  Operation  upon  that  Nobleman  at  half  an  Hour 
after  ten  the  fame  Night,  without  being  able  to  find  or  extradf  any  Stone,  after 
a  long  and  fruitlefs  Search;  but  about  fourteen  Days  afterwards,  Verdun  re¬ 
ceived  a  Letter  from  Rever horst,  a  celebrated  Phyfician  at  the  blague ,  fig- 
nifying  that,  upon  opening  the  dead  Body  of  the  fame  Nobleman,  he  had  found 
ten  large  Stones  in  his  Bladder  ;  from  all  which  Verdun  concludes  it  to  be  fufi* 
ficiently  apparent,  that  James  treated  his  Patients  in  a  rafti  and  barbarous 
manner. 

Account  of  XXXIV.  But  to  make  it  appear  more  evidently  in  what  an  injudicious  and 
James  by  bafe  Method  James  cut  for  the  Stone  while  he  was  in  Holland ,  I  (hall  here 
and  s^ltz-  produce  the  Accounts  given  of  him  by  Se rmesius  and  Saltzmannus,  who 
mannus.  lived  upon  the  Spot. #  The  latter  relates  that,  in  the  Year  1712,  James  cut 
lixteen  Patients  with  Succefs  at  Stra/burgc ,  where,  upon  taxing  him  with  his 
former  Errors,  James  replied:  “  It  is  true  indeed  that  I  formerly  cut  in  a  bad 
“  Method  ;  but  I  have  performed  it  in  a  more  correct  manner  for  above  this 
“  twelve  Month  paft.  ”  Saltzmannus  alfo  informs  me,  that  James  return¬ 
ed  to  the  fame  City  above  two  Years  aftre wards,  but  met  with  few  Patients, 
and  that  even  then  he  did  no  more  than  cut  the  Patient,  and  extrad  the  Stone, 
being  ignorant  of  the  Method  of  drefting  up  the  Wound,  and  removing  the 
bad  Symptoms,  which  was  therefore  taken  care  of  by  other  Surgeons  in  that 
Place,  as  it  had  been  before  at  Paris.  It  is  alfo  obfervable,  that  he  ufed  a  com¬ 
mon  Knife  to  cut  his  Patients  at  Sirajburg ,  of  the  fame  Form  with  that  we  ufe 

b  Hence  we  learn,  that  it  was  an  Inftrument  that  was  prefented  to  James,  and  not  a  golden 

Medal,  asMoRAND  relates. 

c  The  lame  Account  is  alfo  confirmed  by  D.  Goeckelius,  a  celebrated  Phyfician  now  living  at 
No nm berg ;  but  at  that  Time  he  lived  at  Strajburg. ,  and  was  prefent  when  Jam  es  performed  his  O- 
peracions  there. 


to 


Part  II.  Doubts  concerning  James.  .  *79 

to  our  Victuals  dj  but  that  his  Catheter  was  made  with  a  Groove,  ^nd  very 
crooked,  with  which  he  employed  a  hollow  Conductor  like  the  common  Gor- 
geret,  only  with  this  Difference,  that  its  End  was  made  with  a  Button,  inftead 
of  a  Point,  and  a  Ring  inftead  of  a  cruciform  Handle,  wihch  Inftrument  he 
conveyed  into  the  Bladder  over  his  right  Fore-finger  before  he  extracted  his  Ca¬ 
theter,  and  then  introduced  his  Forceps  through  the  Cavity  of  the  Conductor. 

After  having  examined  the  Situation,  Figure,  and  Size  of  the  Stone  with  his 
Finger,  he  then  chofe  a  Pair  of  Forceps  fizable  to  the  Patient,  which  Forceps 
were  made  flatter  than  the  common,  and  furnifhed  with  a  Ridge  internally 
near  the  Edge,  and  without  Teeth,  lead  they  fhould  pinch  and  hurt  the  Blad¬ 
der;  Figures  of  which  Condudors  and  Forceps  were  lately  fent  me  by  Dr. 

Trew,  Phyfician  at  Norimberg. 

XXXV.  From  the  fame  Letter  we  are  alfo  enabled  to  remove  another  Error  Doubts con- 
whichMoRAND  relates,  viz.  that  James,  being  fatigued  with  his  many  Journeys, 
returned  into  his  own  Country  and  Town  of  Befanfon  in  the  Year  1712,  where 
he  died  about  the  Year  1714;  whereas,  according  to  Saltzmannus,  he  per¬ 
formed  his  Operation  at  Strafburg  in  the  Year  1-715,  himfelf  being  prefent,  and 
therefore  Morand  muft  have  been  in  an  Error  with  refped  to  the  Time;  and 
he  feems  to  have  been  altogether  ignorant  of  James’s  Proceedings  both  at 
Francfort  and  Strafburg ,  James  furviving  the  Time  which  Morand  had  fixed 
for  his  Deceafe,  fince  he  was  alive  at  Strafburg  in  1715,  which  is  ftill  more 
confirmed  by  Le  Maire,  James’s  Countryman,  who  fays,  that  he  lived  a 
long  Time  after  this  at  Befanfon ,  till  he  was  feventy  Years  of  Age. 

XXXVI.  As  for  the  Time  which  James  continued  in  Holland ,  that  may  be  The  Tim* 
colleded  from  the  Account  we  have  of  his  leaving  Paris ,  to  perform  his  Opera- 
tion  at  Amflerdam  in  the  Year  1 697.  It  is  probable  he  refided  in  that  City  Holland. 
when  Raw  began  to  teach  his  Anatomical  and  Chirurgical  Demonftrations, 
fince  Raw  was  frequently  prefent  at  his  Operations,  and,  from  the  molt  authen- 
tick  Accounts,  we  may  fix  the  Time  to  be  about  1703. 

XXXVII.  However,  we  are  told  by  others,  and  particularly  by  the  Author  An  Error  in 
of  the  Preface  to  Colott’s  Lithotomy,  that  Raw  learned  his  Operation  from  ^refted! 
James  at  Paris ,  which  is  apparently  an  Error,  as  many  can  teftify,  that  after 
Raw  came  out  of  France  into  Holland ,  in  the  Year  1694,  he  never  return¬ 
ed  there  again,  but  after  he  had  fettled  at  Amflerdam ,  he  conftantly  lived 
in  Holland.  I  fhall  conclude  by  fixing  the  true  Time  when  James  came  into 
Holland ,  as  it  was  fent  me  by  a  celebrated  Dutch  Phyfician,  whofe  Name  muff 
be  concealed  at  his  Requeft,  and  who,  with  the  expert  Surgeon  of  Amflerdam , 
Verdun,  fixes  the  Time  to  be  in  the  Year  1699,  when  he  firfi:  came  into 
Holland ,  and  performed  his  Operation. 

XXXVIII.  It  were  to  be  wifhed,  that  we  had  a  complete  Hiftory  of  the  Life  TheHiitory 
of  this  celebrated  Lithotomift,  and  his  Proceedings,  to  perform  which  the 
French  Surgeons  are  the  moft  capable,  as  their  Country  was  the  Place  of  his  Birth, 
the  major  Part  of  his  Life,  and  Dcceafe.  I  have  endeavoured,  for  my  own  Part,  to 
relate  what  Accounts  I  could  colled;  of  him,  with  regard  to  his  Life  and  Pro¬ 
ceedings  in  Holland ,  wherein  I  particularly  remarked  feveral  things  of  Confe- 

_  \ 

d  But  I  cannot  hence  determine  what  Figure  his  Knife  was  of,  fince  that  of  our  common  Knives 
differs  very  much. 
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quence. 
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quence,  which  have  been  either  falfly  reprefented,  or  totally  negleCted  by  o- 
thers.  Douglas  has  indeed  ufed  his  Endeavours  to  give  us  the  Hiftory  of 
this  Lithotomift,  in  his  Difiertation  upon  the  Lateral  Method •,  but  as  he  him- 
felf  there  confefles,  there  are  many  things  wanting  to  compleat  the  Hiftory, 
which  he  could  get  no  Intelligence  of,  and,  among  others,  the  particular  Time 
of  his  coming  into  Holland ,  which  I  have  here  endeavoured  to  afcertain. 

Diiadvanta-  XXXIX.  Notwithftanding  the  Encomiums  which  the  lateral  Method  has  at 
flulaiMc-  this  Day  acquired,  there  are  yet  feveral  Difficulties  and  Inconveniencies  to 
thod.  which  this  Method  is  equally  liable  with  the  Apparatus  major  \  fuch  as  (i.)  a 
Fiftula  in  Perinaso ;  (2.)  a  tranfverfe  Pofition  of  an  oblong  Stone  of  a  large 
Size,  the  Figure  of  which  cannot  be  known  before  the  Operation  is  performed, 
to  extract  which  the  Operator  frequently  puts  the  Patient  to  extreme  Torture, 
without  effecting  any  thing,  which  may  at  the  fame  Time  be  eafily  perform¬ 
ed  by  the  high  Operation.  (3.)  The  Stone’s  being  fituated  above  the  Os  pu¬ 
bis  in  the  Form  of  an  Arch,  and  fiiftened  to  the  Bladder,  in  fuch  a  manner 
that  it  cannot  be  feparated  without  endangering  the  Patient’s  Life  ;  an  Inftance 
of  which  has  been  remarked  by  Sermetius  and  myfelf.  (4.)  When  the  Stone 
is  very  fmall,  and  lodged  in  fome  Cell  in  the  Bladder,  or  is  broke  in  pieces, 
which  render  it  very  difficult  to  be  extracted  by  this  Method,  and  is  a  Diffi¬ 
culty  that  has  been  met  with  both  by  Raw  and  Sermetius  e.  (5.)  This  Me¬ 
thod  is  not  practicable  when  the  Catheter  cannot  be  paffed  into  the  Bladder  by 
reafon  of  fome  Obftacle.  (6.)  The  Bladder  is  liable  to  be  injured,  pinched,  or 
punctured  by  the  Inftruments.  (  7.)  The  lateral  Operation  is  hardly  practi¬ 
cable  in  Women,  efpecially  Adults,  without  great  Hazard  of  wounding  their 
Vagina ,  nor  have  we  any  Inftance  of  the  Operation  fucceeding  in  them ;  unhap¬ 
py  Inftances  of  the  contrary,  we  have  indeed  feveral,  in  the  Practice  of  James 
before  taken  notice  of f.  See  alfo  Sermetius  upon  this  Head,  pag.  182.  who 
performed  this  Operation  upon  many  dead  Subjects  of  that  Sex  ;  but  in  none  of 
them  without  wounding  the  Vagina ;  and  therefore  upon  this  and  feveral  other 
Accounts  the  high  Operation  is  in  many  Cafes  preferable  to  the  lateral. 

Lithotomy  XL.  After  all,  it  appears  that  the  Operation  of  Lithotomy  is  precarious  and 
a  hazardous  dangerous,  or  its  Event  at  leaf!:  very  doubtful,  notwithftanding  all  the  Im- 
Operation.  p10vements  which  have  been  lately  made  on  it  by  feveral  celebrated  Phyficians 
and  Surgeons  ;  nor  is  there  any  one  Method  to  be  relied  on  alone,  but  all  of 
them  are  practicable  to  more  or  lefs  Advantage,  according  to  the  particular 
Circumftances  of  the  Patient’s  Cafe ;  and  therefore  a  prudent  Surgeon  ought  to 
be  well  acquainted  with  the  manner  of  performing  all  the  Methods. 

Cautions  for  XLI.  The  Apparatus  minor  does  not  well  fucceed  when  the  Stone  is  full  of 
Method^ 6  P tickles,  nor  when  it  is  fo  large  as  not  to  be  conveniently  held  by  the  Fingers, 
nor  does  it  fucceed  well  in  very  tall  Patients,  becaufe  in  them  the  Bladder  is  fo 
far  diftart  from  the  Anus,  that  the  Stone  cannot  be  felt,  and  thruft  towards  the 
Perir.aeum ;  in  which  Cafe  I  judge  the  lateral  Method  more  convenient.  On 
the  conti ary,  in  Children,  and  fmall  adult  Patients,  where  the  Stone  is  not  very 
large  nor  prickly,  and  where  it  may  be  eafily  thruft  to  the  Perinasum,  we  muft 

c  Small  Stones  and  Fragments  are  ever  acknowledged  by  M.  Dents  to  be  very  difficultly  ex- 
tradted  by  the  Lateral  Method. 

*  Raw  mentions  one  Woman  that  he  cut  in  this  Methods  but  I  remember  no  other  Inftance. 

needs 
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needs  think  the  old  Method  of  cutting  by  the  Apparatus  minor  to  be  moft 
eligible,  as  it  is  very  fimple,  and  performed  by  few  Inftruments,  notwithftand- 
ing  what  others  fay  in  Oppofition  to  it ;  and  particularly  when  the  Stone  is  fixt 
in  the  Neck  of  the  Bladder,  it  is  then  the  moft  convenient  and  proper  of  all 
others.  The  high  Operation,  we  are  afliired  by  Experience,  to  be  very  dange¬ 
rous  in  old  and  weak  Patients,  whole  Strength  is  exhaufted,  and  their  Bladder 
ulcerated,  as  we  have  before  obferved  §.  XXI.  Whereas,  on  the  contrary,  it  fucceeds 
very  happily  in  Children  and  young  Men,  tho’  the  Stone  be  very  large,  as  it  does 
alfo  when  the  Stone  is  very  fmall,  fo  that  it  can  hardly  be  found  by  other  Me¬ 
thods,  and  when  there  are  feveral  fmall  Stones,  or  Fragments,  each  of  them 
may  be  commodioufly  extracted  by  this  Method,  being  careful  not  to  wound 
the  Bladder.  Though  the  Incilion  may  be  more  eafily  performed,  and  with  lefs 
Danger  in  the  Apparatus  major,  than  in  the  lateral  and  high  Operation  5  as  in 
the  find  the  Urethra  only  is  wounded,  yet  we  cannot  judge  that  Method  to  be 
ufeful,  or  even  practicable,  except  when  the  Stone  is  fmall  and  of  a  fmooth 
Surface  ;  but  when  it  is  large  and  rough,  there  is  Danger  of  a  violent  Exten- 
tion,  Laceration,  and  Contufion  of  the  Neck  of  the  Bladder;  but  if  the  Blad¬ 
der  be  ulcerated,  and  the  Stone  not  very  large  or  rough,  I  then  think  it  prefe¬ 
rable  to  the  high  Operation,  as  the  Bladder  may  be  better  cleanfed  by  an  open¬ 
ing  in  its  lower,  than  upper  Part.  As  for  the  lateral  Operation,  as  it  Hands 
improved  by  James,  Raw,  and  Cheselden,  it  excells  the  Apparatus  major, 
as  being  practicable  in  lefs  Time,  and  may  be  ufed  for  extracting  very  large 
Stones;  but.  as  the  Wound  is  made  in  the  Bladder  itfelf,  and  penetrates  much 
deeper  than  in  the  lateral  Method  of  Mari  anus,  in  which  the  Urethra  only 
is  divided  in  the  Perinasum,  I  muft  therefore  think  it  more  difficult  and  dange¬ 
rous.  For  as  the  Incifion  is  to  be  made  very  deep  through  the  Parts  which  in¬ 
vert  the  Bladder,  there  is  great  Danger  of  the  Knife’s  Hipping  out  of  the  Groove 
of  the  Catheter,  elpecially  in  fat  Subjects,  fo  as  to  endanger  a  Wound  of  the 
ReCtum,  feminal  Veficles,  and  other  adjacent  Parts,  or  even  the  Bladder  itfelf,  . 
as  frequently  happened  to  James  s.  The  Apparatus  major  is  a  dangerous  and 
difficult  Operation,  as  a  large  Stone  cannot  be  extracted  without  a  violent  Ex- 
tenfion,  and  perhaps  a  Laceration  of  the  Neck  of  the  Bladder;  for  when  the 
Neck  of  the  Bladder  and  proftate  Gland,  with  the  SphinCter  and  Urethra,  are 
forcibly  diftended,  or  lacerated  by  a  large  or  rough  Stone,  there  is  great  Dan¬ 
ger  of  a  ptofufe  Haemorrhage,  violent  Inflammation,  and  incipient  Mortifica¬ 
tion,  if  r.ot  a  Cancer  in  the  Bladder  itfelf,  or  at  lead  a  Fiftula  in  Pcrinaso,  follow¬ 
ed  with  other  Diforders.  So  that  it  is  hence  apparent,  that  one  Method  is  prefe¬ 
rable  to  the  other,  only  as  it  is  more  or  lefs  adapted  to  the  particular  Cafe  of 
the  Patient.  In  the  Method  of  Mar  i anus,  and  in  that  only,  it  is  that  the 
Bladder  is  not  wounded  in  cutting  for  the  Stone:  in  that  Method  the  Urethra 
only  is  divided ;  whereas  in  all  others,  the  Bladder  itfelf,  and  even  its  Body,  is 
incifed.  In  the  high  Operation  the  inferiour  and  anteriour  Part  of  the  Bladder 
is  divided  ;  but  in  the  Apparatus  minor  and  lateral  Method  of  cutting,  the  Blad- 

S  Though  the  V ejicul<s  femitiales  may  be,  and  very  often  are,  wounded  both  in  the  Apparatus 
mino", ,  and  in  the  Lateral  Operation,  as  Le  Dr  an  and  others  have  obferved;  yet  it  is  not  ge¬ 
nerally  attended  with  any  bad  Confluence,  as  the  Parts  readily  heal  up  with  the  reft  that  are  . 
divided. 

der  • 


The  Stone 

fometimes 

returns. 
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der  is  incifed  in  its  infefiour  and  lateral  Part  •,  fo  that  thefe  three  Methods  dif¬ 
fer  mere  in  their  Inftruments,  than  in  the  Places  of  Incifion,  which  are  pretty 
near  each  other. 

XLII.  Laftly,  it  is  to  be  obferved  that  Patients,  who  have  been  once  happily 
cut  and  freed  from  the  Stone  by  any  Method,  are  notwithftanding  frequently 
troubled  with  the  fame  Diforder  again:  Thus  I  remember  a  Lad,  who  had 
been  three  times  cut  and  freed  from  the  Stone  by  Raw  ;  and,  to  inftance  one 
Cafe  out  of  many,  a.  certain  Merchant  near  Norimberg ,  was  obliged  to  be  cut 
four  times,  a  new  Stone  being  formed  every  Year,  notwithftanding  he  was  con- 
ftantly  under  the  Care  and  Treatment  of  a  prudent  Surgeon.  In  like  manner 
M.  Denis  mentions  a  Man  that  was  five  times  cut  for  the  Stone,  a  very  large 
one  being  extracted  at  each  Operation.  But  People  fliould  be  careful  not 
raftily  to  attribute  this  Relapfe  either  to  'the  Imprudence  or  Ignorance  of  the 
Lithotomift,  as  it  is  fometimes  malicioufly  reported  to  the  Damage  of  his  Re¬ 
putation  ;  for  it  is  in  the  Power  of  no  Phyfician  to  prevent  the  Patient  from 
ever  relappfing  into  the  fame  Diforder,  though  he  may  make  a  perfect  Cure  of 
him  for  the  prefent :  if  the  original  Caufe  of  the  Stone  ftill  continues  in  the  Pa¬ 
tient’s  Habit,  efpecially  a  bad  State  of  the  Kidneys  and]  Bladder,  it  will  in 
Time  again  produce  the  fame  Confequence  or  Diforder,  which  will  again  make  it 
neceflary  to  repeat  the  Operation,'  if  the  Patient  is  defirous  of  being  freed  from 
his  Complaint. 

An  Explanation  of  the  Thirty-first  Plate. 

Fig.  i.  Reprefents  a  lateral  View  of  Raw’s  grooved  Catheter,  as  it  is  delineated 
in  its  true  Figure  and  Thicknefs  by  Albinus.  But  it  is  to  be  obferved  that, 
in  the  Years  1706  and  1707,  when  I  was  his  Pupil,  he  ufed  a  common 
grooved  Catheter,  like  that  reprefented  in  Fab.  XXVII,  only  it  was  a  little 
thicker  than  the  common  ones  j  A  denotes  a  lateral  View  of  its  Handle  •,  B 
the  Part  which  Albinus  aflerts  to  be  more  crooked  than  the  common  ones ; 
though  in  my  Opinion  it  feems  to  be  lefs  crooked  than  thofe  which  have  been 
figured,  for  th z  Apparatus  major ,  by  Tolf.t,  Alghish,  Garengeot,  Le 
Dr  an,  myfelf,  and  others.  C  denotes  the  Beak  of  the  Catheter,  which  is 
longer  and  ftraighter  than  the  common. 

Fig.  2.  Exhibits  a  flat  View  of  the  Handle  of  this  Catheter,  which  may  as  well 
be  made  in  the  Form  of  a  Heart  like  that  of  the  common  one  in  Tab. 
XXVII.  or  elfe  flat  and  folid,  as  that  of  Mr.  Cheselden  in  Fig.  6.  Tab . 
XXXI.  or  with  a  Ring  like  that  of  M.  Le  Dr  a  n  in  Fig.  1 7.  a  a  of  this  Table. 
Fig.  3.  Reprefents  the  Beak  or  grooved  Part  of  Raw’s  Catheter,  in  which  may 
be  feen  its  thin,  but  fmooth  and  obtufe  Sides  marked  a  a.  betwixt  which  is 
the  large  Groove  marked  bb.  C  is  the  Termination  of  the  Groove,  in  a 
fmooth  and  obtufe  Point. 

Fig.  4.  Is  a  tranfverfe  Section  of  the  grooved  Part  of  this  Catheter,  to  fhew  its 
Form  and  Depth,  that  the  Knife  may  not  eafily  flip  out  of  it. 

Fig.  5.  Exhibits  the  grooved  Catheter  of  Mr.  Cheselden,  which  is  more  (len¬ 
der,  and  lefs  crooked  than  that  of  Raw’s  and  the  common  ones:  a  a  denotes 
the  Edge  of  its  Handle  in  the  Shape  of  a  Heart  :  b  b  the  Body  of  itin  a  recti¬ 
linear  Form  :  cc  the  Curve  and  grooved  Part :  d  the  Beak  of  the  Inftrument, 
which  has  little  or  no  Incurvation.  Douglas  calls  it  the  Roftrum  or  Beak, 

'  which  is  ftrait.  Fig* 
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Fig.  6.  Reprefents  the  flat  Side  of  the  Handle  (a)  of  this  Catheter,  with  Part  of 
its  Groove  (  c  c  )  and  its  whole  Body  fbb)  . 

Fig.  7.  Denotes  the  ftrait  Beak  of  the  Groove  in  Mr.  Cheselden’s  Catheter, 
whofe  Sides  (marked  a  a)  are  fmooth  and  obtufe  like  Raw’s  ;  but  its  End 
b  is  left  open,  and  not  made  rounding  or  clofed,  as  in  the  other  Catheters. 

But  I  am  not  fen  Able  of  any  Advantage  that  attends  this  particular  Make, 
nor  does  its  Author  mention  any. 

Fig.  8.  Is  the  Incifion-knife  of  Mr.  Cheselden,  which  he  ufes  in  cutting  for 
the  Stone  j  whofe  Blade  is  fixed  to  the  Handle  a  a ,  and  its  Point  direftly  in  the 
middle. 

Fig.  9.  Shews  the  concave  Part  of  Mr.  Cheselden’s  Conductor  B  B.  having 
its  Handle  A  A  inclined  to  the  left  Side,  for  the  more  commodious  Intro¬ 
duction  of  the  Forceps  through  it  into  the  Bladder  ;  C  the  Extremity  of  its 
Beak  terminating  in  a  flat  Point,  fhewn  fide- ways  in  Fig.  10,  and  in  Fig.  1 1. 
its  Handle  is  reprefented  feparate. 

Fig.  10.  Reprefents  the  common  fmall  Forceps  of  Mr.  Cheseldfn,  which  he 
moft  frequently  ufes  for  extracting  the  Stone.  But  when  the  Stone  is  very 
large,  he  ufes  a  Pair  three  Inches  longer.  A  A  denote  its  Handles,  which 
in  others  are  ufually  in  the  Form  of  Rings,  but  are  here  bent  in  the  Form 
of  Hooks.  In  his  larger  Forceps  he  reprefents  one  Handle  in  Form  of  a 
Ring,  and  the  other  like  a  Hook,  as  here.  B  B  are  the  two  Jaws  or  Lips 
of  the  Forceps,  which  are  made  fo  as  not  to  fhut  quite  clofe,  that  they  may 
not  pinch  and  injure  the  Bladder. 

Fig.  11.  Reprefents  the  internal  Surface  of  one  of  the  Jaws  of  thefe  Forceps, 
which  is  concave,  and  furniflied  with  many  fmall  Teeth,  inclining  backward 
towards  its  Handle,  that  it  may  hold  the  Stone  firm. 

Fig.  1 2.  Gives  a  lateral  View  of  one  of  Mr.  Cheselden’s  Needles,  which  he 
ufes  to  take  up  any  Artery  that  may  happen  to  be  divided  in  the  Opera¬ 
tion. 

Fig.  13.  Shews  the  convex  and  angular  Point  of  the  fame  Needle  marked  a\  b 
its  concave  or  internal  Part,  which  is  fmooth. 

Fig.  14.  The  Biftoury,  or  Incifion-knife  of  M.  Le  Dr  an.  A  its  Point,  BB  its 
two  Edges  for  cutting,  C  C  its  two  Handles. 

Fig.  15.  Repreferfts  a  new  Catheter  of  M.  Le  Dr  an,  which  he  ufes  for  the 
lateral  Operation  inflead  of  Raw’s:  aa  its  Handle  :  ab  its  Body:  bbb  its 
concave  or  crooked  Part :  c  c  c  the  Groove  in  its  convex  Part,  d  its  obtufe 
Point  clofed  ;  the  Lines  at  ee  denote  the  Length  of,  the  Fiflure  in  its 
Groove. 

Fig.  16.  Exhibits  Garengeot’s  Scalpel  for  Lithotomy  by  the  lateral  Method. 


C  FI  A  P.  CXLIV. 

Of  FunBuring  the  Pcrinceum  and  Bladder. 

BY  the  Puncture  of  the  Perinseum  is  underftood  a  Paracentefis  or  Perforation  Picture  of 
made  into  the  Urethra  and  Bladder,  in  order  to  difeharge  the  Urine  when  Leumwhat 
it  is  fuppreft.  But  as  this  Perforation  is  at  prefent  made,  as  well  in  the  Hypo- and  nwh^e 

gaftric  nece  arJ* 
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gaftric  Region  above  the  OJfa  pubis ,  as  below  it  in  the  Perineum,  it  would 
in  my  Opinion  be  more  proper  to  term  it  a  Pun&uation  or  Paracentefis  of  the 
Bladder,  which  is  an  Operation  of  fo  much  Confequence,  that  if  it  be  not 
timely  performed,  the  Patient  mud  inevitably  perifh  ;  but  at  the  fame  time  it 
is  an  Operation  fo  dangerous,  that  no  one  fhould  prefume  to  perform  it,  who 
is  not  an  expert  Anatomift,  and  a  dexterous  Operator.  The  Pundture  of  the 
Perinaeum  is  therefore  ufed  only  in  thofe  Suppressions  of  the  Urine  h  where  it 
cannot  be  difcharged  by  the  Ufe  of  internal  Medicines,  nor  be  evacuated  by 
introducing  the  Catheter ;  for  there  may  be  fome  Cafes  in  which  the  Catheter 
cannot  be  pafled  into  the  Bladder,  even  by  an  expert  Surgeon,  as  appears 
from  conflant  Practice,  and  has  been  before  obferved  in  Chap.  CXXXVil.  But 
that  the  Surgeon  may  not  be  ignorant  of  the  Caufcs,  which  may  prevent  the 
Paflage  of  the  Catheter  into  the  Bladder,  he  fhould  obferve  that  it  may  pro¬ 
ceed,  1.  From  a  violent  Inflammation  of  the  Neck  and  Sphindter-mufcle1  of  this 
Receptacle,  whereby  the  natural  Paflage  of  the  Urine  is  fometimes  fb  clofely  con- 
traded,  that  the  Catheter  can  by  no  means  be  palled  through  it  into  the 
Bladder  k,  and,  if  forcibleEndeavours  be  ufed  for  that  purpofe,  it  frequently  not 
only  increafes  the  Inflammation  and  Pain,  but  fometimes  alfo  contufes  the  U- 
rethra,  fo  as  to  bring  on  an  incipient  Mortification,  and  Death  itfelf1.  2.  The 
Paflage  may  be  obflruded  by  fome  Caruncle,  Cicatrix,  or  a  hard  Tubercle.  3.  It 
frequently  proceeds,  in  old  Men,  from  a  Stridure  or  Shrinking  of  the  Urethra, 
or  by  forming  Wrinckles  fo  as  totally  to  block  up  the  Paflage  of  the  Urine.  4.  It 
may  be  caufed  by  too  great  Diflenfion  of  the  fpungy  Subltance  of  the  Urethra 
with  Blood,  whereby  its  Canal  may  be  fo  clofely  compreft,  as  frequently  to  deny 
a  Paflage  to  the  fmalleft  Tube.  5.  It  may  proceed  from  a  Schirrofity,  or  preterna¬ 
tural  Tumor  of  the  proftate  Gland,  which  has  been  obferved  by  the  celebrated 
Morgagni  !,  alfo  by  Colott,  and  lately  by  myfelf  in  a  Man  at  Helmjladt. 
6.  It  may  be  occafioned  .from  a  Stone  wedged  into  the  Urethra,  or  Neck  of 
the  Bladder,  fo  that  neither  the  Urine  nor  Catheter  can  have  aoy  Paflage. 
Therefore  in  any  of  thefe,  or  the  like  Cafes,  when  the  Urine  cannot  be  dif¬ 
charged  from  the  Bladder,  neither  by  palling  the  Catheter,  nor  exhibiting  Medi¬ 
cines  recommended  in  Chap.  CXXXVII.  the  Surgeon  mult  then  have  imme- 

11  A  Suppreflion  of  Urine  may  proceed  either  from  (1.)  a  Diforder  in  the  Kidneys;  in  which 
Cafe  no  Urine  is  trafmitted  to,  or  retained  in  the  Bladder;  and  therefore  no  Operation  in  Surgery 
can  be  of  any  Service  here ;  or  (2  )  it  may  proceed  from  fome  Diforder  in  the  Bladder  or  Urethra, 
as  we  (hall  here  obferve.  If  the  Urine  remains  fupprefled  in  the  Bladder,  (which  may  be  known 
by  the  Pain  and  Tumor  it  occafions  in  the  Region  above  the  OJfa  pubis,  with  a  Weight  and  Re¬ 
finance  upon  the  Rectum  perceptible  to  the  Finger  there)  there  are  then  three  Methods  of  difcharg- 
ing  the  Urine,  either,  firft,  by  the  Catheter,  when  that  can  be  introduced  into  the  Bladder,  for 
which  confult  Chap  CXXXVII,  Or,  fecondly,  by  Lithotomy,  when  a  Stone  is  the  obftrudting 
Caufe ;  of  which  Operation  we  have  largely  difcourfed  in  the  preceding  Chapter ;  or,  laftly,  by 
an  Incifion  or  Punfrure  in  the  Perinaeum,  which  we  fhall  confider  in  the  prefent  Chapter. 

1  This  may  be  known  by  the  Heat  and  Pain  felt  by  the  Patient  in  his  Perinaeum,  efpecially  upon 
any  PrelTure  there  with  the  Finger,  &c.  and  it  will  be  Hill  more  fenfible  to  the  Surgeon,  if  he  in¬ 
troduces  his  Finger  into  the  Patient’s  Anus. 

k  What  Medicines  are  proper  to  be  ufed  in  Suppreflion  of  Urine  from  an  Inflammation  of  the 
Parts,  before  our  Chirurgical  Helps  are  called  in,  we  intimated  before  in  Chap.  CXXXVII. 

$•  k 

1  See  his  Adverfaria  Anatotnica  III.  pag.  83.  where  he  has  obferved  a  fatal  Suppreflion  of  the  U- 
rine  from  this  Caufe.  But  he  does  not  fay  whether  this  Operation  had  been  performed. 

diate 
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diate  recodrfe  to  the  prefent  Operation,  or  the  Patient  will  be  inevitably 
loft. 

II.  There  are  feveral  Methods  to  perform  this  Operation,  each  of  which  we  Fira  Me- 
fhall  briefly  defcribe.  Leauneau  tells  us,  there  is  nothing  more  required  in  Ju°rdT>pun 
this  Operation,  than  to  place  the  Patient  in  the  fame  Pofture  as  in  cutting  for 
the  Stone,  and  then  to  make  a  large  Incifion  in  the  Perinseurn,  cutting  through 
the  Urethra  into  the  Groove  of  the  Catheter,  as  in  the  Apparatus  major ,  after 
which  he  paflfes  a  Conductor  or  Gorgeret  in  the  Groove  of  the  fame  Catheter, 
gently  palling  it  through  the  Neck  of  the  Bladder,  fo  as  to  make  way  for  the 
Urine.  But  Leauneau  does  not  confider,  that  this  Operation  is  not  neceflary 
when  the  Catheter  can  be  paired  into  the  Bladder  *,  for  then  the  Urine  may  be 
difcharged  through  its  Cavity  without  cutting,  which  ought  only  to  be  per¬ 
formed  when  that  Inftrument  can  find  no  Admittance  into  the  Bladder.  I  fhall 
therefore  proceed  to  defcribe  the  Methods  which  are  to  be  ufed,  when  the  Ca¬ 
theter  cannot  by  any  means  be  introduced  ;  the  firfl:  and  moll  common  of  thefe 
Methods,  which  has  been  hitherto  ufed,  as  well  by  the  Ancients  as  Moderns, 
is  as  follows :  SeeDioNis’s  Chirurgical  Operations,  Demonftration  III.  the  Patient 
is  firfl:  to  be  placed  upon  a  Bed  or  Table  in  the  fame  Pofture  as  in  cutting  for 
the  Stone,  being  fecured  by  two  or  three  Afliftants,  after  which  the  Surgeon 
makes  an  Incifion  on  the  left  Side  of  the  Suture  in  the  Perineum,  with  a  fmall 
and  double-edged  Knife,  like  that  reprefented  in  ’Tab.  I.  lit.  I.  with  which  he 
cuts  down  into  the  Bladder,  and  if  the  Urine  rufhes  through  the  Wound,  ’tis  a 
certain  Sign  of  his  having  entered  the  Bladder,  but  he  Ihould  not  draw  out  his 
Knife  before  lie  has  palled  a  Probe  or  Silver-Tube  by  the  Side  of  it  into  the 
Bladder,  which  Tube  may  be  about  four  Fingers  Breadth,  made  like  that  re¬ 
prefented  in  Tab.  II.  lit.  P.  Tab.  XXIV.  Fig.  3.  or  in  Tab.  XXXII.  Fig.  4. 
which  Tube  being  left  in  the  Wound,  is  to  be  there  held  firm  by  a  flat  Ban¬ 
dage  pafled  round  the  Hips,  and,  after  the  Urine  is  thereby  difcharged,  the 
Tube  is  to  be  ftopt  with  a  Tent,  to  prevent  it  from  continually  flowing  out. 
Whenever  the  Patient  wants  to  make  water,  the  Tent  is  then  to  be  extracted, 
and  afterwards  inferted  into  it  again :  which  Procefs  is  to  be  repeated  when  ne- 
ceflary,  till  the  Inflammation,  and  other  Symptoms  of  the  Dilbrder,  are  all  re¬ 
moved.  This  firfl:  Method  is  indeed  fomewhat  dangerous  and  fevere,  becaufe 
thereby  the  Neck  of  the  Bladder  and  Urethra  are  generally  cut  through  with¬ 
out  any  Neceflity,  whereby  the  Inflammation  becomes  more  violent,  and  at 
the  fame  time  all'o  the  feminal  Outlets  in  the  proftate  are  ufually  very  much 
injured. 

' III.  It  is  therefore  a  fafer  and  more  commodious  method  in  my  Opinion,  if  the  a  record 
Incifion  is  made  in  the  fime  Part  of  the  Perinseurn,  and  with  the  fame  Inftru-  Methud' 
ftruments,  as  are  cuftomary  in  the  Apparatus  minor ,  or  in  the  lateral  Operation, 
cutting  into  the  Body  of  the  Bladder,  without  injuring  its  Neck,  after  which  a 
Silver  Tube  may  be  introduced,  and  the  Urine  difcharged  as  before  j  by  which 
means  the  Neck  of  the  Bladder  and  Urethra  are  preferved  entire,  and  the  Pain 
and  Inflammation  are  not  increaled,  but  the  Wound  heals  up  much  fooner  and 
with  more  Eafe  than  in  the  common  method. 

IV.  There  is  (till  a  third  method,  which  feems  to  be  preferable  to  either  of 
the  preceeding,  which  confifts  in  perforating  the  Perinseurn  and  Bladder  in  the 
lame  Part,  but  with  a  Trocar  inftead  of  a  Knife,  the  Figure  of  which  Inftru- 
Vol.  II.  B  b  ment 
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ment  may  be  feen  in  "Tab.  XXIV.  Fig.  i.  the  Trocar  being  palled  into  the  y 
Bladder,  its  triangular  Bodkin  is  then  immediately  extracted,  while  its  Canula 
remains  in  the  Wound,  and  gives  a  freer  Pafiage  to  the  Urine  in  the  Bladder-, 
which  Operation  is  not  only  more  eafy  and  expeditious,  but  the  Wound  itfelf 
will  alfo  heal  much  fooner,  and  with  lefs  Trouble  to  the  Patient.  Nor  is  it 
improper  in  this  Cafe  to  pals  one  or  two  of  the  Fingers  into  the  Patient’s  Anus, 
as  is  ufual  in  cutting  for  the  Stone  by  which  means  the  Inftrument  may  be 
more  exactly  directed  into  the  Bladder,  without  doing  any  Injury  to  the  Re¬ 
turn.  Garengeot  affirms,  that  no-body  has  wrote  any  thing  concerning  this 
Method;  whereas  it  was  propofed  by  Riolan  in  a  Suppreffion  of  Urine,  to 
perforate  the  Bladder  when  the  Urine  could  not  be  extracted  by  paffing  a  Ca¬ 
theter;  and  that  this  Perforation  might  be  made  either  in  the  Hypogaftrium, 
or  in  the  Perinseum,  in  which  latter  he  fays  the  Knife  is  to  be  thruft  in  lateral¬ 
ly  till  it  has  reached  the  Bladder,  and  made  way  for  the  Urine,  by  which 
means  he  has  freed  many  Patients  from  the  moll  imminent  Danger.  The  fame 
Pundturation  was  alfo  propofed  by  Thevenot,  to  be  performed  with  a  Knife 
till  the  Urine  followed ;  befides  which  it  has  been  alfo  propofed  in  our  own 
Time  by  Dion  is,  and  I  myfelf  had  (long  before  Garengeot)  pubJifhed  a  Chap¬ 
ter  upon  the  Pundlure  of  the  Perinasum,  in  the  firft  German  Edition  of  my  Sur¬ 
gery:  M.  Chirac  has  alfo  propofed  this  method,  as  we  are  informed  by  Mo* 
rand,  to  whom  we  may  add  Tolett,  who  has,  in  his  Lithotomy,  recom¬ 
mended  a  triangular  Bodkin  for  this  purpofe,  though  without  its  Canula,  of 
which  he  afterwards  gives  us  a  Figure,  with  which  Inftrument,  he  fays,  the 
Bladder  may  be  commodioufly  perforated  in  the  hypogaftric  Region  ;  but  as 
the  Canula  cannot  be  eafily  introduced  after  the  Bodkin  is  extradfed,  it  natural ly 
follows,  that  introducing  them  together,  the  one  in  the  other  at  the  fame  time 
muft  be  the  beft  method. 

m.  Denys’s  V.  The  celebrated  Lithotomift  of  Leyden  M.  Denys,  has  endeavoured  to 
fmpwx and  imProve  this  method  of  difcharging  the  Urine  out  of  the  Bladder.  He  fays,  he 

ments.  has  obferved  that  the  Surgeon  is  very  often  at  a  Lofs  to  know  when  his  Trocar 

is  really  in  the  Bladder,  upon  which  Account  he  may  thruft  it  in  too  far,  fo 
as  to  wound  the  pofteriour  Part  of  the  Bladder,  and  endanger  the  Patient’s 
Life.  To  avoid  this  Accident,  he  has  contrived  a  Trocar  of  another  kind,  which 
is  here  reprefented  from  him  in  Tab .  XXXI.  Fig.  3,  4,  5.  in  die  Tube,  Fig. 

3  and  4,  there  are  three  Apertures  in  the  upper  Part  A  A,  two  of  which  only 
are  confpicuous  in  that  Pofition  ;  there  are  alfo  as  many  Apertures  in  its  lower 
Part  BB,  which  are  not  confpicuous  in  Fig.  3.  being  concealed  by  the  Plate  CC. 
but  in  Fig.  5,  which  reprefents  the  Bodkin  out  of  its  Canula,  we  may  obferve 

that  it  is  made  round  beyond  the  triangular  Point  ;•  but  from  D  D  to  the  Be¬ 

ginning  of  its  Handle  EE  it  is  triangular,  confifting  of  three  Sides,  which  are 
concave,  which  Sides  of  the  Triangle  DE  fhould  correfpond  with  the  Aper¬ 
tures  in  the  Canula,  when  the  Bodkin  is  thruft  into  it :  By  this  means  as  foon  as 
the  Bodkin  is  thruft  into  the  Bladder,  the  Urine  enters  through  the  upper  A- 
pertures  A  A,  and.  flows  direbtly  through  the  lower  ones,  giving  fpeedy  Intelli¬ 
gence  of  the  Inftrument’s  having  pierced  the  Bladder,  after  which  the  Bodkin 
is  extracted,  and  the  Urine  diicharged  thro’  the  Canula,  which  is  left  in  the 
Wound.  I  remember  Tolet  fays  fomething  of  a  Trocar  like  this  now  defcribed, 
the  Canula  of  which  is  perforated,  with  two  Apertures.  See  his  Lithotomy, 
Chap.  XXI.  VI.  Some 
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VI.  Some  Authors,  as  Tolet  and  Colot  propofe  another  Method  of  pun-  a  Method 
during  the  Perinceum,  much  in  the  manner  of  the  Apparatus  major,  in  which  the^L'r0,- 
the  Patient  being  rightly  difpofed,  a  grooved  Catheter  is  palled  into  the  Ure- tus  naj°r' 
thra  till  it  meets  with  the  Obftacle,  which  prevents  its  further  Progrels,  being 
generally  near  the  Neck  of  the  Bladder,  the  Surgeon  then  makes  an  Incifion  in 

the  Perinaeum,  cutting  through  the  Urethra  in  the  fame  Place,  and  in  the  fame 
manner,  as  in  the  Apparatus  major ,  till  the  Point  of  his  Knite  has  arrived  into 
the  Groove  of  his  Catheter-,  but  then  he  does  not  inlarge  his  Incifion  fo 
much,  as  when  he  cuts  for  the  Stone,  and  by  this  means  he  does  as  it  were  con¬ 
vert  the  Urethra  of  the  male  into  a  female  one  ;  which  done,  he  paffes  a  Con¬ 
ductor  or  Gorgeret  thro’  the  now-ffiort  Urethra  and  Neck  of  the  Bladder  into 
its  Cavity,  into  which  he  has  no  fooner  arrived,  than  the  Urine  makes  a  fpee- 
dy  Exit,  demonftrating  at  the  fame  time,  that  the  Inftrument  is  in  the  Bladder; 
the  Urine  being  thus  difeharged,  a  Silver  Tube  is  conveyed  through  the  Con¬ 
ductor  into  the  Neck  of  the  Bladder,  where  it  is  fixed,  and  fecured  by  a  Ban¬ 
dage,  as  before.  Both  the  Authors  now  mentioned  affirm,  that  by  dividing 
the  Urethra  fo  near  the  Neck  of  the  Bladder,  a  plentiful  Haemorrhage  follows, 
which  abates  the  Inflammation  and  Tumor  in  the  SphinCter  and  Neck  of  the 
Bladder  to  fuch  a  Degree,  that  not  only  a  Catheter,  but  a  Canula  or  Gorgeret 
may  be  alfo  palled  into  the  Bladder,  and  Colot  recko'ns  up  a  great  Number 
of  Patients,  upon  which  he  has  performed  this  Operation  for  Ulcers  and  Ex- 
crefcences  in  the  Bladder,  as  well  as  for  a  Suppreffion  of  the  Urine.  However, 

I  mull;  needs  think  the  Methods  propofed  at  §.  III.  and  IV.  of  this  Chapter,  to 
be  more  fafe  and  eafy,  both  for  the  Patient  and  Surgeon,  becaufe  the  palling 
of  Inftruments  thro’  the  contracted  Neck  of  the  Bladder  mult,  in  my  Opinion, 
greatly  increafe  the  Pain  and  Symptoms  of  the  Diforder,  which  may  be  avoided 
by  making  a  Paracentefis  in  that  manner  with  a  Trocar  in  the  Bladder  it* 
felf. 

VII.  Lafily,  There  is  Hill  another  and  molt  ready  Method  of  performing  a 

this  Operation  according  to  the  high  Operation;  in  which  the  Trocar  is  paflfed  ble  to  the 
into  the  anteriour  Part  of  the  Bladder,  immediately  above  the  Juncture  of  the  hieh  °p€* 
Ojfra  pubis ,  where  the  Incifion  is  made  for  the  Stone  in  the  high  Operation. 

Here  the  Bodkin  being  extracted,  and  the  Urine  difeharged  by  the  Canula,  the 
latter  is  to  be  fecured  in.  the  Wound  by  a  Bandage  fattened  round  the  Body, 
that  the  Urine  may  be  retained  or  difeharged  at  Pleafure,  till  the  Caufe  of  the 
Suppreffion  be  removed,  after  which  the  Wound  may  be  healed  by  the  Balf. 

Capiv.  covered  with  Lint  and  a  Platter.  Though  this  Operation  is  but  fei- 
dom  performed  by  Surgeons  in  a  Suppreffion  of  the  Urine,  I  mutt  needs  declare  - 
it  my  Opinion,  to  be  very  neceflary  and  convenient  when  nothing  extraordinary 
forbids,  fince  it  is  alfo  recommended  by  Rossetus,  Riolan,  and  Tolet  $  ’ 
and  fmee  it  appears  from  anatomical  Experiments,  that  the  Bladder  may  be  thus 
fafely  perforated,  when  diftended  with  Wind  or  Water,  without  incurring  any 
dangerous  Symptoms ;  and  accordingly  we  find  it  has  been  put  in  PraCtice  to 
good  purpole  byTuRBiER,  Meri,  Douglas,  and  Middleton;  which  two 
latt  recommend  this  Method  of  perforating  the  Bladder,  to  be  more  fafe  and 
eafy  than  that  in  the  Perinaeum. 

VIII.  When  the  Caufe  of  the  Diforder  cannot  be  removed,  in  a  Perfon  ad- 
vanced  in  Years,  and  when  it  proceeds  from  a  Callus  formed  from  fome  Fiftu-  the  opera- 
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la  in  the  Urethra,  a  Scirrhus  of  the  proftate,  a  large  Stone,  a  Palfy  of  the  Blad¬ 
der,  or  fome  other  obftinate  Malady  *,  in  fuch  Cafes  the  Patient  Ihould  con- 
ftantly  keep  a  Silver-pipe  in  his  Bladder  as  long  as  he  lives,  made  with  a  Valve 
and  Screw,  to  open  and  fhut,  that  his  Urine  may  not  come  away  inceflantly, 
but  when  the  Patient  defires  it.  But  when  the  Caufe  is  only  a  fmall  Caruncle 
or  Cicatrix  in  the  Urethra,  then  the  burgeon  Ihould  endeavour  to  remove  the 
Obfhcle  after  his  Operation  by  the  means  intimated  before  in  Chap.  CXXXVI1I. 
after  which,  when  the  Paflage  is  cleared,  the  Wound  may  be  healed  up  as  we 
directed  in  Lithotomy.  If  the  Supprefllon  proceeds  from  any  Fungus,  or  foul  Mat¬ 
ter  in  the  Bladder,  they  may  frequently  be  removed  by  fuppurating  and  deterg¬ 
ing  Injections  a ;  but  in  luch  a  Cafe  it  is  moft  advifeable  to  perforate  the  Blad¬ 
der,  rather  in  its  lower  than  upper  Part.  Laftly,  if  a  violent  Inflammation  has 
pofleflfed  the  Neck  of  the  Bladder,  fo  as  to  obftruCt  the  natural  Paflage  of  the 
Urine,  it  will  then  be  necefiary  to  bleed  the  Patient  after  the  Operation,  and 
then  to  adminifter  proper  Glyiters  and  Cataplafms,  with  cooling  Medicines  in¬ 
ternally,  in  order  to  dilperfe  the  Inflammation  and  Tumor,  wthich,  if  it  be  not 
effected  before  the  third  Day,  the  Patient  feldom  obtains  a  Cure. 

Some obfer-  IX.  A  Suppreffion  of  Urine  is  fometimes  accompanied  with  a.  violent  Inflam- 
vitions.  mation  of  the  Scrotum,  which  frequently  turns  to  a  large  Abfcefs,  or  an  incipient 
Mortification,  of  which  Colot  has  feveral  remarkable  Obfervations  in  pag.  236, 
240,  C?  feq.  In  which  Cafes  that  Lithotomift  advifes  firft,  a  Drfcharge  of  the 
Urine  by  punCturing  the  Perinasum,  and  then  to  lay  open  the  Scrotum  down 
to  the  Tefticles,  that  no  Blood  or  putrid  matter  may  be  retained  there,  after 
which  the  injured  Parts  are  to  be  treated  with  Balfamics,  and  Medicines  proper 
in  the  like  Cafes.  During  the  Cure  he  retains  a  Silver  Canula  in  the  Patient’s 
Urethra,  to  prevent  any  Urine  from  efcaping  into  the  injured  Parts,  which 
might  greatly  increafe  the  Diforder.  In  Cafes  where  the  whole  Urethra  is  be¬ 
come  callous  and  contracted,  fo  as  to  deny  any  Admittance  to  a  Catheter,  he 
then  makes  an  Incifion  through  the  Perinaeum  into  the  Urethra,  and  paflfes  his 
Probe  through  the  Neck  of  the  Bladder  into  its  Cavity,  and  the  Urine  being 
difeharged,  he  lacerates  the  Callus,  forms  a  large  Suppuration,  feparates  the 
Callus,  and  reftores  the  Parts  to  their  former  Difpofition  {pag.  241,  245.) 
and  if  a  Fiftula  Ihould  remain  behind  in  perinceo ,  as  fometimes  happens,  he 
then  removes  its  Callofity  by  the  aCtual  Cautery.  But  after  all,  if  this  method 
of  Cure  is  not  profecuted  in  Time,  but  the  Patient  is  much  exhaufted,  there  is 
generally  no  great  ProfpeCl  of  Succefs  5  but  all  Endeavours  prove  of  no  EffeCt, 
as  M.  Colot  evinces  by  weighty  Obfervations,  pag.  350,  CP  feq. 


3  Colot  enumerates  many  Inftances  of  Cures  in  this  way,  pag.  235,  273,.  277.  See  alfo  To- 
let  on  Excrefcences  of  the  Bladder  in  his  Lithotomy,  pag.  2.06. 
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CHAP.  CXLV. 

Of  Fistula  in  Perin^o. 

I.  TpHESE  Fiflulae  are  ufually  the  Confequence  of  Lithotomy,  or  making  The  Nature 
-*•  a  Pumfture  in  the  Perinaeum  and  Bladder,  or  they  may  proceed  from  Fl“ 

Ablcefles  in  the  Perinaeum  near  the  Urethra,  as  I  have  lately  obferved,  or 
from  a  Scirrhofity  of  the  proftate  Gland,  or  even  when  the  Patient  is  of  an  ill 
Habit,  from  a  Wound  or  Ulcer,  which  can  by  no  means  be  healed  up  ;  but. 
its  Lips  becoming  callous,  forms  a  Fiftula,  through  which  the  Urine  is  fome- 
times  preternatural ly  difcharged,  to  the  great  Uneafinefs  of  the  Patient,  being 
by  the  Greeks  called  j/^uesth*,  Celf.  Lib.  VII.  Cap.  26.  N.  2.  Sometimes  thefe 
Fiflulae  are  formed  from  critical  Ablcefles  in  the  Perinaeum  after  malignant 
Difeafes,  by  which  the  Membrana  adipofa  under  the  Skin,  and  about  the  Re¬ 
turn,  is  fometimes  totally  fuppurated,  the  Urethra  remaining  entire :  But  thefe 
are  not  properly  urinous  Fiflulae,  and  they  may  be  treated  in  the  fame  manner 
as  we  have  before  directed  for  Fiflulae  in  general.  Thofe  Fiflulae  which  dif- 
charge  Urine,  are  very  often  occafioned  by  the  Ufe  of  Tents  or  Pipes,  which 
are  retained  longer  in  the  divided  Parts  after  Lithotomy,  than  is  requifite,  or 
they  may  alfo  proceed  from  a  Srone  which  is  very  large  and  rough  furfaced, 
in  the  Extraction  of  which  the  Parts  are  violently  diftended,  contufed,  or  lace¬ 
rated;  or,  laftly,  from  a  Stone  lodged  in  the  Urethra,  which  by  obftructing 
and  comprefling  the  Parts  in  contact,  caufes  a  Suppuration  and  an  Ulcer,  efpe- 
cially  if  the  Patient  is  of  an  ill  Habit. 

II.  The  Treatment  of  thefe  Fiflulae  is  various,  according  to  the  Patient’s  Ha-  Prognofi*. 
bit,  and  the  particular  Difpofition  of  the  Parts  affected;  for  when  the  Fiftula 

is  very  large,  and  has  confumed  a  great  Tart  of  the  Urethra,  the  Patient  being 
at  the  fame  time  of  a  bad  Habit,  it  is  with  great  Difficulty,  if  at  all,  that  a 
Cure  can  be  obtained ;  and  the  more  difficult,  as  the  Fiftula  is  of  a  longer 
{landing,  and  more  callous.  On  the  contrary,  when  the  Fiftula  is  fmall,  with 
little  or  no  Callofity,  the  Patient  being  young,  and  of  a  good  Habit,  a  Cure 
may  then  be  obtained  both  with  Eafe  and  Expedition ;  but  if  the  Diforder  is 
accompanied  with  a  Scirrhofity  of  the  proftate  Gland,  it  never  yields  to  a 
Cure,  till  that  Scirrhofity  is  firft  removed,,  which  is  generally  a  very  difficult 
Talk,  as  we  learn  by  Experience. 

III.  There  are  three  Methods  of  treating  thefe  Fiflulae:-  In  the  firft  Place,  Treatment, 
the  Pipe,  or  Tent,  or  whatever  elfe  is  contained  in  the  Fiftula,  fhould  be  im¬ 
mediately  removed,  and  the  Patient  placed  upon  his  Bed,  or  a  Chair,  in  the 

fame  manner  as  for  Lithotomy,  after  which  the  callous  Lips  of  the  Fiftula 
fhould  be  cut  off,  and  the  Parts  brought  together  by  a  flicking  PJafter,  after 
they  have  been  dreflfed  with  fome  vulnerary  Balfam,.  over  the  Plafter  fhould  be 
laid  a  narrow  Comprefs  on  each  Side  of  the  Wound,  and  the  whole  retained  by 
a  ftrieft  Bandage ;  which  done,  the  Patient’s  Knees  are  to  be  tied  together,  and 
ftrieft  Orders  given  to  him  to  lie  ftill  in  Bed,  that  the  Lips  of  the  Wound  may 
more  eafily  unite  with  each  other.  For  the  firft  few  Days  after  the  Operation 
the  Patient  fhouid  be  allowed  very  little  Drink,  that  he  may  not  be  often  ex¬ 
cited; 
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cited  to  make  water,  and  the  Dreffings  fhould  not  be  removed  till  the  fecond 
or  third  Day  after  the  Operation,  or  dll  the  Patient  can  contain  his  Urine  : 
When  the  Wound  is  by  this  means  in  fome  meafure  clofed,  the  Patient  may 
then  be  kept  under  the  fame  Regimen  with  thole  who  have  been  cut  for  the 
Stone  ;  and  if  he  be  a  young  Man,  he  may  be  allowed  to  walk  about  a  little, 
by  which  means,  if  the  Fiftula  is  not  very  malignant,  the  Patient  may  obtain 
a  perfeCt  Cure.  The  fecond  method  of  treating  thele  Fiftulae  is,  by  removing 
their  Callofity  with  Cauftics  j  and  the  Efchar  which  they  produce  may  be  di- 
gefted  off  with  Bafil icon,  or  fome  other  digeftive  Ointment,  after  which  the 
Wound  may  be  clofed  with  fome  flicking  Plafter,  and  proper  Bandage,  as  be¬ 
fore  directed.  As  for  the  particular  Cauitic  to  be  ufed  in  thefe  Cafes,  the 
mold  commendable  are  Troch.  de  Min.  and  Lap.  Infern,  or  Mercur.  prezeip.  alb. 
mixed  with  Liniment.  Arccei  ;  or,  laftly,  a  piece  of  Blifter-plafter  may  be  appli¬ 
ed  to  the  fame  purpofe,  according  to  the  method  of  M.  Cheselden,  as  we 
are  told  by  Douglas  in  the  Appendix  to  his  Hiftory  of  the  lateral  Operation, 
png.  19.  ^ 

Further  IV.  It  is  to  be  obferved,  that  the  Cure  of  thefe  Fiftulse  in  the  Perinaeum  ufually 

Treatment.  comes  Qn  very  llowly,  efpecially  when  they  are  large,  and  their  Callofity  but 
imperfectly  removed,  either  by  the  Knife  or  Cauitic,  and  if  the  Patient  at  the 
fame  time  does  not  obferve  a  proper  Diet  and  Reft  of  Body.  If  from  thefe, 
or  fuch  like  Caufes,  the  Fiftula  (till  continues,  and  renews  its  Callofity,  it  will 
be  neceffary  to  repeat  the  Incifion  or  Application  of  the  Cauftic,  till  the  Parts 
appear  found,  Sometimes  thefe  Fiftulae  are  belt  healed  by  Hitching  the  Lips 
of  the  Wound  together  while  they  are  bleeding,  after  the  callous  Parts  have 
been  cut  off,  or  they  may  be  retained  by  Compreffes  and  Bandage ;  and  when 
the  Parts  appear  to  be  joined,  the  Stitches  may  be  then  extracted,  and  the 
Dreffing  renewed.  Sometimes  it  is  neceffary  to  retain  a  Catheter  in  the  Ure¬ 
thra  and  Bladder,  that  the  Urine  may  be  difeharged  thereby  during  the  whole 
Cure,  otherwile  the  Urine  efcaping  through  the  Wound,  will  greatly  impede 
its  Agglutination.  Laftly,  if  the  Fiftula  of  the  Perinaeum  is  too  narrow  to  ad¬ 
mit  of  this  Treatment  with  Conveniency,  it  fhould  be  either  dilated  with  a 
Sponge,  or  inlarged  by  the  Incifion-knife.  A  remarkable  Inftance  of  one  of. 
thefe  Fiftulae  being  happily  cured  by  this  Method,  chiefly  by  Suture,  I  fhali 
communicate  in  the  Observations  which  I  intend  fhortly  to  publifh. 

Palliative  V.  Hitherto  we  have  deferibed  the  four  Methods  of  treating  Fiftulae  of  the 

Cure.  Perinseum,  it  ftill  remains  for  me .  to  take  notice  briefly  of  a  fifth  ufed  in 
treating  this  Diforder,  which  is  ufually  called  the  palliative  Method:  To  this 
Head  belongs  the  Inftrument  delcribed  by  Nucre  and  Soli n  gen,  and  propofed 
by  Winslow  ;  I  mean  the  Yoke  which  we  have  deferibed  in  Chap.  CXXXVI. 
for  an  Incontinency  of  Urine,  that,  by  comprefling  the  Fiftula  with  this  In- 
itrument,  the  Urine  may  not  be  continually  difeharged  through  it  ;  and  thus 
the  Diforder  may  be  in  lome  meafure  mitigated,  when  a  perfeCt  Cure  cannot 
be  abfolutely  obtained;  but,  to  fay  the  Truth,  this  Inftrument  is  very  often  but 
of  little  Service  to  the  Patient,  as  we  learn  from  Experience,  fince  it  permits  the 
Urine  to  efcape  thro’  the  Fiftula. 
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Part  II.  Explanation  of  the  Thirty-first  Plate.  ipi 

An  Explanation  of  the  Thirty-second  Plate. 

Fig.  i.  Reprefents  a  human  Bladder  taken  from  a  male  Subject^  in  the  anterior 
Part  of  which  may  be  feen  various  empty  Tubercles,  or  Cells,  which  are  di- 
ftended  by  inflating  the  Bladder-,  in  which  Cells  the  Stone  lies  fometimes 
concealed.  AAA  fliew  the  pyramidal  Figure  of  the  Bladder;  B  denotes 
the  proftate  Gland  inverting  the  Neck  of  the  Bladder,  which  is  tied  with  a 
Thread  near  the  Urethra.  C  is  the  hollow  Cell  on  the  right  Side  of  the 
Bladder,  which  is  larger  than  any  of  the  reft.  D  reprefents  a  lefs  Cavity  a- 
bove  the  former.  E  fhews  a  like  Cavity  on  the  left  Side,  another  of  which 
is  at  the  Fundus  of  the  Bladder  marked  F.  a  a  a  denote  the  Blood- veflels 
which  are  diftributad  upon  the  Bladder. 

Fig.  2.  Reprefents  a  pofterior  View  of  the  fame  Bladder,  being  explicable  by  the 
fame  Letters  to  which  add  G  G  G  G  Cells  which  are  ftill  fmaller,  and  not 
to  be  difcerned  on  its  anterior  Part. 

Fig.  3.  Exhibits  the  Trocar  of  M.  Denis  in  its  Silver  Canula,  which  differs 
from  the  common  in  its  having  three  Apertures  at  the  End  of  the  Canula,. 
two  of  which  only  are  vifible  at  A  A,  thro*  which  Apertures  the  Urine  partes 
into  its  Cavity.  B  the  triangular  Point.  C  C  the  Plate  of  the  Canula  per¬ 
forated  with  two  Openings.  D  the  Handle  of  the  Inftmment. 

Fig.  4.  Reprefents  the  Canula  of  the  Trocar  alone,  in  which  A  A  denote  the 
Apertures  at  the  End  of  the  Canula  in  the  preceeding  Figure.  B  B  repre- 
fent  other  correfponding  Apertures  through  which  the  Urine  flows  after  it 
has  enter’d  by  the  preceeding  ;  which  Apertures  are  not  to  be  feen  in  Fig.  3. 
being  obfcured  by  the  Plate  C  C. 

Fig.  5.  Exhibits  the  Bodkin  out  of  its  Canula  DD,  the  Part  of  its  Body  imme¬ 
diately  below  the  Point,  which  is  made  cylindrical  to  fit  the  Canula ;  but 
the  Part  between  DD  and  its  Handle  EE  is  triangular,  and  made  a  little 
concave  on  each  Side,  fo  as  to  give  a  Paffage  to  the  Urine :  F  its  Handle. 

See  more  of  this  Inftrument  in  Chap.  CXLIV.  §.5. 

Fig.-  6.  Reprefents  a  Stone  of  an  uncommon  Size  and  Figure,  which  I  extract¬ 
ed  without  much  Difficulty  by  the  high  Operation,  it  weighed  about  ^  5. 
and  the  Reafon  of  my  reprefenting  it  in  this  Place  is  for  the  Conviction  of 
thofe  who  deny,  that  large  Stones  can  be  extracted  by  the  high  Operation. 

A  A  the  Bafis  of  the  Stone  which  lay  near  the  Neck  of  the  Bladder.  B  a 
fmall  Eminence  of  it  which  ftuck  in  the  Neck  of  the  Urethra.'  C  the  upper 
Part  which  lay  next  the  Fundus  of  the  Bladder. 

Fig.  7.  Reprefents  the  Sil  ver  Catheter,  which  is  ftrait  and  hollow  for  Women, 
being  of  a  particular  Make  different  from  that  which  wre  before  exhibited  in 
Tab.  XXVII.  Fig.  1.  A  A  are  two  Rings  near  its  Handle.  B  an  Aperture  in 
its  Side  near  its  Extremity,  which  is  to  be  parted  into  the  Bladder,  oppofite  to 
which  there  is  another  fimilar  Opening.  C  C  C  a  Groove  in  the  convex 
Part  of  the  Catheter  ferving  for  various  Ules,  and  particularly  for  conducting 
the  male  Conductor  into  the  Bladder,  and  for  guiding  the  Knife  when  the 
Neck  of  the  Bladder  i.s  to  be  divided  as  in  other  grooved  Catheters. 
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The  Method  of  dividing  preternatural  Cohefiom  in  the  genital  Parts  of 

Women. 

Kind*  of  the  I»  IT7E  fometimes  meet  with  Girls,  who  have  no  Paffage  for  the  Difcharge  of 
Diforder.  W  their  Urine,  by  reafon  of  the  Parts  growing  together  whilft  they  were  in 
the  Womb,  which  generally  fhews  itfelf  by  the  Infant’s  crying  perpetually,  with¬ 
out  difeharging  any  Urine  for  feveral  Days  after  the  Birth ;  in  which  Cafe  the 
Jnfant  muft  perifh  if  fpeedy  Relief  be  not  had  by  the  Knife  j  for  it  is  impoffible 
for  the  Infant  to  live  without  difeharging  its  Urine.  In  others  again  we  find 
the  Urethra  fo  fmall,  or  the  adjacent  Parts  fo  flridlly  united,  that  the  Urine 
cannot  be  difeharged  but  by  Drops  %  and  that  with  the  greatefl  Difficulty  •, 
fometimes  the  Mouth  of  the  Vagina ,  or  Uterus ,  is  quite  clofed  by  the  Mem¬ 
brane  called  Hymen  ;  fo  that  when  they  come  to  the  Age  of  Puberty,  their  Men- 
fes  can  have  no  Paffage,  nor  the  Hufband  any  Entrance,  in  confequence  of 
which  follow  violent  Pains  and  Tumours  in  the  Abdomen,  with  Frenzy  and 
other  bad  Symptoms ;  which  has  occafioned  this  Diforder  to  be  obferved  by  fe¬ 
veral  prudent  Phyficians  b,  who  have  denominated  thofe  who  are  thus  affedted 
Airitce ,  or  imperforated :  Arijlotle c  appears  to  have  been  acquainted  with  this 
Diforder,  when  he  writes,  that  the  “  Os  Uteri  of  fome  Women  being  clofed  or 
“  grown  together,  when  they  come  of  Age,  their  Menfes  finding  no  Paffage, 
“  excites  Pain  fo  as  to  occafion  a  Rupture  of  the  Parts  by  Nature,  or  a  Divifion 
“  them  by  the  Hand  of  the  Surgeon  •,  fome  of  thefe  die  when  th t  Hymen  is  either 
“  opened  by  Violence,  or  remains  impervious.  ’’  We  again  meet  with  fome 
Girls,  who  have  the  Mouth  of  their  Vagina  fhut  with  a  Membrane,  which  has 
a  fmall  Aperture,  through  which  the  Menfes  find  a  Paffage d,  but  no  Entrance 
is  afforded  for  the  Hufband ;  which  Diforder  feldom  makes  itfelf  known  till 
Marriage. 

n' (Terence of  IJ,  This  Diforder  differs  in  different  Patients ;  for  in  fome  there  is  the  Re- 

the  Dil0‘dtr'  mains  of  an  urinary  Paffiige,  which  alfo  leads  to  the  Vagina  and  Uterus  $  in  o- 
thers  the  Vagina  is  fo  grown  together,  that  there  is  not  the  leaft  Appearance  of 
any  Paffage.  In  others,  again,  the  Urine  is  returned  in  the  Vagina ,  where  it  is 
accumulated,  and  breaks  forth  immediately  after  the  Birth,  and  in  fome  Adults, 
who  have  no  free  Pafiage  for  the  Urine,  the  menftruous  Blood  greatly  diftends 
the  Labia  pudendi ,  by  which  means  there  is  a  Paffage  fhown  both  to  the  Urethra 
and  Vagina.  Sometimes  this  Diforder  happens  in  the  Mother’s  Womb,  and  is 


a  Such  a  Cafe  is  deferibed  by  Roonhuys  Lib.  II.  de  Claufura  Uteri,  Obf.  I.  p.  114.  Edit. 

Atnfiel. 

b  Among  whom  are  Benivenius  Lib.  de  Abdit.  Morbor.  Cauff.  cap.  28.  Cabrolius  Ob  few. 
Anatom .23.  Fabricius  ab  Aquapendente  in  Oper.  Cbirurg.  Cap.  de  Hymcne  imperforato. 
Hildanvs  Cent.  III.  Ob.  60.  Schenckius  Lib.  W.  dePart.  Genit.  Solingen  in  Obf  V. 
Roonhuys  Obf.  pag.  124.  Meekyen  Obf.  Cbirurg.  55  Mauriceau  in  Obf.  de  Morb.  Gra- 
‘vid.,  231,  495.  Ruysch  Olf  Cbirurg.  32.  Saviard  Obf  Cbir.  IV. 
c  De  Generations  Animal.  Lib.  IV.  Cap.  IV. 

A  An  Inliance  of  this  kind  we  have  given  us  by  Hildakus  in  Cen.  III.  Ob.  60. 
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therefore  connate,  as  Aristotle  and  Celsus  have  obferved  :  But  it  very  of¬ 
ten  proceeds  in  Adults  from  an  Exulceration  in  the  Mouth  of  the  Vagina,  efpe- 
cially  after  a  difficult  Birth,  when  the  Parts  are  lacerated,  violently  inflamed  or 
ulcerated  fo  as  to  make  them  grow  together,  leaving  only  a  fmall  Aperture  for 
the  menftruous  Blood  to  difcharge  itfelf,  but  not  fufficient  to  give  any  Admit¬ 
tance  to  the  Male6;  fo  that  in  new-born  Infants  this  Diforder  fometimes  ob- 
ftrudls  the  Difcharge  of  the  Urine,  and  in  Adults  it  intercepts  (i.)  the  men- 
ftruous  Flux,  (2.)  Coition,  and  confequently  Conception  and  Birth. 

III.  Thefe  Diforders  are  difcovered  in  new-born  Infants  by  their  difcharging  Diagnofis 
no  Urine  for  feveral  Days  after  the  Birth,  as  alfo  by  the  Sight  and  Touch  f ; 

but  in  Adults,  where  the  Vagina  is  totally  clofed  by  a  Membrane,  the  Diforder 
difcovers  itfelf  by  violent  Pains  in  the  Loins,  a  Suppreffion  of  the  Menles,  Pain 
and  Tumour  of  the  Abdomen,  Palenefs  in  the  Countenance,  C5V.  but,  above 
all,  the  Sight  and  Touch  afford  the  fureft  Indications.  But  in  thofe  who  have 
a  fmall  Perforation  in  the  Hymen,  the  Diforder  fhews  itfelf,  not  fo  much  by 
obftrudting  the  Menfes,  as  the  conjugal  Intercourfe  of  the  Hufband.  With  re¬ 
gard  to  the  Prognofis  of  this  Diforder,  if  the  Membrane,  which  occludes  the 
Mouth  of  the  Vagina,  is  thin,  and  only  a  Continuation  of  the  Hymen,  it  is 
generally  broke  open  at  the  firft  conjugal  Intercourfe  ;  and  if  that  has  not  the 
defired  Effedt,  a  Paflage  may  be  eaflly  made  by  an  Incifion-knife,  with  the 
Help  of  an  expert  Surgeon  ;  yet  when  the  Cohefion  of  the  Parts  is  very  flrong 
and  deep,  the  Cure  mull  then  be  attended  with  fome  Difficulty,  as  theThick- 
nefs  of  the  fleffiy  Subftance  may  make  the  Surgeon  liable  to  wound  the  adja¬ 
cent  Redtum ;  which  Accident  Rhoonhuse  ingenuoufly  confefies  happened  to 
himfelf ;  nor  is  the  Cure  difficult  upon  that  Account  only,  but  alfo  afterwards, 
from  the  great  Stricture  of  the  Parts,  it  will  be  equally  difficult  to  dilate  and 
keep  them  open,  fo  as  to  recover  their  natural  Dimenfions. 

IV.  In  order  to  treat  this  Diforder  with  Judgment  and  Succeis,  it  is  neceflary  obitmaion 
for  the  Surgeon,  firft  to  have  diligently  confidered  its  Nature  and  Difpofition,  ^mbrare. 
if  there  remains  any  Mark  of  the  urinary  Paflfage,  and  of  the  Entrance  into  the 
Vagina  and  Uterus,  the  Obftrudtion  being  formed  only  by  a  thin  Membrane, 
which  ffiuts  the  Urethra,  Vagina,  or  both,  that  may  be  commodioufly  divid¬ 
ed  by  a  crucil  Incifion  in  the  Form  of  the  Letter  X ,  as  Celsus  advifes;  but  if 

there  remains  a  fmall  Aperture  either  in  its  upper  or  lower  Part,  it  may  be 
then  divided  with  a  Pair  of  Sciflars,  or  with  a  Director  and  crooked  Scalpel, 
being  careful  to  avoid  injuring  the  Urethra  and  Bladder,  and,  if  it  be  thought 
proper,  the  whole  Membrane  may  be  in  this  manner  cut  out,  after,  which  a 
Tent  is  to  be  fpread  with  fome  digeftive  Ointment,  and  retained  in  the  Part 
for  a  few  Days  by  a  proper  Bandage,  then  another  Tent  may  be  fpread  with 
a  deficcative  Ointment ;  fuch  as  de  Ceruj]'.  or  Diapomphol.  and  applied  as 
before,  ’till  there  is  no  Danger  of  another  Cohefion  in  the  Parts.  But  if  the 

e  Inftances  may  be  feen  in  the  fore-cited  Authors,  and  in  Plate ri  Prax.  Medic.  Part.  I.  ‘Lib. 

II.  Cap.  17.  Bauhini  An  at.  Lib.  I.  Cap.  49.  Foresti  Ob/.  Lib.  XXVIII.  Ob/.  55.  Boe- 
ker  in  Padiotfonia  incu/pat.  pag.  35,  &  feq.  Where  he  obferves  this  Diforder  to  have  arifcn  from 
an  Ulceration  after  the  Small  pox.  K.  Noelet  Obf-  Curieufes,  Ob/.  1 3 .  pag.  46. 

f  I  had  once  the  Care  of  a  Maid,  who  had  all  the  mentioned  Symptoms,  and  Marks  of  a  flridl 
Cohefion  of  the  Vagina  near  the  Uterus;  but  by  the  Sight  and  Touch  I  could  not  find  any  Appear¬ 
ance  thereof  in  fa&. 
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Vagina  is  clofed  by  a  very  thick  and  flefhy  Membrane,  or  an  Excrefcence  fo 
as  totally  to  efface  the  Paffage  which  leads  to  the  Uterus,  the  Surgeon  fhould 
in  that  Cafe  try  to  find  a  Paffage  with  his  Finger  at  the  Bottom  of  it;  which 
done,  the  Part  is  to  be  marked,  and  the  Excrefcence  removed  by  the  Scalpel, 
as  we  before  directed  ;  only  towards  the  latter  End,  when  it  is  near  being  heal¬ 
ed,  a  leaden  Pipe,  anointed  with  a  cicatrifing  Medicine,  fhould  be  introduced 
and  retained  in  the  Part  till  the  Cure  is  compleated. 

V.  Sometimes  the  Paffage  of  the  Vagina  to  the  Uterus  is  fo  contracted  in 
new-married  Womens,  either  from  an  Ulcer,  or  other  Accident,  that  the 
Hufband  can  find  no  Entrance,  tho’  the  Menfes  have  at  the  fame  time  a  pretty 
free  Difcharge  ;  in  which  Cafe  it  may  be.  advifeable  to  make  many  fmall  Inci- 
fions  all  round  the  Sides  of  the  contracted  Part,  and  then  to  make  a  Dilatation 
with  a  large  Tent,  as  I  did  with  Succefs  upon  the  Wife  of  a  certain  Taylor. 
After  the  Operation,  it  will  be  proper  to  renew  the  Dreffings  twice  every  Day, 
except  the  firft,  to  prevent  the  retained  Matter  from  injuring  the  Parts,  which 
may  be  gradually  diftended  with  Peffaries  made  of  Sponge  prepared,  or  of  dried 
Roots  cut  in  a  proper  Shape  ;  and,  laftly,  a  leaden  Pipe,  fpread  with  fome 
deficcative  Ointment,  may  be  introduced  and  retained  in  the  Part  till  the  Cure 
is  compleated,  as  before.  When  the  Orifice  of  the  Vagina  is  not  contracted 
from  the  Birth,  but  proceeds  from  fome  external  Caufe,  it  may  be  treated 
with  Succefs  by  the  Method  which  we  have  now  defcribed,  as  I  experienced 
upon  the  Wife  of  a  Mufician.  A  Cafe  of  this  kind  may  be  feen  in  Saviard’s 
Obf.  Chirurg.  32. 

of  a  pan;-  VI.  We  have  a  very  remarkable  Example  in  Cabrolius,  of  a  Patient 
cuiar  Cafe,  who  was  imperforated  in  this  manner  at  the  Age  of  eighteen  or  twenty,  her 
Urethra  being  alfo  obitruCted  by  a  thick  Membrane,  fo  that  fhe  difeharged  all 
her  Urine  at  the  Navel,  probably  through  the  Urachus,  which  hung  out  like 
the  Comb  of  an  Indian  Cock,  for  about  four  Fingers  Breadth,  affording  an 
intolerable  Smell  of  putrid  Urine.  To  cure  this  Diforder  Cabrolius  firft 
divided  the  thick  Membrane  to  make  way  for  the  Urine,  paffing  a  leaden  Pipe 
through  his  Incifion  down  to  the  Bladder.  The  Day  after,  he  proceeded  to 
the  Cure  of  the  difeafed  Navel,  by  making  a  itrong  Ligature  with  waxed 
Thread  upon  the  pendulous  Part  through  which  the  Urine  was  difeharged  ; 
then  he  cut  off  the  Part  below  the  Ligature,  as  in  the  Operation  for  Rup¬ 
tures,  cauterizing  the  Part  with  a  hot  Iron,  and  after  the  Efchar  was  removed, 
made  a  Cicatrization  as  in  other  Ulcers ;  and  this  he  did  in  the  fpace  of  twelve 
Days,  in  which  he  made  a  perfect  Cure  of  the  Girl.  And  therefore  the  fame 
Practice  may  be  ufed  when  the  like  Cafe  offers,  omitting  the  Cauterization, 
as  being  too  fevere  and  terrifying  to  the  Patient,  and  not  necefiary  in  the  Ope¬ 
ration. 


*  Hildanus  Obf.  60,  & feq>  Cent.  III.  Saviard  Obf.  32. 

*  In  Qbfr-vat.  Anatom.  XX. 
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CHAP.  CXLVII. 

i  * 

‘The  Method  of  opening  the  Vagina  when  objlr lifted  7iear  the  Womb. 

P  TOPSIDES  the  forementioned  Diforders  which  obftruCt  the  Urethra,  orErt- 
U  trance  of  the  Vagina,  we  fometimes  meet  with  Cafes,  in  which  the 
Sides  of  the  Vagina  cohere,  or  its  Cavity  is  obftruCted  near  the  Womb  by 
iome  Membrane,  which  not  only  denies  a  Paflage  to  the  Menfes,  but  alfo  oc- 
cafions  an  Accumulation  of  them,  fo  as  to  caufe  acute  Pains  and  Tumour  in  die 
lower  Region  of  the  Abdomen,  together  with  Naufea,  a  wafting  of  the  Habit, 
Reftleftnefs,  and  the  other  bad  Symptoms  which  ufually  precede  Madnefs. 
Sometimes  this  Diforder  is  bom  with  the  Patient,  and  fometimes  it  is  occafioned 
afterwards  by  external  Caufes,  and  efpecially  a  Laceration,  Inflammation,  or 
Ulceration  a  of  the  Vagina,  frequently  occafioned  in  difficult  Births ,  fome¬ 
times  the  Obftrdftion  is  near  the  Mouth  of  the  Vagina,  and  fometimes  near  the 
Uterus,  or  betwixt  both  ;  fometimes,  again,  the  whole  Vagina,  or  greateftPart 
of  it  is  in  this  manner  clofed  and  obftruCted,  or  filled  with  a  flefliy  Subftance, 
which  is  a  very  dangerous  Cafe  to  undertake,  becaufe  the  Bladder  or  ReCtum 
may  eafily  be  injured  in  the  Operation.  And  though,  in  fome  of  thcfe  Cafes, 
there  remains  a  Paflage  fufficient  to  difcharge  the  Menfes,  yet  they  are  incapa¬ 
ble  of  the  conjugal  Offices,  which  has  fometimes  induced  the  married  Couple 
to  believe  themfelves  bewitched,  or  to  feek  for  a  Divorce,  when  at  the  fame 
time  the  Diforder  may  be  remedied  by  Art,  and  though  a  free  Admittance  is 
denied,  fome  of  them  have  been  impregnated b.  We  have  a  merry  Relation 
of  a  Girl  that  was  imperforated  after  this  manner,  who,  when  fhe  became 
fenfible  that  fhe  could  not  be  debauched  by  any  one,  enlifted  a  great  many  to 
her  Service,  particularly  fome  ftout  Soldiers,  who,  upon  Trial,  were  all  dilap- 
pointed  in  their  Expectations,  bilked  of  their  Money,  and  derided  by  the  Girl, 
who  continued  as  much  a  Maid  as  ever.  Some  time  afterwards  this  Girl  com¬ 
mitted  herfelf  to  the  Care  of  a  Surgeon,  in  order  to  be  freed  from  the  Impe¬ 
diment  ;  the  Cure  fucceeded  fo  well,  that,  in  a  little  time  afterwards,  he  got 
her  with  Child,  and  fhe  brought  him  Twins  into  the  World,  as  a  Teftimony 
of  his  Skill,  and  a  Reward  for  his  Trouble. 

II.  With  regard  to  the  Cure  of  this  Diforder,  it  generally  fucceeds  without  Method  of 
much  Difficulty  in  young  Girls,  where  the  Membrane  is  thin,  and  not  far  from  Curtf* 
the  Orifice  of  the  Vagina,  fo  that  it  may  be  commodioufly  incited  •,  but  in  A- 
dults  that  Operation  is  hardly  practicable,  unlefswhen  the  Membrane  is  diftend- 
cd  outward  by  the  menftruous  Blood  ;  in  which  Cafe  the  Incifion  has  been 
performed  by  Beniveni us,  Cabrolius,  Fabricius  ab  Aquapend.  Roohx- 
husius,  Solingen,  Meekren,  Ruysch,  {Obf.  32.  J  Naboth,  ( Dijfert . 

2  Thus  Benivenius  has  obfervcd  this  Diforder  from  the  fame  Caufe  in  the  Venereal  Difenfe, 

Lib.  cle  abditis  Morbor.  caujis ,  cap.  31.  and  Beckerus  from  the  Small-pox. 

b  V.  Solingen  Obf.  de  Mulier.  Morb.  34..  Rqonhuys  lib.  cit.  png.  127.  Sc  130.  Mauri¬ 
ce  au  Obf  489.  Ruysch  Obf.  22.  Bohn  1  us  in  Circ,  Anat.  Progymn.  1.  Cowper  in  Phil, 
l'ranfatt.  N°.  237 •  petg.  56. 
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de  Sterilit.  §.4.)  Amy  and  c,  and  others,  who  relate,  that  after  the  Incifion 
followed  a  Difcharge  of  thick  Blood,  and  a  fetid  Liquor,  by  which  means  the 
Patient  has  been  relieved  from  the  moil  prefling  Symptoms  and  imminent 
Death.  In  thefe  Cafes  the  Cure  has  been  compleated  by  dilating  the  Parts  af¬ 
ter  Incifion  with  proper  Tents  and  Pefiaries  of  wax,  adding  towards  the  latter 
End  a  leaden  Pipe,  in  order  to  induce  a  Cicatrization  of  the  Parts.  But  when 
the  Vagina  is  obftru&ed  by  a  very  thick  Membrane,  or  very  near  the  Mouth 
of  the  Uterus,  the  Cafe  is  then  much  more  difficult,  but  to  be  performed  in 
the  fame  manner  as  before,  though  with  a  little  more  Caution,  to  avoid  injuring 
the  Re&um  and  Bladder.  In  this  Diforder  it  may  be  fometimes  necefiary  to 
ufe  the  Speculum  Uteri ,  reprefented  in  Tab.  XXXIV.  Fig.  15.  by  which  means 
the  Parts  and  their  Difpofition  may  be  more  exadly  difeerned,  and  the  Incifion 
more  eafily  performed. 

III.  If  Women  with  Child,  or  near  their  Delivery,  are  thus  affiicfted,  the 
Operation  fhould  be  timely  performed,  left  it  occafion  a  very  difficult  and  dan¬ 
gerous  Labour.  The  fooner  the  Incifion  is  made  before  the  Time  of  Delivery 
the  better,  otherwife  when  the  Foetus  is  large,  there  will  be  fome  Danger  of 
wounding  it ;  but  when  it  is  through  Negligence  or  Ignorance  deferred,  till 
the  Time  of  Birth  is  at  hand,  it  is  even  then  better  to  perform  the  Operation, 
than  to  negleft  it,  being  careful  not  to  wound  the  Foetus.  It  is  therefore  ad- 
vifeable  to  make  at  firft  but  a  fmall  Incifion  in  the  Membrane  fufficient  to  in- 
fert  the  obtufe  pointed  Knife,  Tab.  V.  Fig.  4  &  5.  to  compleat  the  Separation 
of  the  Membrane,  which  may  be  alfo  effe&ed  by  a  Diredtor  and  Incifion-knife, 
or  a  Pair  of  Sciflarsd.  Maurice  auc  directs  the  Midwife  in  this  Cafe  to  tear 
the  Membrane  with  her  Fingers  ♦,  but  it  is  much  fafer  to  divide  the  Parts  by 
Incifion,  which  is  not  attended  with  thofe  bad  Symptoms  confequent  on  a  La¬ 


ceration  . 

SoTne  nec‘f-  IV.  It  is  to  be  here  obferved,  that  when  the  Vagina  is  obftrudted  by  a  thick 

•luens.  "r  and  flefliy  Subftance  very  near  the  Mouth  of  the  Uterus,  the  Divifion  cannot, 
in  that  Cafe,  be  performed  without  much  Difficulty  and  Danger,  fo  that  it  is 
often  more  advifeable  to  relinquifli,  rather  than  undertake  the  Cure,  as  was  for¬ 
merly  done  by  Benivenius^  But  even  in  thofe  Cafes,  in  which  the  Opera¬ 
tion  is  not  very  dangerous,  if  the  Parts  are  not  kept  open  a  confiderable  Time 
with  proper  Tents,  Peflaries,  or  a  leaden  Pipe,  they  generally  contract  again, 
fo  as  to  give  the  Hufband  no  Admiflion  i  and  thus  I  have  been  obliged  to 
repeat  the  Operation,  and  Roonhuys  has  done  the  fame.  But  when  the  Sides 
of  the  Vagina  are  ftridtly  united  near  the  Uterus,  as  I  obferved  in  the  Wife  of 
a  certain  Butcher,  whofe  Diforder  arofe  from  a  Difficulty  in  the  Birth,  the  O- 
peration  is  then  extremely  dangerous,  fo  that  I  thought  it  better  to  refrain  from 
the  Operation,  though  I  was  ftrongly  preffed  to  it  both  by  the  Hufband  and 
Wife,  being  defirous  of  Children.  In  fome  Cafes,  where  there  is  a  thick  and 
fiefhy  Subftance  in  the  Orifice -of  the  Vagina,  it  frequently  becomes  callous,  or 
grows  up  again  after  Extirpation,  if  it  is  not  kept  down  by  the  Application  of 


c  Philof.  Tranfadt.  N°.  422.  In  which  Cafe  the  Vagina  was  fo  obftrudted  with  Caruncles  grow¬ 
ing  foon  after  Delivery,  that  not  only  the  Railage  of  the  Menfes  was  obftrudted,  but  alfo  the  Ure¬ 
thra  compreffed,  fo  as  to  occafion  a  Suppreflion  of  Urine. 

d  After  the  Method  of  Ruysch  ObJ'.  22.  where  the  Cafe  is  illuftrated  with  a  Figure. 

1  Obf.  de  Gravid,  pag.  489.  [  Lib.  de  Abdit.  Morb.  Caufis,  cap.  31. 
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Cauftics  and  a  leaden  Pipe,  till  the  Paffage  is  fufficiently  large,  and  its  Sides 
perfedlly  healed,  otherwife  the  Vagina  will  eafily  cohere  again,  or  become  fo 
much  contracted  as  to  render  the  Operation  of  no  effedt.  For  more  on  this 
Diforder,  the  Reader  may  confult  Roonhuys  in  Lib.  II.  of  his  Chirurg.  Ob/, 
de  claufis  Vaginis ,  as  alfo  Becherus  in  Padiottonia  inculpata  §.  XXVIII.  dff 
feq.  Roonhuys  alfo  treats  of  the  Method  of  opening  the  internal  Mouth  of  the 
Uterus  when  thus  clofed,  l.  c.  pag.  133  feq. 


CHAP.  CXLVIir,. 

Of  the  Clitoris  growing  too  large , 

I.  T  N  fome  Women  the  Clitoris  grows  to  fo  large  a  Size,  as  to  equal  and  re-  Hema- 
JL  femble  the  Penis  of  the  male  6,  upon  which  Account  fuch  Women  have  been  f>iuudKCS’ 
called  Hermaphrodites ,  notwithftanding  the  Clitoris  is  without  any  Perforation, 
and  does  not  difcharge  either  Semen  or  Urine.  As  the  monflrous  Size  of  this 
Part  is  a  great  Incumbrance  to  the  conjugal  Offices,  the  Surgeon’s  Affiftance  is 
therefore  fometimes  defired  to  remove  the  Impediment.  This  Diforder  is  faid 
to  have  been  frequent  among  the  Arabians  and  Egyptians ,  infomuch  that  it  was 
a  common  Pradtice  with  them  to  cut  off  the  Part,  which  indecently  appeared 
externally  in  the  new-born  Infant;  which,  however,  is  an  Operation  feldom  per¬ 
formed  among  the  Europeans,  becaufe  Women,  who  have  this  Part  larger 
than  ufual,  are  defirous  of  concealing  it,  either  through  Luff,  Modefty,  or  a 
Dread  of  the  Knife.  But  that  the  Surgeon  may  not  be  ignorant  what  to  do  in 
this  Cafe,  he  fhould  obferve  that  there  are  two  Methods  of  proceeding ;  one  is, 
by  making  a  Ligature  upon  the  Part,  and  cutting  off  all  below  it,  in  the  fame 
manner  as  we  have  before  diredled  in  removing  Part  of  the  Penis  when  morti¬ 
fied.  idly.  By  cutting  off  the  Part  with  an  Incifion-knife,  and,  after  it  has 
bled  fufficiently,  by  flopping  the  Haemorrhage  with  Styptics  and  Bandage,  per¬ 
forming  the  remainder  of  the  Cure  as  in  other  Wounds.  Ballon ius  relates, 
that  the  Indians  remove  the  too  great  Length  of  this  Part  in  their  Women,  by 
applying  an  adlual  Cautery. 


CHAP.  CXLIX. 

Doe  Method  of  treating  the  Nymphs  when  too  much  enlarged. 

THE  Nymphs  in  Women  are  fometimes  fo  large,  as  not  only  to  hang 
without  the  Labia  pudendi ,  but  alfo  to  prove  very  troublefome  to  them  in 
walking,  fitting,  and  in  their  conjugal  Embraces ;  and  may  therefore  require 
the  Surgeon’s  Affiftance11..  The  Operator  is  therefore  in  the  firfl  Place  to  lay 

£  Inftances  of  which  we  have  inTuLPius,  De  Graai-,  Plateaus,  Rhodius,  Plazo- 
uus,  Panarolus,  Paulinus,  &c. 

'i  See  an  lnllance  in  Solincen  de  Morb.  Mulier.  Ob/.  20.  Mauriceau  Ob/.  174. 

the 
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the  Patient  in  a  proper  Pofture,  and,  taking  hold  of  the  Nymph®  with  his  left 
Hand,  he  is  then  to  cut  off  fo  much  of  them  with  a  Pair  of  Sciffars  in  his 
right,  as  he  fhall  judge  neceffary,  taking  care  to  have  in  Readinefs  Styptics 
for  the  Hemorrhage,  and  Medicines  to  prevent  the  Patient  from  fainting. 
When  the  Operation  is  over,  the  Wound  may  be  d relied  with  fome  vulnerary 
Balfam,  and  healed  without  much  Difficulty  in  the  common  Method.  Solin- 
gen  gives  us  an  Example,  in  which  the  Nymphs  were  extirpated,  after  they 
had  been  feized  with  an  incipient  Mortification.  V.  Obf.  So.  de  Morb.  Mulier. 


l  f  u  «  •  J  •  x  i  i  : 

CHAP.  CL. 


The  Method  of  removing  Tubercles,  Caruncles ,  and  other  Excrefcences  in 

the  Vagina. 


Nature, of 
theDiforder. 


Treatment. 


I.  VT  7E  fometimes  meet  with  Excrefcences  of  various  Sizes  and  Figures,  re-* 
W  fembling  a  Fig,  Mufhroom,  Pear  or  the  Clapper  of  a  Bell,  infefl- 
ing  both  the  external  and  internal  Parts,  and  growing  fometimes  to  fuch  a  Size, 
that  they  hang  out  like  the  Clapper  of  a  Bell,  and  prove  exceeding  troublefome 
both  in  Bed,  Walking,  or  Sitting  •,  they  often  prove  the  Seat  of  violent  Pains, 
and  fometimes  of  a  Mortification,  or  Cancer,  efpecially  when  they  are  over¬ 
grown,  and  not  timely  removed  ;  thefe  are  ufually  called  Sarcomata  of  the  Ute¬ 
rus.  Celsus  %  and  Tulpius  b  call  them  by  the  fimple  Name  of  Fungus  ;  but 
Sol  ingen  e  terms  them  fici,  and  fometimes  cancerous  ;  but  they  are  improper¬ 
ly  and  indiferiminately  termed  cancerous,  fince  they  eafily  yield  to  a  Cure, 
which  is  not  in  the  Nature  of  that  Diforder.  The  nearer  they  are  to  the  Mouth 
of  the  Vagina,  the  more  eafy  it  is  to  remove  them,  which  is  a  very  difficult 
Talk  when  they  lie  deep,  fo  that  Tulpius  terms  it  a  very  uncommon  Opera¬ 
tion  for  a  Surgeon  to  cut  off  Tumours  of  this  kind.'  Some  have  falfly  efleem- 
ed  them  to  be  a  Prolapfus  Uteri ,  without  any  manner  of  Reafon,  as  I  fhall 
prefently  demonflrate. 

II.  Thefe  Diforders  may  be  treated  in  the  fame  Method  before  propofed 
for  Tubercles  and  fleffiy  Excrefcences  in  general,  Chap.  XXVII.  removing  them 
either  by  Ligature  a,  the  Knife,  or  cauftic  Applications  ufed  either  feparately 
or  conjunCtly  ;  but  Care  fh'ould  be  taken  not  to  mi  flake  a  Prolapfus  Uteri  for 
an  Excrefcence  of  this  kind.  For  the  reff,  as  Excrefcences  in  this  Part  are  very 
difficult  to  be  come  at,  like  Polypufes  and  Caruncles  in  the  Nofe,  it  will  be 
therefore  neceffary  to  make  ufe  of  the  Plyers  or  Forceps  directed  by  Fabric, 
ab  Aquapend.  and  Dionis,  for  extracting  Polypufes  of  the  Nofe.  See  Tab. 
XIX.  with  which  Inflrument  the  Excrefcence  may  be  twilled  off.  But  before 
this  Method  be  undertaken,  it  ought  to  be  confidered,  whether  the  Patient  can 
undergo  the  Operation,  without  being  expofed  by  it  to  greater  Injuries.  Vol- 


‘  Lib.  VI.  Cap.  1 3.  N.  u. 
b  Obf.  Med.  Lib.  III.  Cap.  33  &  34. 

Qbf.  de  Morb.  Mulier.  29  &  56. 

1  An  Example  may  be  feen  in  Meekren,  Obf-  Cbirurg.  Cap.  51.  with  a  Figure  of  it.  Sar¬ 
comas  of  the  Uterus  have  been  alfo  lately  removed  by  Vaterus,  as  he  tells  us  in  a  DiiTertation  on 
the  Subjed,  by  making  a  Ligature  round  the  Root  of  the  Tumour,  and  then  extirpating  it  with 
'the  Knife,  as  I  have  alfo  done  myfelf. 

3 


TERUS, 
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terus,  a  German  Surgeon,  tells  us  that  he  has  with  Succefs  extirpated  many 
of  thefe  Excrefcences  in  the  genital  Parts  of  Women  by  a  red-hot  Incifion-knife  ; 
which  is  a  Practice  in  my  Opinion  rather  to  be  abhorred  than  encouraged. 
Sol  ingen-  relates,  that  he  happily  extirpated  a  cancerous  Excrefcence  ia  the 
Vagina  of  a  Woman,  who  recovered  in  a  fhort  Time-,  but  he  does  not  tell  us 
by  what  means  he  peformed  this  Cure,  nor  does  he  inffance  the  Reafons  which 
lie  had  for  calling  it  cancerous  c. 


CHAP.  CLI. 

Tthe  Method  of  extracting  the  Stone  in  the  Bladder  of  Women. 

I.  TT7 OMEN  are  not  fo  often  neceffkated  to  undergo  the  Operation  for  the 
**  Stone  as  Men,  becaufe  they  are  not  fo  fubjedt  to  the  Caules  which  pro¬ 
duce  it ;  for,  in  the  firft  Place,  they  are  more  regular  in  their  Diet,  and  then 
their  urinary  Paffages  are  more  lax,  fhort,  and  open ;  by  which  means  the  fmall 
Stones,  which  are  formed  in  their  Kidneys,  Ureters,  and  Bladder,  are  generally 
difeharged  before  they  are  much  increafed,  along  with  the  Urine  in  its  Pafiage 
through  their  fhort  and  diflradlile  Urethra,  and  even  when  they  have  been  re¬ 
tained  and  enlarged  in  the  Bladder  for  a  confiderable  time,  their  Urethra  fo 
eafily  dilates,  that  we  are  furnifhed  with  many  Inffances  of  pretty  large  Stones, 
making  their  Efcape  without  any  Affiftance  from  the  Surgeon.  Thus  I  had  a 
Stone  brought  me  weighing  two  Ounces,  in  Figure  and  Size  like  a  fmall  Hen’s 
Egg,  but  a  little  flatter a,  which  was  difeharged  from  a  Country-woman  in  the 
Neighbourhood,  after  Are  had  buffered  the  moll  excruciating  Pains,  like  thofe 
of  Labour.  Upon  this  Account  it  is  a  common  Obfervation,  that  fifty  of  the 
male  Sex  are  ufually  cut  for  the  Stone  to  one  of  the  female  ;  and  Molineau 
even  reckons,  that  there  is  not  above  one  Woman  to  be  found  among  a  hun¬ 
dred  calculous  Patients,  which  have  undergone  the  Operation  at  Paris. 

II.  But  notwithftanding  Women  have  naturally  this  Advantage  of  difeharg- 
ing  fmall  Stones  more  eafily  than  Men,  yet  they  fometimes  ffand  in  need  of  the 

c  Vid.  Kerkring.  Spicileg.  Anat.  Obf.  53.  Meekren  Obf.  Cap.  54.  Solingen  Obf. 
29.  N.  50.  Ruysch  Obf.  6.  Ce  lsus  Lib.  VII.  Cap.  30.  N.  1 1 . 

a  The  Writers  of  Obfervations  furnilh  us  with  many  remarkable  Hiftories  of  this  Nature,  and  par¬ 
ticularly  Borelli  (Cent.  II.  Obf.  22  )  gives  an  Account  of  a  Stone  coming  fpontaneoufly 
from  a  Woman,  which  was  as  large  as  a  Goofe-egg.  Kerkring  jus  ( Spied.  Anat.  Obf.  67.  pag. 
163.)  has  obferved  one  of  above  three  Ounces  Weight ;  and  Bartholin  deferibes  a  Stone  thus  dif¬ 
eharged  as  big  as  a  Hen’s  Egg,  in  Hiji.  Anat.  Cent.l.  Hifi.  71.  In  Mi  [cell.  Nat.  Cur.  Dec. 

I.  Ann.  VI,  VH.  Obf  7.  we  have  an  Account  of  a  Stone  thus  difeharged,  weighing  an  Ounce  and 
an  half;  and  we  have  afterwards  an  Account  of  two  other  Stones  weighing  each  two  Ounces  and  an 
half,  Dec.  ejufd.  An.  VIII.  Obf.  1 1 .  pag.  20.  isf  Dec.  II.  An.  II.  Obf.  1  80.  and  in  Dec.  I II.  we  have 
more  Inftances;  as  we  alfo  have  in  De  Graaf  de  Mulier.  Organ,  and  in  the  Fhilof.  Tranfafiions. 
But  mord  particularly  remarkable  are  thofe  Stones,  which  were  voided  in  great  Numbers  for  a 
Jong  time  running  by  a  Woman  of  Wolfenbuttle ;  a  Defcription  of  which  we  have  from  D.  Hie¬ 
ronymus,  in  a  particular  Diflercation  publifhed  An.  171 1 .  who  has  Aiewn  me  feveral  of  them  now 
in  his  Polfeffion,  which  weighed  about  two  Ounces.  Among  others  the  Reader  may  alfo  confult  Tul- 
pius  Obf.  5.  Lib.  3.  Meekren,  and  Middleton  Htjiory  XI.  and  Colot  Lib.  de  Lit  hot.  pag. 
289.  which  equalled  a  Goofe-Egg,  with  many  more  Accounts  of  the  fame  Nature  in  the  Writers  of 
Obfervations. 
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Surgeon’s  Aftiftance,  when  the  Stone  is  retained  in  the  Bladder  from  a  Stridurfi 
of  its  Sphinder  or  Neck,  till,  having  grown  to  a  large  Size,  it  occafions  the 
moft  exquilite  Pain,  and  other  Symptoms,  fo  as  to  render  the  Extraction  of  it 
abfolutely  ncceflary,  wlien  lithontriptic  and  diuretic  Medicines  prove  of  no  ef- 
frd. 

ten  unnecef-  HI*  Another  "reat  Privilege  enjoyed  by  the  female  Sex  over  the  male  is,  that 
fary  in  Wo-  they  may  be  generally  freed  from  the  largeft  Stones,  barely  by  dilating  the 
men.  Neck  of  the  Bladder  and  Urethra,  without  the  dangerous  Operation  of  cutting. 
It  is  even  furprizing  to  what  a  degree  the  Urethra  and  Neck  of  the  Bladder 
may  be  dilated  in  Women,  without  incurring  any  great  Damage,  which  is  a 
Circumftance  proved  not  only  by  the  many  Inftances  of  very  large  Stones,  be¬ 
ing  this  way  difcharged  without  chirurgical  Helps,  but  alfo  by  the  numerous 
Teftimonies  of  the  moft  confiderable  Lithotomifts,  among  which  we  have  a 
v-ery  remarkable  Cafe  publifhed  in  Mifcell.  Nat.  Car.  Obf.  Bee.  II.  An.  X.  pag. 
147.  where  the  Woman  was  freed  from  a  Stone  weighing  five  Ounces  and  a 
half,  barely  by  dilating  the  Urethra;  nor  are  the  Cafes  lefs  remarkable  publifh- 
ed  in  Philo f.  Tranfaff.  N.  202,  236,  and  elfewhere;  though  it  muft  be  con- 
feiTed,  that  the  Operation  fucceeds  much  better  in  young  than  old  Patients. 
TheMethod  IV.  The  Cafe  being  thus,  there  are  not  fo  many  Inftruments  required  to  ex- 
trad  the  Stone  from  Women  as  from  Men;  however,  there  are  more  Methods 
contrived  to  extrad  the  Stone  from  the  former  than  from  the  latter,  which  may, 
for  Diftindion’s  fake,  be  divided  like  the  Method  of  Lithotomy  in  Men,  into 
the  Apparatus  minor  &  major ,  with  the  high  and  lateral  Operation,  each  of 
which  may  be  again  performed  by  different  Methods.  We  fhall  begin  here 
with  the  firft,  which  may  be  performed  varioufly,  according  to  the  particular 
Circumftances  of  the  Cafe;  but  before  we  enter  upon  this  Subjed,  it  will  be 
necefiary  to  confider  what  Method  will  be  moft  convenient,  fince  there  are  fe- 
veral,  and  the  moft  ancient  of  them  deferibed  by  Celsus,  is  commonly  termed 
the  Apparatus  minor. 

V.  The  ancient  Author  of  the  Apparatus  minor ,  Celsus  s,  tells  us,  that  when 
the  Stone  is  fmall,  the  Ufe  of  the  Knife  is  unneceffary,  becaufe  it  may  be  ge¬ 
nerally  forced  through  the  Neck  of  the  Bladder  with  the  Urine,  or  if  it  fticks  by 
the  Way,  it  may  be  extraded  with  a  Hook  h.  But  when  the  Stone  is  too  large 
to  be  this  Way  extraded,  the  Surgeon  is  then  to  pafs  his  Finger  into  the  Anus 
of  the  Patient  ( if  a  Girl )  in  order  to  prefs  the  Stone  towards  the  left  Side  of 
the  1  Perinseum,  and  to  cut  upon  it  as  in  Males,  according  to  the  Diredion  of 
Albucasis,  who  advifes  to  pafs  two  Fingers  in  this  manner  into  the  Patient’s 
Anus,  or  Vagina,  in  order  to  find  the  Stone,  and  thruft  it  downwards  towards 
the  left  Side  of  the  Anus,  or  Tubercle  of  the  Ifchium,  that,  being  felt  by  the 
Fingers  externally  in  the  Perinaeum,  an  Incifion  may  then  be  made  down  to 
the  Stone,  without  injuring  the  Bladder,  and  the  Stone  appearing  is  to  be 
thruft  out  by  the  Fingers  inAno ,  or  extraded  as  in  Men.  Meekren  alfo  ufes 
this  Method  of  pafting  his  two  Fingers  into  the  Vagina,  to  expel  the  Stone 
when  it  fticks  in  the  Urethra ;  by  which  means,  with  the  Aftiftance  of  a  Hook, 


Apparatus 

minor* 


*  Lib.  VII.  Cap.  26.  N.  4. 

h  By  which  means  Saviard  extra£led  a  Stone  from  a  Girl,  Obf.  86. 

\  Some  of  the  Moderns  advife  to  prefs  upon  the  Abdomen  and  Bladder  with  the  right  Hand, 

whim  the  left  is  fearching  in  Ano. 

he 
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he  feldom  fails  in  his  Intention.  This  Method  has  been  alfo  generally  received 
with  this  Difference,  that  fome  firft  of  all  dilate  the  Urethra  with  Inftruments  \ 
others  divide  it  according  to  Neceffity,  and  then  extraCt  the  Stone  with  a  Hook, 
or  Pair  of  Forceps,  when  it  cannot  be  preffed  out  by  the  Fingers  only ;  but 
then  the  Operation  in  my  Opinion  ought  to  be  referred  to  the  Apparatus  ma¬ 
jor .  The  celebrated  Englifh  Surgeon  Mr.  John  Douglas  has  propofed  a 
new  Method  agreeing  with  th t  Apparatus  minor ,  by  which  the  Urethra  is  to  be 
gradually  dilated  with  Tents  made  of  Gentian  Root,  or  prepared  Sponge,  till 
the  Capacity  is  fufficient  to  admit  the  Forceps  for  extracting  the  Stone.  The 
Exiftence  of  the  Stone  in  female  Patients  may  be  known  by  the  Symptoms 
which  it  occafions,  and  by  fearching  with  the  Catheter  and  Finger  k,  as  we  be¬ 
fore  propofed  for  the  Apparatus  minor  and  major  in  Males  ;  the  Woman  is  to 
be  alfo  lecured  in  the  fame  Poflure,  and  the  Labia  pudendi  with  the  Nymph* 
are  to  be  held  afunder  by  the  Affiftant,  whofe  Office  was  to  hold  up  the  Scro¬ 
tum  in  the  male,  that  the  Lithotomift  may  have  a  clear  View  of  the  Parts  be¬ 
low  the  Clitoris.  See  Lab.  XXIX.  Fig.  2.  Lit.  D,  which,  being  rightly  per¬ 
formed,  the  Surgeon  may  proceed  to  his  Operation  by  the  Method  which  ffiall 
appear  to  him  to  be  the  moft  convenient.  When  one  Stone  is  extracted,  he 
fhould  then  fearch  for  more,  if  any,  and  extraCt  them  in  the  fame  manner  ;  but 
there- will  be  feldom  any  Occafion  for  binding  the  Patient  in  this  Method,  efpe- 
cially  when  the  Stone  is  fmall,  and  the  Extraction  of  it  may  be  made  by  placing 
the  Patient  a-crofs  a  Bed. 

VI.  There  is  another  Method  of  extracting  the  Stone  from  Women,  which  a-  Apparatus 
grees  with  the  Apparatus  major  ufed  for  Men,  and  may  be  therefore  termed  major' 
the  Apparatus  major  for  Women,  fince  it  requires  more  Inftruments  for  per¬ 
forming  it,  which  are  not  very  different  from  thofe  ufed  in  the  fame  Method 
for  Men  •,  but  there  are  feveral  Ways  of  proceeding,  as  well  in  this  as  in  the 
preceding  Method  ;  but  the  following  is  moftly  ufed  among  the  Moderns.  The 
Woman  being  difpofed  upon  a  Table,  like  the  Male  for  the  Apparatus  ma¬ 
jor ,  and  lateral  Operation,  being  fecured  by  Affiftants,  and  the  Labia  pudendi 
and  Nymphos  held  open  as  before,  the  Operator  proceeds  to  pafs  a  male  and 
then  a  female  Conductor,  Lab.  XXVIII.  Fig.  2  and  3,  thro’  the  lliort  Urethra 
into  the  Bladder,  according  to  the  Directions  given  for  the  Apparatus  major  in 
Chap.  CXL.  In  the  next  Place,  the  Surgeon  gradually  dilates  the  Neck  of  the 
Bladder  and  Urethra,  by  opening  the  Conductors.  See  Lab.  XXIX.  Fig.  2.B.C. 
then  he  paffes  a  Pair  of  Stone  Forceps,  Lab.  XXVIII.  Fig.  5.  between  the 
two  Conductors  into  the  Bladder,  and  by  them  ftill  further  dilates  by  degrees 
the  Neck  of  the  Bladder  fufficient  to  admit  a  Paffage  for  the  Stone,  which  is  to 
be  extracted  with  the  Forceps,  as  we  before  directed  in  Men  m,  which  may  be 
generally  done  without  much  Difficulty,  when  the  Stone  is  fmall,  fmooth-fur- 

1  As  Tolet  advifes  in  his  Lithotomy,  Chap.  XV.  But  Hildanus  thinks  this  Method  dan¬ 
gerous,  and  apt  to  be  attended  with  an  Incontinency  of  Urine. 

k  When  the  Stone  is  too  large  to  be  thus  extracted,  Mr.  Douglas  advifes  to  cut  for  it  by  the 
high  Operation.  See  his  Lithotomy  Edit.  2.  pag.  55.  Sc  Philof  Prarifatt.  N°.  399. 

1  The  Size  of  the  Stone  may  be  belt  judged  of  by  the  Finger. 

m  This  is  the  Method  deferibed  by  Tol  et  ( Cap.  XV.  )  Saviard  ( Obf  Chirnrg.  72.)  and 
Garenceot  without  mentioning  any  other  way;  though  it  is  certain,  that  the  Slpparatus  minor 
may  be  ufed,  when  this  here  deferibed  is  not  fo  convenient. 
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faced,  or  of  a  moderate  Size  ;  but  when  it  is  large,  the  Talk  is  harder;  howe¬ 
ver,  the  Urethra  is  then  alfo  to  be  gradually  dilated  till  the  Stone  follows. 
When  the  Stone  cannot  be  readily  found  with  the  Forceps  in  Women,  the  two 
Fore-fingers  of  the  left  Hand  may  be  palled  into  the  Vagina,  and  the  Stone 
thereby  thruft  into  the  Mouth  of  the  Forceps ;  but  in  Girls  it  may  be  fuffi- 
cient  to  pafs  one  Finger  only  into  the  Anus.  But  if,  after  all,  the  Stone  proves 
too  large  to  be  thus  extracted,  the  Operator  Ihould  then  ufe  a  pair  of  ftronger 
Forceps  made  with  large  Teeth,  reprefented  in  Tab.  XXVIII.  Fig.  7.  and  en¬ 
deavour  to  break  the  Stone,  that  it  may  be  extracted  in  pieces  ;  but  if  the  Stone 
is  too  hard  to  be  broke,  or  if  we  are  defirous  to  extract  it  whole,  it  will  then 
be  necefiary  to  divide  the  Urethra,  either  in  one  or  both  Sides,  and,  if  there 
be  Occafion,  he  may,  in  my  opinion,  venture  to  divide  fome  Part  of  the  Neck 
and  Body  of  the  Bladder  itfelf,  fince  that  may  be  fafely  done  in  Men  in  the  la¬ 
teral  Operation,  as  we  are  allured  by  the  Inftances  of  Raw,  Cheselden,  and 
others.  Hildanus"  indeed  thinks  it  dangerous  to  divide  the  Neck  of  the 
Bladder  ;  but  we  are  fatisfied  it  was  only  from  the  prejudiced  Notion  then  enter¬ 
tained  by  the  Ancients  after  Hippocrates  ;  and  Parey  0  feems  to  approve  of 
this  Operation,  fince  he  has  recommended  and  reprefented  a  particular  kind  of 
grooved  Catheter  for  dividing  the  Urethra  in  Women  when  there  is  occafion  j 
which  Inftrument  is  alfo  approved  by  Colot,  and  agrees  with  that  reprefent¬ 
ed  by  us  in  Tab.  XXXII.  Fig .  7.  Some  Lithotomifts  ufe  a  canulated  Conductor 
through  which  they  pafs  the  Forceps  into  the  Bladder  as  in  Men.  To  prevent 
an  Incontinency  of  Urine  from  the  great  Diftenfion  of  the  Parts,  it  may  be 
ferviceable  to  apply  an  aftringent  Fomentation  for  a  few  Days  ;  though  this  is 
an  Accident  which  does  not  lo  often  happen  in  young,  as  in  old  Patients  ;  yet, 
if  the  Parts  are  wounded,  it  will  be  alfo  necefiary  to  treat  them  with  vulnerary 
Medicines. 

VII.  Mar  1  anus  thinks  it  molt  advifeable  to  leave  the  Expulfion  of  fmall 
Stones  to  Nature,  as  the  Urethra  in  Women  is  very  lhort  and  lax ;  but  if  the 
Stone  is  very  large,  he  thinks  it  will  be  necefiary  to  extraCt  it  by  the  Method 
propofed  for  Men;  but  the  Place  to  be  incifed  he  fays  elegantly  is  in  Women 
between  the  Os  femoris  and  Urethra,,  fo  that  when  the  grooved  Catheter  is  in 
the  Bladder,  the  Operator  is  to  thruft  the  End  of  it  outward  towards  the  Peri- 
naeum,  in  order  to  cut  upon  it  as  we  before  directed  •,  in  the  mean  Time  an 
Afiiftant  is  to  hold  the  Labia  pudendi  and  Nymph  a  on  the  left  Side  towards 
the  right,  that  the  Operator  may  have  a  diftinCt  View  of  the  Part  to  be  in¬ 
cifed,  which  he  then  proceeds  to  divide  about  a  Finger’s  breadth  from  the 
Thigh,  making  his  Incifion  and  Extraction  in  the  fame  manner,  and  with  the 
fame  Inftruments  as  in  Men;  nor  Ihould  the  Surgeon  be  terrified,  lays  Ma¬ 
ri  anus,  if  the  Operation  be  attended  with  a  more  copious  Haemorrhage  in 
Women  than  Men  p.  Though  the  particular  Part  to  be  incifed  is  not  fo  diltinCt- 
ly  pointed  out  by  Marian  us,  as  we  could  wilh  j  lam  apt  to  think  that  he 

n  Lib.  de  Litbot.  Cap.  XXII. 

0  Lib.  XVI.  Chap.  47. 

f  Which  has  been  alfo  advifed  by  Celsus  Lib.  7.  Cap.  26.  N.  4.  And  at  N.  5.  he  fays,  that 
the  Blood  ought  not  to  be  dire&ly  flopped  in  robuft  Patients,  to  prevent  any  Inflammation  of  the 
Parts. 
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meant  the  fame  Place  in  which  James  and  Raw  made  their  Intifions  in  Women. 

Some  Operators  ufe  a  peculiar  Inftrument  commonly  called  a  Dilator,  in  order  to 
open  the  Parts,  which  Inftrument  they  pafs  between  the  two  Conductors,  in  or¬ 
der  to  dilate  the  Neck  of  the  Bladder  before  they  introduce  the  Forceps  and 
extract  the  Stone.  For  my  own  Part,  I  ufually  thruft  my  Fore-finger,  inftead 
of  the  forementioned  Inftrument,  between  the  two  Conductors,  and  pafs  the 
fame  into  the  Bladder,  as  I  before  obferved  in  the  Apparatus  major ,  in  order 
to  make  way  for  the  Forceps  •,  by  which  Method  the  faid  Dilator  may  be  omit¬ 
ted,  and  the  Neck  of  the  Bladder  more  gradually  and  gently  dilated.  Some 
Lithotomifts q  rather  advife  to  inlarge  the  Urethra  by  Incifioii,  or  even  to  cut 
into  the  Body  of  the  Bladder  itfelf,  than  to  contufe  and  lacerate  the  Parts 
by  a  too  violent  Diftenfion,  which  will  be  attended  with  many  bad  Sym¬ 
ptoms  that  may  be  avoided  by  Incifion  ;  others  r  again  affirm,  that  there  is  ne¬ 
ver  any  Occafion  to  divide  the  Parts  by  the  Knife  which  they  fay  will  be  at¬ 
tended  with  worfe  Symptoms  than  a  bare  Dilatation,  in  favour  of  which  Opi¬ 
nion  they  alledge  the  Inftances  of  large  Stones  being  difcharged  by  Nature 
without  any  Incifion  ;  and  by  Art  only  making  a  Dilatation  ;  which  Opinion 
is  much  countenanced  by  Molineau  of  Dublin^  (Phil.  Tranfatt.  N°  202. J  and 
in  Part  confirmed  by  Cafes  which  he  enumerates,  and  particularly  a  Girl  of  fix 
Years  old,  whofe  Urethra  was  fo  largely  dilated  by  M.  Proby  of  the  fame 
City,  by  means  of  a  Speculum  Vefica ,  that  he  afterwards  introduced  the  Forceps, 
and  extracted  the  Stones  with  Eafe ;  he  reports  the  fame  alfo  of  two  adult 
Women,  and  gives  us  the  Figures  of  the  Stones  extracted,  concluding  that  if 
the  Urethra  may  be  thus  dilated  in  young  Subjects,  it  may  be  much  more  fo  in 
thofe  who  are  adult,  fo  as  to  make  it  altogether  unneceflary  to  wound  the  U- 
rethra  or  Bladder  *,  but  it  is  to  be  obferved,  that  the  Stones  thus  extradited  were 
ail  of  them  but  final],  the  largeft  of  them  hardly  exceeding  the  Size  of  a  Pid- 
geon’s  Egg ;  and  therefore  I  readily  grant,  that  much  larger  than  them  may 
be  this  way  extradited  ;  but  Stones  of  all  Sizes  cannot  be  thus  taken  from  the 
Bladder,  as  M.  Wood  s  affirms,  and  proves  by  a  Cafe  of  a  Woman  whom  he 
happily  cut,  and  freed  from  a  Stone  weighing  %  ix,  which  he  reafonably  afierts 
to  have  been  impofiible  to  extraCt  barely  by  Dilatation.  Therefore  the  Me¬ 
thod  of  extraditing  Stones  from  Women  ought  to  be  prudently  varied,  and  ma¬ 
naged  according  to  their  Size,  Figure,  and  other  Circumftances.  Some  pafs  a 
grooved  Catheter  into  the  Bladder  before  the  male  Conductor,  that  the  Point 
of  the  latter  may  pafs  in  through  the  Groove  of  the  former.  See  (Tab.  XXXII.) 
after  wrhich  they  introduce  the  other  Inftruments  through  die  Cavity  of  the 
Male  Conductor. 

VIII.  Frere  Jacques  ufually  cut  Women  in  the  fame  manner  as  he  did  By  the  ia- 
Men ;  though  I  am  not  fenfible  that  his  Method  was  followed  by  any  but  thod.Mc' 
Raw4*,  ithe^generality  of  Lithotomifts  having  adhered  to  the  preceding  Method* 

•3  As  Rosa  and  Schafferus  in  Differ t.  de  Calc.  Argentorat. 

r  Lavaterus  Differt.  de  Calc.  pag.  231. 

*  Philof  Tranjatt.  N-  209.  ? 

1  Orations  de  Methodo  Anatomiam  docendi ,  pag.  37.  where  he  mentions  one  Girl  among  the  vail 
Number  of  Males  he  had  cured. 

and 
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and  reje&ed  the  lateral  Method  for  its  Danger  and  Difficulty v;  but  I  mull  de¬ 
clare  it  as  my  Opinion,  that  both  of  thofe  Methods  may  be  practicable  to 
the  Advantage  of  the  Patient,  whenever  the  Stone  is  found  to  be  too  large 
to  pafs  the  Urethra  without  greatly  injuring  the  Neck  of  the  Bladder.  Nor  is 
there  any  Danger  of  weakning  the  Neck  of  the  Bladder  by  cutting  according 
to  James’s  Method,  provided  the  Operator  is  cautious,  not  to  wound  the  Re¬ 
turn,  or  Vagina,  which  was  generally  the  raffi  Pradtice  of  James.  Indeed 
thofe  Accidents  may  be  eafily  committed,  as  appears  from  the  Obfervation  of 
Sermesius,  who,  upon  opening  many  female  Subjects  that  had  been  cut 
by  the  lateral  Method,  efpecially  Girls  and  Maids,  found  the  Vagina  entire ; 
but  in  all  that  had  born  Children,  the  Vagina  was  wounded,  which  is  a  Circum- 
fiance  that  I  myfelf  have  frequently  obferved  in  dead  Subjects.  Falconet 
alfo  declares,  that  there  is  much  more  Caution  required  to  perform  the  lateral, 
than  any  other  Method  of  Lithotomy  in  Women  ;  and  therefore  he  thinks  it 
molt  advifeable  to  cut  by  the  high  Operation,  when  the  Stone  is  too  lage  to  be 
extradited  thro’  the  Neck  of  the  Bladder,  otherwife  he  approves  of  dividing  the 
Vagina  with  the  Bladder  and  its  Sphindter  by  cutting  in  the  Groove  of  a  Cathe¬ 
ter,  which  Incifion  is  better  performed  upon  the  Stone  itfelf  thruft  towards  the 
Neck  of  the  Bladder,  according  to  the  Opinion  ofBussiEREx.  Not  much 
differing  from  the  preceding  is  the  Method  propofed  for  Women  by  Mery, 
who,  in  order  to  prevent  the  Neck  of  the  Bladder  from  being  contufed  or  lace¬ 
rated  by  a  too  violent  Dilatation,  which  would  caufe  an  Incontinency  of  U- 
rine,  advifes  to  pafs  a  grooved  Catheter  into  the  Bladder,  and  to  cut  through  the 
Sphindter- veficle,  together  with  the  contiguous  Part  of  the  Vagina  x  as  in  Males  ; 
by  which  means  the  Stone  may  be  extradted  without  dilating,  contufing,  or  la¬ 
cerating  the  Neck  of  the  Bladder,  only  by  dividing  it,  which  is  not  attended 
with  the  malignant  Symptoms  of  the  former,  but  heals  up  in  a  ffiort  time  ; 
for  we  find  that  it  was  an  Obfervation,  and  even  a  Rule  with  Phyficians  in  the 
Time  of  Celsus,  that  incifed  Wounds  were  lefs  dangerous,  and  more  fpeedily 
to  be  cured,  than  thofe  which  were  contufed  or  lacerated  ;  and  therefore  it  is 
the  lefs  furprizing  that  Hild  anus  ffiould  have  freed  a  Woman  from  a  Stone  as 
big  as  a  Hen’s  Egg,  by  cutting  almoft  in  the  fame  Method  through  the  Va¬ 
gina,  and  Part  of  the  Bladder,  dilating  the  Wound  partly  with  his  Finger,  and 
partly  with  the  Knife  down  to  the  Neck  of  the  Bladder,  fufficient  for  the  Ex¬ 
tradition  of  the  Stone  by  the  Forceps  •,  and  thus  he  made  a  perfect  Cure  of  the 
Patient.  See  Cent.  I.  Obf  68.  Cent.  III.  Obf.  69.  where  he  relates  the  Cafe  of 
an  Ulcer  perforating  the  Bladder  and  Vagina,  through  which  many  Stones  were 
difcharged,  and  the  Parts  healing  afterwards,  fhew  Wounds  therein  to  be  cu¬ 
rable. 

v  Indeed  M.  Denys  recommends  the  Method  of  Raw  for  Women,  (Obf.  de  Calc.  Cap.  X.  ) 
but  does  not  give  us  any  Inftance  of  himfelf  having  performed  it;  and  though  Raw  tells  us  he 
performed  it  on  a  Girl  of  lour  Years  old  at  Leyden ;  yet  I  cannot  learn,  that  it  has  been  undertaken 
by  any  of  the  French  or  Engiijh  Surgeons. 

x  Phil.  Franf.  Abr.  Yol  III.  pag.  i8;  8c  feq. 

y  This  Pra&ice  was  defcribed  before  Mery  by  Dr.  Lister  in  his  Journey  to  Paris,  pag.  237, 
where  he  fays,  Women  are  molt  eafily  cut  by  palling  the  Scalpel  through  the  Vagina  into  the  Blad¬ 
der. 

We 
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IX.  We  have  another  Method  propofed  by  Douglas.,  when  the  Stone  is 
too  large  to  be  extracted  through  the  Neck  of  the  Bladder,  by  dilating  it  with 
a  Tent  of  Gentian  Root,  or  prepared  Sponge,  fufficient  to  admit  the  Forceps, 
as  we  obferved  §  5.  in  this  Cafe  M.  Douglas  approves  of  cutting  by  the  high 
Operation ;  that  is,  by  diftending  the  Bladder  with  warm  Water,  and  com- 
prefiing  the  Urethra,  by  inferting  the  Finger  in  the  Vagina,  after  which  an  In- 
cifion  is  made  into  the  Bladder  immediately  above  the  Os  pubis ,  as  we  before 
directed  for  the  high  Operation  in  males.  I  muft  needs  approve  of  this  Me¬ 
thod  when  the  Stone  is  very  large,  and  the  Patient  young  and  healthy,  becaule 
in  this  Way  there  is  no  Danger  of  wounding  or  weakning  the  Sphincter  of  the 
Bladder,  fo  as  to  bring  on  an  Incontinency  of  Urine;  but  for  fmall  Stones  I 
prefer  the  Apparatus  major  and  minor  propofed  in  this  Chapter,  as  being  lefs 
dangerous;  of  which  Opinion  we  alfo  find  Morand,  who  fays,  that  when  the 
Stone  is  fmall  in  Women,  it  may  be  extradted  by  dilating  in  the  common  Me¬ 
thod  ;  but  if  it  be  large,  the  Patient  fiiould  be  cut  by  the  high  Operation,  to  a- 
void  an  Incontinency  of  Urine ,  which  is  otherwife  a  very  frequent  and  troubles 
fome  Symptom. 

X.  It  is  to  be  obferved,  that  Stones  in  Women  are  fometimes  formed,  not 
fpontaneoufly,  but  by  an  Incruftation  of  large  Needles,  or  the  Bodkins  which 
they  ufe  in  their  Hair,  or  fuch  like  Bodies,  flipping  into  the  Bladder,  in  pufli- 
ing  back  a  Stone  from  its  Neck,  or  perhaps  thruft  into  thofe  Parts  with  a  lafci- 
vious  Defign  ;  for  whenever  there  are  any  foreign  Bodies  of  that  kind  in  the 
Bladder,  the  earthy  and  tartarous  Parts  of  the  Urine  adhere  to  their  Surface, 
and  in  Time  form  very  large  Stones.  Inftances  of  this  kind  we  have  feveral 
given  us  by  Molinet,  Alghish,  Greenfield,  Cheselden,  and  others ; 
but  the  moft  furprizing  of  all  is  that  in  the  Philophical  Tranf actions,  N°  260, 
of  a  Girl  about  twenty  Years  old,  from  whom  M.  Proby  extracted  the  Stone  by 
the  high  Operation  without  diftending  the  Bladder,  the  Bafis  of  which  Stone 
was  a  Hair-pin,  which  had  been  fwallowed,  and  made  its  way  into  the  Bladder ; 
but  I  am  apt  to  believe,  that  that  Pin,  which  was  about  the  Length  of  fix  Fin¬ 
gers  Breadth,  and  proportionably  thick,  could  not  eafily  be  fwallowed,  nor 
make  its  way  through  the  Stomach  into  the  Bladder ;  but  I  rather  believe,  that  it 
was  pufh’d  through  the  Urethra,  with  a  lafcivious  Defign  by  the  Girl,  who,  ac¬ 
cording  to  that  Author,  was  of  a  warm  and  fanguine  Habit.  It  is  remarka¬ 
ble,  that  this  Inftance  of  cutting  by  the  high  Operation  with  Succefs,  was  not 
obferved  or  mentioned  by  any  of  the  Englijh  or  French  Lithotomifts,  who  have 
writ  upon  that  Method,  notwithftanding  it  is  one  of  the  greateft  Arguments 
in  Favour  of  the  Operation,  which  they  endeavour  to  recommend  ;  and  there¬ 
fore  one  would  imagine  the  Cafe  had  flipt  their  Notice z. 

# 

z  In  the  Philofophical  Tranfattions  N°  168.  Dr.  Lister  gives  an  Account  of  a  Lad  cut  by  Co¬ 
lo  t,  the  Balis  of  whofe  Stone  was  found  to  be  a  Needle,  which  he  had  thruft  into  his  Bladder 
about  two  Years  before.  To  which  I  may  add,  that  my  Son  faw  Senfius  (at  Berlin  in  1735. ) 
extract  a  Stone  from  a  Man,  in  which  was  found  a  Spike  or  Beard  of  Barley  j.  but  by  what  means  it 
came  there,  neither  the  Patient  nor  any  body  elfe  could  imagine. 
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OF  MIDWIFERY. 

CHAP.  CXLII. 

The  Method  of  treating  difficult  Births ,  the  Foetus  being  alive . 

I.  T  TA  R  D  Labour  is,  when  the  Mother  is  not  delivered  in  the  ffiort  and  ufu- 
^reUouV'to3  A— 1  al  Time  of  about  the  Space  of  an  Hour3,  the  Exclufion  of  the  Foetus 
the  Art  of  being  impeded  by  various  Caufes,  which  render  the  Birth  impradticable,  with- 
“  out  fome  Affiftance  from  the  Hand  of  the  Midwife  ;  it  is  by  the  Greeks  called 

Avinciuoc.  The  Caufes  of  which  are  a  bad  Conformation  of  the  Parts,  particu¬ 
larly  the  Bones  of  the  Pelvis ,  with  the  Oj  facrum  and  Coxcyx,  as  in  crooked 
Women;  by  which  means  the  Capacity  of  the  Pelvis  is  too  narrow  to  admit 
the  Hand.  Another  Caufe  may  be  the  Age  of  the  Patient,  being  either  too 
young  or  too  old,  or  being  too  tender  and  timorous,  or  too  full  of  Blood. 
Sometimes  it  may  be  from  an  immature  Labour,  before  Nature  has  compleat- 
ed  her  Work,  or  from  the  Waters  breaking  forth  before  their  proper  Time, 
or  being  retained  beyond  it  ;  or,  laftly,  when  the  Mother  does  not  affift  her 
Labour-pains  by  (training  •,  or  when  the  Foetus  does  not  prefent  in  its  natural 
Pofture.  When  feveral  of  thefe  Caufes  concur,  the  Delivery  is  fo  much 
the  more  difficult.  Whenever  a  Phyfician,  Surgeon,  or  Midwife  is  call¬ 
ed  to  a  Woman  in  her  Labour-pains,  their  firft  Bufinefs  is  to  enquire,  whether 
the  Birth  is  mature,  or  the  WT>man  gone  her  full  Time  of  nine  Months  ;  and, 
in  the  next  Place,  to  examine  whether  the  Os  Uteri  is  relaxed  or  clofed.  For 
when  that  Time  is  not  expired,  and  no  other  Labour-pains b  are  felt,  the  In¬ 
fant  prefenting  it  felf,  and  the  Os  Uteri  not  being  relaxed,  in  that  Cafe  both 
the  Application  of  the  Hand,  and  Medicines  which  promote  the  Birth,  ought 
to  be  carefully  avoided  j  Care  ffiould  rather  be  taken  to  difpofe  the  Patient  to 
reft  in  a  warm  Bed,  and  to  endeavour  to  remove  the  falfe  Pains  by  a  prudent 
Exhibition  of  proper  Medicines  internally,  with  the  Application  of  difcutient  and 
(Lengthening  Cataplafms  and  Sacculi ;  by  which  means  the  Patient  frequently 
goes  her  proper  Time.  It  is  to  be  wiffied,  the  Fault  of  exciting  immature 
Births  by  Medicines,  was  not  fo  common  as  we  generally  find  it,  by  which  un- 
(kilful  Treatment,  Death  is  too  frequently  brought  on.  But  if  the  Woman  has 
gone  her  nine  Months  from  the  Time  of  Conception,  and  her  true  Labour- 
pains  appear,  which  may  be  known  by  their  proceeding  from  the  Loins  down¬ 
ward  towards  the  Pubes ,  the  Limbs  at  the  lame  Time  trembling,  and  attend¬ 
ed  with  an  urging  Tenefmus  and  Relaxation  of  the  Os  Uteri ,  the  Method  of 

a  It  is  not  the  Bufinefs  of  this  Place  to  explain  the  Nature  and  Caufes  of  natural  Births;  for  that 
Dottrine,  I  fuppofe,  the  Reader  may  be  acquainted  with  from  Anatomy  and  Phyfiology. 

b  Labour-pains  are  ufually  diftinguilhed  into  true  and  falfe ,  or  fpurious ;  the  true  are  thofe  which 
come  upon  a  Woman  at  or  near  the  End  of  her  full  Time,  and,  beginning  at  the  Loins,  proceed 
downward  to  each  Inguen,  and  to  the  Parts  of  Generation :  the  falfe,  or  fpurious,  are  thofe  perceiv¬ 
ed  in  the  upner  and  middle  Part  of  the  Abdomen,  like  a  Cholic,  arifing  from  Wind,  or  Indigeltion, 
and  are  no  Sign  of  Delivery.  The  true  Pains  are  alfo  diftinguilhible  from  the  Spurious,  by  the  Oj  Uteri 
dilating  or  relaxing  itfelf  in  the firlt,  but  contiuing  contracted  or  clofed  in  the  laft. 
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examining  which,  fee  Tab.  XXXIII.  Fig.  i.  In  that  Cafe  the  Woman  fhould  be 
put  to  Bed,  and  ufe  all  her  Endeavours  to  promote  the  Delivery,  or  Hie  may  be 
placed  in  a  Chair  contrived  for  that  purpofe  ;  and  if  her  Delivery  does  not 
fucceed,  notwithftanding  the  Relaxation  of  the  Os  Uteri ,  it  may  then  be  ne- 
cefiary  to  ufe  other  proper  means,  which  we  fhall  prefently  defcribe  ;  but,  firlf, 
it  may  not  be  amifs  to  obferve,  that  it  is  cuftomary  with  the  French ,  and  feve- 
ral  other  Nations,  to  deliver  their  Women  upon  the  Bed  ;  but  in  Germany 
that  Bulinefs  is  ufually  performed  fitting  in  a  kind  of  Chair  for  that  purpofe, 
reprefented  in  Tab.  XXXIII.  Fig.  14.  which  laft  Method  is,  in  my  Opinion, 
much  preferable  on  feveral  Accounts  and  firft,  becaufe  they  can  better  exert 
their  Strength,  by  fixing  their  Feet  upon  the  Ground,  and  their  Back  againft 
the  Chair  A,  their  Thighs  upon  the  Crofs-board  C,  which  has  a  femicircular 
Piece  cut  out  of  it ;  that  the  Os  coccyx  may  have  room  to  bend  back,  the  Pa¬ 
tient  at  the  fame  time  holding  the  two  Handles  D  D  fail  in  her  Hands  •,  and  thus 
the  Patient  can  not  only  exert  her  Strength  to  more  Advantage,  but  alfo  the  Mid¬ 
wife  and  her  Affiftants  can  have  better  Accefs  to  perform  their  Office.  In  Places 
where  one  of  thofe  Chairs  are  not  to  be  had,  two  common  Chairs  of  the  fame 
Height  may  be  placed  together,  about  fix  or  eight  Inches  diftance  from  each 
other,  and  tied  fall  in  that  Pofition,  that  the  Patient  may  fit  with  a  Thigh  upon 
each  Chair,  and  her  Genitals  hanging  over  the  intermediate  Space  betwixt  them  5 , 
by  which  means  the  Os  facrum  and  coccyx  have  their  free  Liberty  to  recede  at 
the  Time  of  excluding  the  Foetus.  Among  the  Country-Folks,  and  meaner 
Sort  of  People  in  Germany ,  it  is  fometimes  cuftomary  for  the  Hufband,  or  a, 
ftrong  Woman,  to  fit  down  in  a  common  Chair,  taking  the  Patient  upon  her 
Thighs,  and  holding  her  in  their  Arms,  perform  the  Office  of  the  Laying-Chair. 

II.  But  it  is  previoufiy  necefiary  for  the  Surgeon  or  Midwife  to  have  had  an  The0*  Ute~ 
Idea  of  the  Form  and  Situation  of  the  Os  Uteriy  either  from  Anatomy  or  Anato-  c«mbed*bG 
mical  Figures  of  the  Part  which  is  reprefented  in  Tab.  XXIX.  Fig.  2.  L.  or  Tab. 

XXXIII.  Fig.  1.  C.  and  in  the  next  Place  they  are  to  obferve  that  this  Os  Tin - 
ccc,  or  Uteriy  is  in  pregnant  Women  fo  ftridly  clofed,  except  at  the  Time  of 
Delivery,  that  it  will  fcarce  admit  the  End  of  the  leaft  Finger ;  in  which 
State  it  continues  till  the  true  Time  of  Delivery  approaches.  When  none  of 
the  true  Labour-pains  are  felt,  this  Part  continues  ffiut;  but  if  the  Pains  are  ge¬ 
nuine,  it  gradually  dilates  itfelf  fufficient  to  admit  feveral  of  the  Fingers,  the 
inverting  Membranes  of  the  Foetus  at  the  fame  time  protruding  through  the 
opening  like  a  Bladder  diftended  with  Water,  in  which  fome  Part  of  the  Foe¬ 
tus  may  be  frequently  perceived  by  the  Fingers,  which  is  therefore  a  certain 
Sign  of  a  fpeedy  Delivery,  and  the  more  fo,  as  the  Os  Uteri  is  more  dilated. 

But,  in  order  to  examine  the  State  of  the  Os  Uteri ,  it  will  be  necefiary  for  the 
Surgeon  or  Midwife  to  pafs  their  Middle-finger  dipt  in  Oil  into  the  Patient’s 
Vagina.  See  Tab.  XXXIII.  Fig .  1.  and  gradually  infinuating  it  into  the  Ute¬ 
rus,  the  Condition  of  its  Mouth  may  be  perceived,  and  the  Time  of  Delivery 
thereby  known  either  to  be  at  hand  or  not ;  by  the  fame  means  may  be  alfo  per¬ 
ceived  whether  the  Uterus  inclines  to  either  Side,  or  is  difpofed  direddy  in  the 
middle,  which  laft  is  a  Sign  of  a  happy  Delivery,  as  alfo  whether  the  Head, 

Foot,  Hand,  or  other  Part  of  the  Foetus  prefents  itfelf;  from  whence  may  be 
drawn  a  reafonable  Prognoftic,  whether  the  Birth- will  be  eafy  or  difficult,  as 
Deventer,  a  Dutch  Phyfician,  and  Van  Hoorn,  with  Widemmania,  have 

well 
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well  defcribed  in  their  Books  of  Midwifery  ;  but  without  this  Touch  nothing 
certain  can  be  determined.  There  is  one  Circumftance  to  be  obferved  in  exa¬ 
mining  by  the  Touch,  and  that  is  to  do  it  when  the  Pains  are  remifs,  and  to 
ceafe  when  the  Pains  come  on  again  till  they  are  pad ;  and  thus  the  Midwife 
may  be  fatisfied  of  every  particular  Circumftance. 

Pofture of  III.  This  being  premifed,  when  a  Phyfician  or  Surgeon  is  called  to  a  Woman 
the  Foetus  jn  Labour,  their  firft  Buftnefs  is  to  make  a  diligent  Enquiry  of  the  Midwife,  in 
uvuy.  wjiat;  p0fture  the  Infant  prefents  itfelf  in  the  Womb,  whether  its  Pofition  be 
natural,  or  preternatural.  The  moft  natural  and  convenient  Pofture  is  judged 
to  be,  when  the  Foetus  prefents  with  its  Head  downward,  and  its  Face  back¬ 
ward  towards  the  Redftum,  its  Occiput  towards  the  Bladder,  its  Feet  upwards 
towards  the  Uterus,  and  its  Vertex  or  Bregma  in  the  middle  of  the  Os  Uteriy 
as  in  Tab.  XXXIII.  Fig.  2.  all  other  Pofitions  are  accounted  unufual  or  unnatu¬ 
ral.  But  there  ftill  remain  two  Poftures,  which  may  be  in  fome  meafure  e- 
fteemed  natural,  or  at  leaft  they  cannot  be  termed  preternatural,  fince  the  In¬ 
fant  may  be  thereby  delivered  alive,  and  with  no  great  Difficulty;  one  of  thefe 
is,  when  the  Feet  of  the  Infant  prefent  themfelves  foremoft,  and  then  the  Birth 
is  termed  Agrippi ,  fee  Fig.  3.  The  other  is,  when  the  Hips  or  Nates  prefent 
themfelves  to  the  Mouth  of  the  Vagina,  fo  that  the  Infant  is  obliged  to  be 
drawn  out  with  its  Body  in  an  infledted  and  unnatural  Pofture,  as  in  Fig.  4. 
But  every  Birth  does  not  fucceed  well,  in  which  the  Child  prefents  itfelf  in  the 
laft  Pofture  ;  for  if  the  Infant  be  not  quickly  delivered  by  a  prudent  Midwife, 
or  Surgeon,  but  remains  fome  time  in  the  Paffage,  it  muft,  from  the  violent 
Stridlure  of  the  Parts  and  Navel-ftring,  inevitably  periffi,  even  in  the  Birth. 
But  when  the  Feet  prefent  themfelves  firft,  the  Infant  may  be  then  not  only 
preferved  alive,  but  alfo  delivered  with  much  more  Eafe,  efpecially  when  in 
the  Hands  of  a  prudent  Midwife,  or  Surgeon.  And,  to  fay  the  Truth,  when 
other  Circumftances  agree,  this  Pofture  may  be  efteemed  the  beft  and  moft 
convenient  of  any  for  the  Midwife,  becaufe  in  that  the  Mother  may  be  affifted 
more  conveniently,  as  we  fhall  hereafter  declare  more  at  large.  If  the  Infant 
lies  in  any  other  Pofture,  as  it  may  in  a  great  many,  which  are  very  dangerous, 
fome  of  which  we  have  reprefented  in  Fig.  5,  6,  7,  8,  9,  10,  1 1,  12.  the 
Birth  is  then  not  only  difficult  but  impracticable ;  and  the  Mother  and  Infant 
are  both  in  Danger,  if  the  latter  be  not  turned  into  a  convenient  Pofture,  and 
then  delivered  by  fome  prudent  Surgeon  or  Midwife. 

Manage-.  IV.  If  the  Foot  or  Hand  of  the  Infant  does  not  prefent,  fo  as  to  indicate  to 
Lafant f  th-  t^ie  Midwife  its  Pofition  in  the  Womb,  a  Search  is  to  be  made,  either  with 
feming  in  a  the  Finger,  as  we  have  before  directed,  or,  if  the  Os  Uteri  be  fufficiently  open. 
Son!1  Po*  by  Pa®ng  the  whole  Hand  c  cautioufly  into  the  Uterus,  and  this  when  the  Pains 
are  off,  or  at  leaft  very  remifs,  without  which  a  Perfon  may  be  greatly  deceiv¬ 
ed.  If  the  Head  d  of  the  Infant  prefents  to  the  Mouth  of  the  Uterus  (which 
ought  to  be  well  known  and  diftinguiffied  by  the  Midwife  from  the  other  Parts 
of  the  Body,  as  the  Nates,  Knees,  Shoulders,  &c.)  and  its  Body  appears  either 
by  paffing  the  Hand,  or  by  the  Touch  to  be  properly  difpofed ;  and  not- 

c  A  fmall  and  {lender  Hand  is  moll  commodious  for  this  Office. 

A  The  Unlkiiful  often  mi  flake  the  Shoulder,  Knee,  Elbow,  &c.  for  the  Head,  to  the  Injury 
both  of  the  Mother  and  Infant. 

withftanding 
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withftanding  the  Birth  does  not  well  fucceed,  we  may  then  reafonaby  conje&ure 
that  there  is  fomething  atnifs,  either  in  the  Mother  or  the  Foetus  ;  in  the  firft, 
through  Fulnefs  of  Blood,  Weaknefs,  Straitnefs  of  the  Parts,  either  by  a  Con- 
tra£tion  or  Tumour,  an  oblique  Pofition,  or  other  DefeR :  In  the  Foetus, 
when  its  Head  is  of  an  unufual  Size,  or  its  Body  inconveniently  placed,  prefent- 
ing  either  the  Chin,  Face,  Ears,  Occiput,  Shoulders,  Arms,  Bread:,  Back,  or  o- 
ther  improper  Part.  It  the  Strength  and  Labour-pains  of  the  Mother  are  ab- 
fent,  and  the  Foetus  being  at  the  fame  time  in  a  convenient  Pofture,  but  can¬ 
not  be  delivered,  either  from  the  Largenefs  of  its  Head,  or  Narrownefs  of  the 
Paffage,  it  will  then  be  altogether  neceffary  to  affift  the  Mother  in  her  La¬ 
bour,  by  adminiftring  proper  Aliments  and  {Lengthening  Medicines,  and  then 
to  pafs  the  bland,  firft  anointed  with  Oil,  into  the  Vagina,  in  order  gradually 
to  dilate  the  Parts,  and  prefs  back  the  Os  coccyx  ftrongly  at  the  inflant  when 
the  Pains  and  Throws  of  the  Mother  exert  themfelves,  by  which  means  the  Deli¬ 
very  often  happily  fucceeds  :  But  if  any  other  Impediment  fhould  be  Rill  remain¬ 
ing,  it  fhould  be  alfo  removed  in  courfe,  as  if  there  be  a  too  great  Redundancy  of 
Blood,  a  Vein  fhould  be  opened  ;  if  the  PafTages  fhould  be  too  narrow,  as  they 
frequently  are  in  the  firft  Childbirth,  or  if  they  are  too  dry  in  thofe  who  are 
advanced  in  Years,  it  may  then  be  proper  to  lubricate  them  with  Butter,  Oil, 
or  other  emollient  Subftances,  and  then  to  dilate  the  Parts  with  the  Hands  and 
Fingers,  as  we  fhall  prefently  declare  more  at  large c.  If  the  Vagina  fhould 
be  obftrudted  by  fome  Membrane,  it  may  be  removed  by  proper  Inftruments 
in  the  manner  we  have  directed  at  Chap.  CXLVI.  Cf  fey.  If  the  Parts  fhould 
be  fo  much  fwelled  as  to  deny  a  Paffage  to  the  Foetus,  they  fhould  be  fomented 
with  difcutient  Cataplafms,  or  Decoftions  ex  fior.  Chamomela  Verbafci  Sambuci  & 
fol.  Althea ,  Malva ,  &c.  boiled  in  Milk,  and  applied  warm.  If  the  Paffage  of  the 
Vagina  fhould  be  obftrubfed  by  any  Tumour,  large  Fungus,  or  flefhy  Excref- 
cence,  it  may  be  proper  to  extirpate  the  fame,  as  we  have  diredted  in  Chapter 
CXLIX.  Laftly,  if  the  Paflage  Rill  remains  too  narrow,  either  from  a  Callo- 
fity,  or  Adhefion  of  the  Os  Uteri  and  Vagina,  or  the  like,  or  if  the  Uterus 
fhould  be  burft,  and  the  Foetus  preffed  into  the  Cavity  of  the  Abdomen,  there 
then  remains  but  one  and  a  fevere  Method  of  extracting  the  Fastus,  viz.  by  the  Ccz- 
farean  Section,  concerning  which  we  have  treated  at  large  in  Chapter  CXIII.  But 
if  none  of  thefe  Obftacles  appear,  and  the  Birth  does  not  fucceed,  from  the 
Parts  being  too  narrow,  notwithilanding  the  Infant  lies  in  a  proper  Pofture,  and 
is  affifted  by  the  Mother’s  Throws ;  in  that  Cafe  the  Patient  is  to  be  firft  laid 
in  a  proper  manner  upon  a  Bed,  with  her  Hips  raifed  fomewhat  higher  than 
her  Head,  or  fhe  may  be  placed  in  the  Chair  at  ‘Tab.  XXXIII.  Fig.  15.  and, 
after  difcharging  her  Urine,  the  Midwife  is  to  pafs  her  Hand,  lubricated  with, 
fome  Ointment,  Oil,'  er  other  fat  Subftance,  into  the  Vagina  f,  and  therewith 
gradually  to  dilate  the  Parts,  and  prefs  back  the  Os  coccyx  more  efpecially  at  the 
Inftant  of  the  Mother’s  Pains  and  Throws;  by  which  means  the  Plead  will  by 
degrees  follow  the  Hand,  which  may  lay  hold  of  it,  if  pofiible,  and  draw  it 

e  We  have  a  remarkable  Inftancc  given  us  by  Volterus  (de  Art.  Objlet.  p.  m.  112.)  of  a 
Woman,  whofe  PafTages  were  To  .narrow,  that  out  of  feven  Births,  not  one  fucceeded,  but  the  Foe¬ 
tus  was  obliged  to  be  extruded  in  Pieces.  More  Inftances  occur  in  medical  Writers. 

f  ft  is  to  be  obferv’d,  that  the  Labour-pains  are  feldom  abfent,  when  the  Hand  is  thus  intro¬ 
duced  into  the  Womb,  where  it3  Stimulus  is  ufually  fuflicient  to  excite  them. 

Vol.  II.  Ee  gently 
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gently  out,  or  if  its  Body  prefents  in  an  oblique  or  preternatural  Pofition  (as  in 
Tab.  XXXIII.  Fig.  8  L?  9.)  Endeavours  are  then  to  be  ufed  to  turn  it  into  its 
natural  and  eafy  Pofture  with  the  Hand,  not  neglecting  at  the  fame  time  to 
adminifter  ftrengthening  Medicines  to  the  Patient  internally,  to  excite  the  Birth 
when  it  is  impeded  by  the  Abfence  of  her  Labour-pains.  But  if  the  Foetus 
cannot  be  eafily  turned  into  its  natural  Pofition,  the  Feet  are  then  to  be  taken 
hold  of,  and  drawn  out  with  the  reft  of  the  Body.  If  the  Membranes  including 
the  Foetus  are  too  tough  and  ftrong  to  break  of  their  own  accord,  fo  that 
they  impede  the  Birth,  notwithftanding  the  Mouth  of  the  Uterus  is  fufficiently 
open,  and  the  Head  of  the  Infant  may  be  felt  through  them,  the  Midwife  may 
then  venture  to  divide  or  lacerate  the  Membranes,  either  with  her  Fingers  ends 
or  a  Hook ;  but  Care  fhould  be  taken  not  to  break  them  ’till  the  Os  Uteri  is 
fufficiently  dilated,  otherwise  the  Birth  will  be  thereby  rendered  extremely  dif¬ 
ficult.  For  the  reft,  it  is  always  advifeable  to  abftain  from  the  Ufe  of  Inftru- 
ments  in  difficult  Labours  as  long  as  the  Infant  continues  alive,  and  the  Mother 
in  full  Vigour,  otherwife  there  is  Danger  of  wounding  and  maiming,  if  not  of 
killing  the  firft.  But  if  the  Mother’s  Strength  fails  her,  and  the  preceding 
Symptoms  of  Death  approach,  or  may  be  Ihortly  expeCted,  the  Fcetus  fhould 
then  be  timely  extracted,  either  by  the  Feet,  or,  when  that  is  impracticable,  by 
lefiening  it  with  Inftruments,  in  order  to  preferve  the  Mother ;  for  it  is  much 
better  to  endeavour  by  this  means  to  preferve  one,  or  both,  than,  by  too  long 
Delays,  to  lofe  both. 

Admonition  V.  It  may  be  of  confequence  to  obferve  in  this  Place,  that  though  the  Head 
fture^f  th°*  °f  t^le  ^n^ant  prefenting  to  the  Mouth  of  the  Uterus  is  generally  efteemed  the 
F«tus°.  e  moft  natural  Pofition ;  yet  it  fometimes  happens  from  the  fore-mentioned 
Caufes,  and  efpecially  from  an  oblique  Situation  of  the  Uterus,  that  not  the 
Vertex  of  the  Head,  but  rather  its  Sides,  the  Face,  Ears  or  Occiput,  corre- 
fpond  to  the  Center  of  the  Vagina,  as  in  Fig.  8  C?  9,  by  which  means  the 
Birth  is  frequently  rendered  fo  difficult,  as  not  to  give  way,  either  to  the  En¬ 
deavours  of  the  Mother,  or  all  the  Affiftances  of  Art.  The  generality  accufe 
Largenefs  of  the  Child’s  Head,  but  unjuftly,  fince  that  is  frequently  obferved 
to  be  no  larger  than  ufual,  and  is  often  actually  palled  through  the  narrow 
Mouth  of  the  Uterus  ;  but  the  moft  common  Caufe  of  this  Difficulty,  is  rather 
the  Shoulders  of  the  Foetus  refilling  againft  the  Bones  of  the  Pelvis,  efpecially 
when  the  Head  prefents  fide-ways,  and  being  too  flippery  and  round  to  be  held 
fall  by  the  Hands,  its  Extraction  becomes  thereby  impracticable,  and,  being 
eomprefled  by  the  Stricture  of  the  Parts,  it  muft  inevitably  perifli  in  a  little 
time.  Therefore  when  the  Head  prefents  in  this  Pofition,  it  is  rather  feared, 
than  approved  of  as  a  good  Sign  by  the  moft  expert  Midwives,  who  therefore 
chufe  to  alter  its  Pofition ;  for,  in  this  Cafe,  there  is  no  palling  of  the  Hand  into 
the  Uterus  to  turn  the  Infant,  its  Head  being  fo  clofely  wedged  in  between  the 
Mouth  of  the  Uterus  and  Sides  of  the  Vagina  •,  fo  that  frequently  no  Affiftance 
can  be  adminiftred  either  to  the  Mother  or  Foetus,  but  either  one,  or  both, 
muft  be  inevitably  loft.  See  Chap.  CXIII.  of  the  Cafarean  Section,  as  alfo  De¬ 
venter,  Hoornius,  Le  Motte,  and  others. 

Paityn’s  VI.  In  this  Difficulty  Palfinus,  to  avoid  injuring  the  Foetus  with  Hooks, 
ciSztof  or.  ot^er  rough  Inftruments,  has  contrived  a  kind  of  broad  and  double  Scoop 
without  any  Edge,  being  flat,  which,  being  applied  to  each  Side  of  the  Head, 

*  he 
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he  thereby  endeavours  to  extrad  the  Foetus  without  lacerating  or  wounding  any 
Part  of  it.  See  the  Figure  of  this  Inftrument,  Tab.  XXXIII.  Fig.  1 6.  but  the 
Size  of  this  Inftrument,  which  was  fent  me  by  the  Author,  is  as  large  again  as 
the  Figures.  This  Inftrument  he  would  have  applied,  when  the  Foetus  is  yet 
alive,  or  at  leaft  when  we  are  not  certain  of  its  Death.  But  the  generality  of 
Infants,  who  have  had  their  Heads  comprefled  in  this  manner,  are  thereby  fo 
much  weakened,  and  their  vital  Function  fo  much  deftroyed,  that  they  may 
be  looked  upon  as  dead,  and  may  be  therefore  extracted  with  Hooks  by  the 
common  Method.  I  have  indeed  ufed  this  Inftrument  of  my  Friend  Palfi- 
nus,  but  without  Succefs-,  for  if  you  comprefs  the  Head  with  it  but  gently, 
the  Foetus  is  held  too  firm  to  give  way  to  it,  and,  if  you  prefs  it  too  ftrongly, 
there  is  Danger  of  wounding  its  tender  Head.  I  therefore  endeavoured  to  amend 
the  Inftrument,  by  joining  its  two  Parts  together  with  a  Hinge,  but  even  then 
it  did  not  anfwer  Expedition  •,  fo  that  in  this  deplorable  Situation  of  the  Foe¬ 
tus  we  have  no  Remedy  left  but  the  Ccefarean  Sedion,  or  to  extrad  the  Foetus 
either  dead  or  alive  with  Hooks  (reprefented  Tab.  XXXIII.  Fig.  17  &  18.)  or 
other  Inftruments,  to  preferve  the  Life  of  the  Mother.  However,  we  fhall  here¬ 
after  propofe,  at  §.  16  &  17,  fome  Artifices  which  may  be  of  Service  in  Cafes 
of  this  Nature. 

VII.  If  the  Infant  fhould  be  difpofed  in  any  other  unnatural  Pofture,  like  Manag?- 
thofe  reprefented  in  Fig.  5,  6,  7,  8,  9,  10,  11,  12,  if  it  be  not  changed  or 
turned  by  the  Hands  of  a  dextrous  Midwife,  it  will  be  hardly  poftible  for  the  PofitionV 
Birth  to  lucceed ;  but  the  Life  both  of  the  Mother  and  Foetus  will  be  in  the  unnatural* 
utmoft  Danger.  In  that  Cafe  the  Adminiftration  of  forcing  Medicines  to  ex¬ 
cite  the  Birth,  will  be  highly  pernicious,  by  fpending  the  Mother’s  Strength 
before  it  is  requifite,  or  killing  the  Foetus  by  a  too  violent  Compreftion  of  the 
Womb,  by  exciting  a  profule  Flooding  ;  or,  laftly,  by  caufing  a  Rupture  or 
Gangrene,  if  not  other  malignant  Symptoms :  Therefore  nothing  is  more  necef- 
fary,  in  this  Cafe,  than  dextroufiy  to  turn  the  Child  into  a  proper  Pofture  by  the 
Hand,  and  then  to  extrad  it  fo  foon  as  poftible.  We  are  ftirniftied  with  many 
Artifices  by  Authors  for  turning  and  extrading  the  Foetus  •,  but  not  a  few  of 
them  are  either  impradicable  or  pernicious  ;  for  there  feems  to  be  no  more  certain 
Way  of  inverting  the  Child  in  the  Womb,  and  of  extrading  it,  than  by  pru¬ 
dently  introducing  the  Hand,  after  it  has  been  oiled,  into  the  Uterus  ;  fee 
Tab.  XXXIII.  Fig.  6,  10,  &  1 1.  and  having  laid  hold  of  the  Feet,  the  Infant 
is  to  be  thereby  gradually  and  cautioufly  extraded  *,  and  this  we  lay  down  as  a 
general  Rule  to  be  obferved,  whenever  the  Infant  prefents  in  an  unnatural  Po¬ 
fture,  except  when  the  Head  prefents  very  nearly  in  its  right  Pofture,  or  at  leaft 
may  be  very  eafily  altered  into  it.  Nor  is  any  other  method  pradicable,  which 
we  are  direded  to  by  fome  ancient,  but  lels  experienced  Praditioners,  I  mean,  to 
to  turn  the  Child  into  its  natural  Pofition  ;  when  it  cannot  be  laid  hold  of  in  fo 
ftnall  a  Compais,  the  Uterus  not  only  contrading  itfelf  to  a  very  great  degree  ; 
but  the  Roundnefs  and  Lubricity  of  the  Head,  are  Obftacles  not  to  be  furpaf- 
fed  ;  and  even  otherwife  there  would  be  great  Danger  of  comprefting  and  in¬ 
juring  the  Brain,  Eyes,  and  other  Parts  of  the  Head,  by  fo  great  a  Force  as 
muft  be  required  to  turn  the  Infant  by  that  Part  •,  and  therefore  the  Advice  of 

s  This  I  am  told  by  my  Friend,  who  communicated  this  Inftrument  of  Palfyn’s  to  me. 

E  e  2  thofe 
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thofe  is  not  to  be  followed,  who  dired  the  Infant  to  be  turned  into  its  natural 
Pofture,  in  whatever  manner  it  prefents  in  the  Womb;  and  even  Le  Motte 
agrees  with  me,  that  though  the  Head  of  the  Foetus  may  be  turned  to  its  na¬ 
tural  Pofition ;  yet  it  is  often  more  advifeable  to  extrad  it  by  the  Feet,  fince 
the  whole  may  be  done  in  lefs  Time  than  the  Head  can  be  inverted,  by  which 
means  the  Mother  may  be  fooner  delivered,  and  the  Infant  more  likely  to  be 
live-born.  Even  when  the  Head  hasJaeen,  after  much  Trouble,  in  this  manner 
reduced  into  the  defired  Pofture,  the  Delivery  is  not  compleated,  but  Nature 
muft  perform  her  Part,  and  the  Patient  has  in  a  manner  all  her  Pains  and 
Throws  to  go  through  again ;  and  if  fhe  fhould  be  weak,  or  otherwife  incapa¬ 
ble,  the  Feet  of  the  Infant  muft  be  again  after  all  fearched  for,  and  thus 
extracted,  tho’  perhaps  it  may  not  be  poffible,  or  at  leaft  not  lb  ealy  again  to 
pals  the  Hand  through  the  Mouth  of  the  Uterus,  now  obftruded  by  the 
Head  of  the  Infant,  fo  that  by  thus  delaying,  the  Life  of  the  Faetus  is  either 
loft  in  the  mean  time,  or  in  its  Extradion,  and  the  Mother  buffers  much  more 
than  fhe  need  to  have  done,  frequently  expiring  loon  after,  or  elfe  the  Foetus 
muft  be  extraded  by  Inftruments,  as  the  laft  Remedy  to  fave  the  Mother  *,  it  is 
therefore  in  my  Opinion  highly  preferable  to  extrad  the  Infant  at  firft  by  the 
Feet,  rather  than  to  lofe  Time,  and  perhaps  mifearry  in  the  Operation,  by  en¬ 
deavouring  to  turn  its  Head  into  the  natural  Pofture  for  Delivery, 
the  VIII.  Before  we  proceed  to  give  particular  Diredions  for  inverting  the  Infant 
t0  in  the  Womb,  and  extrading  it,  it  will  be  firft  proper  to  declare  in  what  Ca¬ 
fes  it  is  highly  neceffary  thus  to  turn  and  to  extrad  the  Infant  by  its  Feet. 
This  Inverfion  and  Extradion  is  to  be  therefore  performed,  i.  Whenever  any 
other  Part  of  the  Infant  prefents  befides  the  Vertex.  See  "Tab.  XXXIII.  Fig.  5 
to  12.  2.  In  all  Cafes  in  which  fome  other  Part  of  the  Infant  comes  out  of 

the  Uterus  befides  its  Head  and  particularly  when  the  Eland  or  Navel-ftring 
appears  in  that  manner,  and  the  Midwife  cannot  return  it  without  its  being  ex¬ 
cluded  again  as  before,  at  the  firft  Approacli  of  the  fucceeding  Throws  of  the 
Mother.  3.  Whenever  the  Head  prefents  itfelf  fide- ways  with  the  Ears,  Face, 
Chin,  or  Occiput  towards  the  Mouth  of  the  Uterus,  being  wedged  in  fo  as  not 
to  be  turned  without  much  Difficulty,  as  may  be  feen  in  Fig.  8  &  9.  4.  When¬ 
ever  the  Back,  Belly,  or  Side  of  the  Infant  prefents,  as  in  Fig.  5  &  7.  5. 

When  the  Infant  is  even  in  its  natural  Pofition,  but  the  Birth  does  not  fucceed, 
and  there  is  Danger  of  lofing  the  Life  either  of  the  Foetus  or  Mother  by  De¬ 
lay,  as  when  her  Strength  fails  her,  a  violent  Flooding  enfues,  or  when  Ihe  is 
feized  with  Convulfions  or  epileptic  Fits,  in  all  which  Cafes  there  is  great  Dan¬ 
ger  of  lofing  both  the  Mother  and  Fcetus,  if  the  latter  be  not  timely  extrad¬ 
ed  by  the  Feet,  6.  Whenever  the  Navel-ftring  flips  out  of  the  Uterus  before 
the  Head  of  the  Fcetus ;  for  if  it  be  not  then  immediately  extraded,  the  Cir¬ 
culation  being  intercepted  between  the  Mother  and  the  Infant,  by  compreffing 
the  umbilical  Cord  will  be  attended  with  the  certain  Death  of  the  latter ;  and, 
laftly,  7,  we  may  add,  whenever  the  Uterus  is  obliquely  fituated,  notwithftand- 
ing  the  Foetus  prefents  in  its  natural  Pofture ;  for  it  is  generally  much  eafier  in 
chofe  Cafes  to  extrad  the  Infant  by  its  Feet  than  to  alter  the  Pofition  of  the 
Uterus  from  an  oblique  to  a  ftraight  Diredion  *  therefore  in  all  thefb,  and  fuch. 
like  Cafes,  where  Delay  is  dangerous,  it  is  better  in  this  manner  to  haften  the 

Delivery 


Part  II.  Of  Difficult  Births .  213 

Delivery,  than  to  flip  the  critical  Opportunity,  as  Deventer,  and  others,  have 
largely  demonftrated. 

IX.  Among  the  innumerable  preternatural  Pofitions,  in  which  the  Infant  Efpjciaiiy 
prefents,  we  meet  with  none  more  frequent  and  dangerous,  than  when  its  Hand 

or  Arm  firft  appears,  as  in  Fig.  u.  which  Pofition  we  fhall  therefore  firft  com  Foot  aP- 
fider.  If  the  Hand  of  the  Infant  is  perceived  through  the  Membranes  at  the  pear!’ 
Mouth  of  the  Uterus  before  the  Waters  are  difcharged,  it  frequently  withdraws 
that  Part,  of  itfelf,  if  the  Midwife  pinches  or  hurts  it  Fingers,  and  turns  its  Head 
in  the  Room  of  it,  whereupon  the  natural  Birth  fucceeds  h  ;  but  if  the  Waters 
are  already  difcharged,  it  will  fignify  nothing  to  pinch  the  Fingers,  becaufe  the 
Uterus  is  then  fo  clofely  contracted,  that  its  Hand  is  immoveable.  The  gene¬ 
rality  of  PraClitioners  advife  in  this  Cafe,  to  return  the  Arm  or  Hand  into  the 
Womb,  and  prefent  its  Head,  after  which  they  are  to  commit  the  reft  to  Na¬ 
ture  ;  but  as  there  is  great  Danger  in  waiting  in  that  manner,  it  is  in  my  Opi¬ 
nion  much  better  to  extract  the  Infant  as  foon  as  poffible  by  its  Feet;  for  if 
the  Arm  comes  firft,  the  infant  lying  crofs  with  its  Head  on  one  Side,  and  its 
Heels  on  the  other,  it  muft  be  impofiible  for  the  reft  of  the  Body  to  follow 
the  Hand  of  the  Extractor  ;  it  is  even  generally  much  eafier  to  pull  off  the 
Arm,  than  thereby  to  extraCl  the  reft  of  the  Body,  except  the  Foetus  be  ircv 
perfeCt,  or  elfe  very  fmall,  and  then  I  have  feen  it  fometimes  this  way  extract¬ 
ed.  In  this  difficult  Cafe  the  Midwife  ought,  without  Delay,  to  pafs  her  Hand 
and  Arm  lubricated  with  Oil,  into  the  Uterus,  even  up  to  her  Elbow,  when  it 
is  necefiary,  as  in  Fig.  io  &  1 1.  and  taking  hold  of  the  Feet,  the  Infant  is  to 
be  thereby  inverted  and  extracted,  without  flaying  to  replace  its  Arm,  or  re¬ 
move  its  Head,  which  cannot  be  done  without  fome  Difficulty,  efpecially  when 
it  has  been  a  confiderable  time  in  that  Pofture.  Whoever  prudently  confiders 
this  dangerous  and  difficult  Prefentation  of  the  Foetus,  and  is  alfo  acquainted 
with  the  Structure  and  Pofition  of  the  Uterus,  and  Bones  of  the  Pelvis,  will 
readily  conceive  in  what  manner  the  Infant  is  to  be  turned,  when  it  prefents  in 
other  Poftures,  I  need  only  advife  them  to  take  notice,  that  when  they  pafs 
the  Hand  into  the  Uterus,  they  ought  to  prefs  it  againft  that  Part  of  the  Vagina 
next  the  ReClum,  otherwife  they  will  meet  with  a  Reftftance  from  the  Os  Pit 
bis. 

X.  Since  we  have  propofed  this  Pofture  of  the  Foetus  as  an  Example,  where-  Thupoftore 
by  the  Midwife  may  know  how  to  treat  it  when  in  others,  we  fhall  confider  it  con~ 
a  little  more  at  large;  and,  firft,  a  convenient  Pofture  in  the  Patient  is  of  no 

fmall  Importance,  in  order  to  procure  an  eafy  Delivery1;  the  Mother  may 
be  therefore  moft  advantageoufly  placed  in  a  Chair  for  this  purpofe,  having  a 
moveable  Back,  which  may  be  elevated  or  depreffed  at  pleafbre,  while  the  Pa¬ 
tient’s  Back  is  fupported  by  it,  as  on  a  Bed  ;  fee  Fab.  XXXIIL  Fig.  15.  or,  when 
that  is  not  at  hand,  fhe  may  be  laid  a-crofs  a  Bed,  Couch,  or  Table,  or  upon 
four  common  Chairs  placed  oppofite  to  each  other,  which,  being  covered  with 

h  This  is  an  Obfervation  of  Sigismunda,  Midwife  of  Brandenburg,  after  whom  it  has  been 
taken  notice  of  by  Deventer,  and  other  Writers. 

*  Upon  this  Subject  it  may  be  worth  while  to  confult  a  Diflertation,.  de  Parlu  dijjicili  ex  Infantis 
Brachio  frodeunte,  fub-  Wedelii  fraftdio.  Jence  1723. 
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Cloaths  and  Pillows,  the  Patient  may  be  laid  on  them,  with  her  Hips  elevated 
a  little  higher  than  her  Head,  and  the  Parts  conveniently  difpofed  for  the  Mid¬ 
wife  to  peform  her  Office  •,  this  done,  the  next  Bufinefs  is  to  enquire  which 
Hand  of  the  Infant  prefents,  that  thereby  a  Judgment  may  be  formed  in  what 
manner  the  reft  of  its  Body  lies  in  the  Uterus  •,  and  if  from  this  Confideration 
it  appears,  that  the  Feet  of  the  Infant  lie  on  the  left  Side  of  the  Abdomen,  as 
in  Fig.  1 1.  in  that  Cafe  the  right  Hand  of  the  Midwife,  being  lubricated  with 
Oil,  lhould  be  gently  pafled  into  the  Uterus,  and  preffing  afide  the  Head  and 
Hand  of  the  Infant,  to  make  way  for  the  reft  of  the  Arm,  turning  it  gently  to¬ 
wards  the  Legs  and  Thighs,  afterwards  endeavouring  to  lay  hold  of  and  extract 
the  Feet  of  the  Infant  •,  and  this  fhould  be  performed  with  the  more  Slownefs 
and  Caution  as  the  Feet  are  very  often  feparated  from  each  other,  and  ftretched 
upwards  •,  but  when  the  Cafe  has  not  been  long  delayed,  nor  the  Uterus  much 
contracted,  the  Feet  being  as  yet  pretty  near  together,  there  is  then  generally  no 
great ‘Difficulty  in  apprehending,  and  extracting  the  Feet  in  this  manner.  If 
the  Feet  are  not  in  this  manner  laid  hold  of,  all  other  Endeavours  will  prove 
fruitlefs,  and  the  Uterus  contracts  itfelf  fo  ftrongly,  as  fcarce  to  admit  the  Hand 
for  this  purpofe,  which  generally  requires  it  to  be  pafled  up  to  the  Elbow,  as  in 
Fig.  io  &  1 1.  If  the  Hand  of  the  Midwife  ffiould  fail  or  be  tired  by  too  long 
fearching,  it  may  be  then  drawn  out,  and,  after  lome  Refpite,  introduced  again, 
or  the  other  ufed  inftead  of  it,  to  fearch  for  the  Feet,  which,  when  found,  are 
to  be  gently  extracted,  and  the  Infant  thereby  turned  and  drawn  out,  but  not 
upward,  nor  in  a  ftrait  Line,  but  downward  and  backward,  becaufe  the  Angle 
of  the  Os  pubis  is  that  way  largeft.  If  only  one  of  the  Feet  can  be  found,  it 
may  be  carefully  drawn  a  little  way  out  of  the  Uterus,  and  fecured  with  broad 
Tape  from  being  drawn  in  again.  Then  the  Midwife  paflfes  her  Fland,  as  repre- 
fented  in  Fig.  12.  in  order  to  take  hold  of  the  other  Foot,  which,  being  gently 
drawn  out  like  the  other,  both  of  them  are  then  to  be  wrapt  up  in  a  warm 
linen  or  woollen  Cloth,  becaufe  of  their  Lubricity,  that  they  may  be  more 
firmly  held,  in  order  to  make  a  gradual  ExtraClion  of  the  Infant,  which  lhould 
be  in  a  prone  Pofture.  But  if  the  Hand  cannot  reach  the  End  of  the  Foot,  ei¬ 
ther  from  a  Stricture  of  the  Uterus,  or  other  Caufe,  in  that  Cafe  I  take  hold  of 
the  Leg,  and  thereby  turn  the  Foetus,  and  draw  its  Knee  to  the  Os  Uteri ,  and 
thereby  the  Foot,  and  then  by  both  of  them  I  deliver  the  Foetus  as  be¬ 
fore. 

Some obfer-  XI.  If  the  Infant  appears  to  lie  in  a  fupine  Pofture,  in  extracting  it,  as  in  Fig. 

vationsand  3.  when  the  Legs  have  been  drawn  out  as  far  as  the  Abdomen,  it  lhould  be 

Cautions,  dextroufly  turned  upon  its  Belly  k,  by  taking  hold  of  the  Hips,  otherwife  there 
will  be  Danger  of  the  Chin  flicking  agrinft  the  Os  pubis ,  and  of  the  Uterus 
contracting  itfelf  about  th‘e  Neck  of  the  Infant,  fo  as  to  kill  it,  as  it  frequently 
happens  with  bafe  and  imprudent  Midwives :  But  when  the  Infant  can  be  eafily 
turned  upon  its  Abdomen,  the  Birth  generally  proves  eafy ;  however,  it  lhould 

1  * 

k  The  generality  of  the  Moderns  advife  the  turning  of  the  Infant  in  this  manner  upon  its  Abdo¬ 
men ;  but  the  experienced  Hoornius  alks,  with  good  Reafon,  whether  it  may  not,  in  many  Ca¬ 
fes,  be  better  to  free  the  Head,  and  other  Parts  of  the  Infant,  from  the  Arch  of  the  OJfa  pubis  with¬ 
out  turning  it,  in  the  manner  we  fhall  prefently  direft;  becaufe  that  Method  often  twifts,  or  diftorts 
the  Neck  of  the  Infant,  and  generally  gives  the  Midwife  more  Trouble  than  freeing  its  Head,  as 
before.  See  Hoorn.  Obf.  26. 
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be  cbferved  which  Side  will  be  moft  convenient  to  turn  it  upon  ;  and,  in  ex¬ 
tracting  it,  it  will  be  better  to  draw  it  out,  by  turning  in  a  lpiral,  than  in  a 
ftraight  Direction ;  but  if  it  has  been  drawn  out  as  far  as  the  Abdomen,  and 
we  are  then  unwilling  to  turn  it  in  a  fupine  Pofture,  the  Hand  is  then  to  be 
paired  into  the  Uterus  under  the  Arch  of  the  Os  'pubis  upon  the  Abdomen  of 
the  Infant,  that  while  it  is  extracted  by  one  Hand,  its  Face  and  other  Parts 
may  be  prevented  from  being  injured  by  the  Os  pubis  with  the  other.  To  return 
the  Arm  of  the  Infant  into  the  Uterus,  when  prolapfed  before  its  Extraction,  as 
fome  advife,  is  not  only  ufelefs  or  unneceffary,  but  very  often  dangerous  and  im¬ 
practicable.  If  the  Feet  of  the  Infant  are  turned  towards  the  right  Side  of  the 
Mother’s  Womb,  they  may  be  moll  commodioufly  fearched  for  and  extracted 
with  the  left  Hand.  But  it  fhould  be  obferved,  that  there  is  fome  Reafon  for 
palfing  the  Hand  to  the  Extremity  of  the  Thigh,  when  one  Leg  is  extracted, 
and  the  other  fearched  for,  to  fee  that  they  belong  to  one  Infant,  left  there  fhould 
be  Twins,  and,  by  extracting  two  Legs  of  different  Infants,  both  of  them  might 
be  greatiy  injured1.  The  Methods  which  we  have  hitherto  propofed,  will  ge¬ 
nerally  prove  fufficient  in  the  Hand  of  a  prudent  Midwife  for  moft  preternatu¬ 
ral  Births  :  For  if  the  Head  does  not  directly  prefent  in  its  right  Pofition  be¬ 
fore-mentioned  in  §  III.  the  Feet  are  to  be  then  fearched  for,  and  extracted  in 
the  manner  here  propofed  without  Delay  by  which  means  the  Birth  general¬ 
ly  fucceeds  happily  both  to  the  Mother  and  Infant ;  but  if  it  be  delayed  ’till  the 
Uterus  has  fo  violently  contracted  itfelf,  as  hardly  to  admit  the  Hand,  and  al¬ 
low  Room  for  it  to  move,  it  renders  the  Cafe  extremely  dangerous  for  both, 
and  particularly  the  Infant  •,  and  therefore  it  will  be  moft  prudent  to  compleat 
the  Operation  as  foon  as  poffible. 

XII.  From  what  has  been  now  faid,  the  following  Obfervations  may  be  Rales  or  Dt- 
made  :  i.  If  the  Infant’s  Feet  prefent,  or  come  out  of  the  Uterus,  as  in  Fig.  3.  JLpreced- 
they  ought  not  to  be  returned,  much  lefs  ought  the  Head  of  the  Infant  to  be  ins* 
inverted  in  the  room  of  them,  as  many  have  formerly  directed  ;  but,  on  the 
contrary,  the  Feet  fhould  be  taken  hold  of,  and  extracted  as  foon  as  may  be 
with  Conveniency,  by  which  means  the  Birth  will  be  much  eafier,  even  than 
when  the  Head  prefents,  provided  the  Infant  is  extracted  with  its  Face  down¬ 
ward,  as  we  have  before  directed  ;  but  it  is  generally  better  for  Women,  who  are 
this  way  delivered  to  be  laid  upon  a  Bed,  than  in  the  Chair  defcribed  for  that 
purpofe.  2.  If  the  Hand  of  the  Infant  prefents  together  with  one  or  both  of 
the  Feet,  the  latter  are  notwithftanding  to  be  taken  hold  of  and  extracfted  ac- 
acording  to  the  preceding  Directions,  gently  preffmg  back  the  Hand  at  the 
fame  time.  3.  If  the  Hand  prefents  itfelf  with  the  Nates,  it  is  then  alfo  to  be 
extracfted  in  the  fame  Method,  if  the  Feet  can  be  taken  hold  of;  but  if  that 
cannot  be  conveniently  done,  the  Nates  may  be  extracted  ftrft,  with  the  reft  of 
the  Body  following.  4.  When  one  F.oot  is  extracted,  and  the  other  cannot  be 
found,  the  Buttock  of  the  fame  Side  prefenting  itfelf,  indicates  that  the  Leg  is 
bent  towards  the  Abdomen,  which  if  fo,  the  Infant  may  be  drawn  out  by 
one  Leg.  5.  If  the  Foetus  cannot  be  turned  with  one  Leg,  when  the  other 

1  Le  Motte,  and  the  reft  of  the  modern  Writers,  think  this  Caution  ufelefs  and  ridiculous;  be- 
caufe,  fay  they,  Twins  are  not  included  in  one  common,  but  each  in  its  diftinft  Membrane ;  and 
therefore  the  Feet  of  one  cannot  be  entangled  with  the  Feet  of  the  other  :  But  they  ought  alfo  to 
have  confidered,  that  the  Membranes  of  each  may  be  broke,  and  their  Feet  then  entangled  in  the 
Birth,  fo  as  to  render  this  Caution  frequently,  though  not  always,  neccflary  to  be  obferved. 

cannot 

I 
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cannot  be  found,  that  Leg  is  to  be  brought  to  the  Mouth  of  the  Uterus,  and 
fecured  with  a  Bandage,  while  the  other  is  lcarched  for ;  which  when  found, 
the  Inverfion  may  be  fafely  performed.  6.  If  the  Navel-ftring  appear  betwixt 
the  Legs  of  the  Foetus  while  it  is  extrading  by  the  Feet,  the  Operator  fhould 
defift,  and  draw  the  Navel-ftring  a  little  more  out  of  the  Uterus,  fo  that  it  may 
make  a  Loop  or  Arch,  through  which  the  Legs  are  to  be  paffed  when  bent,  and 
after  them  the  reft  of  the  Body,  by  which  means  it  may  be  delivered  without 
any  Danger  •,  but  if,  on  the  contrary,  the  Navel-ftring  is  left  between  its  Legs 
till  the  whole  Infant  is  extracted,  the  Navel-ftring  may  be  by  that  means  lace¬ 
rated,  or  broke  off  fo  near  to  the  Abdomen,  that  it  cannot  be  afterwards  tied, 
of  which  Death  may  be  the  Confequence.  7.  The  Operator  need  not  be  folli- 
citous  about  the  Infant’s  Arms,  when  it  is  extraded  by  the  Feet,  becaufe  they 
generally  follow  the  Body,  and  if  one  fhould  endeavour  to  extrad  them  by 
the  Side  of  the  Body  before  the  Head,  the  Neck  will  by  that  means  be  com- 
prefled  by  the  contraded  Mouth  of  the  Uterus,  and  the  Head  will  be  alfo  re¬ 
tained  in  fuch  a  manner,  as  to  occafion  the  Death  of  the  Infant,  if  it  be  not  pre¬ 
vented  by  fome  Artifice,  which  Accident  does  not  happen  when  one  or  both  of 
the  Arms  accompany  the  Neck.  8.  When  only  one  of  the  Feet  prefents  itfelf, 
as  in  Fig.  12.  it  is  not  neceffary  to  return  it,  and  invert  the  Head  of  the  Infant 
in  the  room  of  it;  but  notwithftanding  the  Infant  fhould  not  be  forcibly  ex- 
traded  by  that  one  Leg  alone;  but  it  is  better  to  fearch  alfo  for  the  other 
with  the  Hand,  as  in  Fig.  12.  and  to  draw  out  the  Infant  by  both  of  them  to¬ 
gether;  but  when  the  other  Leg  is  bent  up  towards  the  Abdomen,  then 
the  Infant  may  be  fometimes  extraded  by  one  alone,  as  we  have  before  ob- 
ferved. 

when  the  XIII.  When  the  Nates  of  the  Infant  prefent  themfelves  foremoft,  as  in  Fig,  4. 

infant’s  Na-  it  may  indeed  be  fafely  delivered  that  Way,  but  not  without  Difficulty,  efpe- 

tesprefent  cjaj]y  w}ien  the  Paffages  are  narrow ;  for  when  the  Legs  and  Thighs  are  in  this 
•»  manner  complicated  with  the  Body,  there  is  great  Danger  of  the  Infant’s  being 
killed  by  the  Violence  of  the  Compreffion,  as  frequently  happens  when  the  Mo¬ 
ther  falls  in  Labour  by  herfelf,  or  elfe  without  the  Affiftance  of  a  prudent 
Midwife,  or  at  leaft  if  the  Infant  be  not  killed,  the  Parts  of  the  Mother  will 
be  lacerated,  and  greatly  injured  :  And  therefore  if  the  Nates  are  not  too  far 
excluded  to  be  conveniently  returned,  the  Mother  being  laid  down  upon  her 
Back  with  her  Hips  elevated,  it  may  be  proper  to  prefs  them  back  gradually, 
and,  proceeding  from  the  Thigh  to  the  Leg,  to  lay  hold  of  the  Foot  which  is 
neareft,  and  extract  it,  fearching  afterwards  for  the  other  Foot,  that  the  Infant 
may  be  delivered  by  both  of  them  -,  but  if  they  cannot  be  thus  conveniently 
extraded  together,  the  Infant  may  be  delivered  by  one  of  them.  However, 
if  the  Nates  are  fo  far  excluded,  that  they  cannot  be  returned,  or  the  Foot  can¬ 
not  be  found,  it  will  then  be  neceffary  to  lay  hold  of  the  two  Hips  with  each 
Fland,  paffing  the  Fingers,  efpecially  the  firft,  into  each  Groin  like  a  Hook,  in 
order  thereby  to  extrad  it,  as  at  Fig.  4.  and  that  without  any  Delay,  left  it 
fhould  be  killed  by  the  Compreffure.  And  if  the  Infant  in  this  Pofition  fhould 
lie  with  its  Face  upwards  after  its  Legs  have  been  drawn  out,  it  fhould  be 
turned  into  a  prone  Pofture,  except  the  Operator  is  capable  of  freeing  the  Chin 
find  Face  from -the  Arch  of  the  Os  pubis  without  being  injured. 


XIV.  When 
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XIV.  When  the  Shoulders  of  the  Infant  are  retained  in  the  Uterus,  its  Head  whfn  th= 
and  Neck  being  excluded,  the  Bufinefs  of  the  Midwife  is  then  to  pafs  her  Fin-  should!-™ 
gers  prudently  under  each  Arm,  and,  by  drawing  them  forward,  the  reft  of ft,ck  by  thc 
the  Body  will  follow  without  much  Difficulty,  efpecially  if  it  be  drawn  back- "  y‘ 
ward  towards  the  Redlum,  where  the  Angle  of  the  Os  pubis  is  largeft,  which  is 

alfo  a  Circumftance  to  be  obferved  in  molt  other  Cafes  ;  but,  on  the  contrary, 
if  the  Foetus  prefents  with  its  Feet  foremoft,  and  its  Exit  is  obftru£ted  by  the 
Arms,  or  Shoulders,  the  Fingers  are  to  be  paffed  on  one  Side  of  the  Infant, 
and  one  Arm  thereby  cautioufly  extracted,  leaving  in  the  other,  and  then  the 
reft  of  the  Body  will  eafily  follow,  efpecially  if  the  Foetus  is  in  a  prone  Pofttire, 
and  gently  turned  from  one  Side  to  the  other  in  its  Extraction  ;  the  Arm  left  in 
the  Uterus,  is  to  prevent  the  Neck  of  the  Infant  from  being  too  ftrongly  com- 
preffed  by  the  Mouth  of  the  Uterus,  which  would  otherwife  retain  the  Head, 
and  ftrangle  the  Infant.  But  it  very  often  happens,  that  the  Infant,  which  is 
extracted  with  the  Feet  foremoft,  if  the  Hand  is  not  conveniently  pafled  be¬ 
tween  its  Face  and  the  Os  pubis ,  will  notwithftanding  be  catched  by  the  Neck, 

-from  the  Stricture  of  the  Os  XJteri,-  efpecially  when  its  Face  and  Chin  lie  up  ¬ 
wards  ;  and  if  one  fhould  endeavour  to  force  it  out  by  Violence,  they  will 
fooner  pull  off  the  Head,  than  accompliffi  their  Defign,  which  they  will  be 
more  likely  to  compleat,  by  paffing  the  Hand  over  the  Neck  and  Chin  of  the 
Infant,  fo  as  to  prevent  the  Parts  of  its  Face  from  catching  againft  the  Os  pubis, 
preffing  it  backwards  towards  the  Reffum  at  the  Time  of  its  Extraction.  A 
great  many  advife  in  this  Pofition  of  the  Infant,  to  pafs  the  two  Fore-fingers 
into  its  Mouth,  in  order  to  draw  out  the  Head ;  but  as,  by  that  means  the  low¬ 
er  Jaw  may  be  eafily  diflocated,  broke,  or  pulled  quite  off,  I  think  the  pre¬ 
ceding  Artifice  is  much  preferable.  But  if  the  Infant  lies  in  a  fupine  Pofture, 
and  its  Chin  is  refilled  by  the  Arch  of  the  Os  pubis,  fo  as  not  to  be  extricable 
by  all  the  Artifices  of  the  Midwife,  in  that  Cafe  Van  Hoorn  thinks  the  Birth 
will  fucceed  more  eafily,  if  an  Afiiftant  lifts  up  the  Feet  of  the  Infant,  while  it 
is  drawn  gently  forward.  The  fame  Author  alfo  obferves,  that  fometimes  the 
Neck  is  twilled  by  endeavouring  to  turn  round  the  Faetus,  when  its  Head  is  in 
this  manner  fettered ;  and  if  this  be  the  Cafe,  the  Hand  is  to  be  prudently  in¬ 
troduced  to  free  the  Parts,  as  we  before  direCled  ;  and  if  the  Foetus  ap¬ 
pears  to  be  dead,  it  may  be  extracted  in  the  fame  manner,  and  with  lefs  Cau¬ 
tion. 

XV.  We  lhall,  for  the  fake  of  Beginners,  here  relate  a  few  more  Directions,  D;re<a;on* 
which  are  deduced  from  what  we  have  before  advanced ;  as,  1 .  When  any  o- 

ther  Part  but  the  Head  is  perceived  by  the  Touch,  ( the  Membranes  remain¬ 
ing  entire )  fuch  as  the  Foot,  Hand,  Knee,  Navel-ftring,  in  that  Cafe  the 
Membranes  are  to  be  opened,  either  with  the  Fingers,  Nails,  or  an  Inftrument, 
and  the  Feet  are  to  be  fearched  for,  and  the  Infant  thereby  extracted.  2.  But  if  the 
Head  lies  almoft  in  its  natural  Pofition,  and  may  be  eafily  reduced  to  it,  it  may 
be  done  by  the  Hand,  otherwife  it  mult  be  extracted  immediately  by  the 
Feet.  3.  When  the  Waters  are  difeharged  before  the  Midwife  is  called,  Search 
is  to  be  made  after  the  Pofition  of  the  Foetus ;  and  if  the  Head  prefents  in  its 
right  Pofition,  it  may  be  concluded,  that  the  Birth  will  Ihortly  fucceed  •,  but  if 
any  other  Part  offers,  it  lhould  be  delivered  by  the  Feet.  4.  When  the  Chin, 
and  Parts  of  the  Face,  are  obftru&ed  by  the  Os  pubis ,  they  are  to  be  relieved 
Vo  L,  II.  F  f  by 
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by  paffing  the  right  Hand  betwixt  them,  prefling  towards  the  ReCtum,  while 
the  Paflages  are  dilated,  and  the  Os  coccyx  ftrongly  prefled  back  with  the  left 
Hand.  But  if  the  Birth  does  not  fucceed  after  a  fhort  Time  when  the  Wa¬ 
ters  have  been  difcharged,  and  the  Head  prefents  in  its  natural,  or  any  other 
Pofture,  the  Feet  are  then  to  be  fearched  for,  and  the  Infant  thereby  extracted, 
efpecially  when  it  is  rendered  Fill  more  neceflary  by  the  urgent  Pains  and 
Throws  of  the  Mother.  5.  If  the  Neck  or  Shoulder  prefents,  the  Head  being 
inclined  to  one  Side,  as  in  Tab.  XXXIII  Fig.  8.  if  die  Shoulders  cannot  be  re¬ 
moved,  and  the  Head  properly  difpofed,  then  alfo  it  is  to  be  extracted  by  the 
Feet.  6.  If  the  Head  of  the  Foetus  prefents  in  a  prone  Pofture,  with  either 
of  its  Arms  in  the  Vagina  ;  in  that  Cafe  the  Mid  wife  is  to  pafs  one  Hand  over 
the  Mouth  and  Chin  of  the  Foetus,  and  the  other  under  its  Arm ;  and  thus  it 
may  be  often  extracted  by  both  Hands.  But,  7.  if  both  Hands  cannot  be 
brought  through  the  Vagina,  fhe  is  to  endeavour  to  extraCt  it  by  the  Feet.  8. 
In  all  tranfverfe  Pofitions  of  the  Foetus,  it  fhould  be  extracted  by  the  Feet.  9. 
When  the  Navel-ftring  comes  out  with  the  Head,  they  are  both  of  them  to  be 
fpeedily  returned,  or  the  Infant  will  periffi  *,  but  if  it  flips  out  again,  in  all  Pofi¬ 
tions  of  the  Foetus,  it  fhould  be  then  extracted  by  the  Feet  without  further  Delay. 
10.  If  the  Foetus  prefents  in  its  natural  Pofture  with  the  Navel-ftring  about 
its  Neck,  the  Cafe  is  not  then  fo  dangerous ;  but  it  may  be  untwifted,  and  the 
Foetus  afterwards  extracted;  otherwife,  to  prevent  it  from  being  broke,  it  may 
be  cut  in  two  near  the  Neck,  and  comprefled  by  the  Fingers  of  an  Afliftant 
till  the  Birth  is  over;  when  it  may  be  fecured  with  a  Ligature.  11.  When  there 
are  Twins,,  the  Navel-ftring  of  one  is  to  be  firft  divided,  and  fecured  by  Liga¬ 
ture  fo  foon  as  it  is  delivered,  and  then  of  the  other  ;  but  if  the  Waters  are  nos 
yet  difcharged,  we  are  not  to  wait  till  they  break  forth  of  themfelves  ;  for,  by 
fuch  Delays,  both  the  Mother  and  Foetus  are  often  in  the  higheft  Danger  ;  and 
therefore  it  may  be  proper  to  divide  the  Membranes,,  and  deliver  the  Infant, 
while  the  Os  Uteri  is  relaxed,  before  any  fpafmodic  Contraction  of  the  Uterus 
comes  on,  which  might  render  the  Delivery  then  impracticable. 

XVI.  When  the  Vertex  of  the  Infant’s  Head  does  net  direCtly  correfpond  to 
the  Vagina,  either  before  or  foon  after  the  Difcharge  of  the  Waters,  but  is  in¬ 
clined  to  either  fide,,  or  lies  towards  the  Os  facrum ,  or  Os  pubis ,.  the  Birth  is 
then  likely  to  be  very  dangerous,  as  we  have  before  obferved  in  §1  4  &  5.  If 
therefore  the  Midwife  cannot  conveniently  reduce  the  Head  of  the  Foetus  to  its 
natural  Pofition,  when  it  is  thus  obliquely  fituated,  and  the  Birth  will  not  fuc¬ 
ceed,  notwithstanding,  her  Endeavours  by  prefling  with  one  Hand  upon  the 
Abdomen  of  the  Mother,  and,  by  dilating  the  Parts,  and  prefling  back  the  Os 
coccyx  with  the  other,,  the  Infant  fhould  then  be  immediately,  extracted  by  the 
Feet,  as  we  have  before  directed ;  and  this  more  efpecially,  w-hen  a  violent 
Flooding,,  or  excruciating  Pains,  with  fainting  Fits,  feize  the  Mother. 

XVII.  Laftly,.  it  is  not  undeservedly  reckoned  one  of  the  moft  difficult  Cafes, 
when  the  Head  of  the  Fcetus  defeends  fo  far  into  the  Vagina  as  to  be  vifible, 
and  at  the  fame  time  is  fo  ftrongly.  retained,  that  neither  the  Endeavours  of  the 
Mother,  nor  of  the  Midwife,  can  fet  it  at  Liberty ;  for  in  this  Cafe  the  moft 
prudent  may  be  deceived  in  their  Expectations  of  a  happy  Birth,  from  the 
Child  prefenting  itfelf  in  a  natural  Pofition,.  as  we  have,  before  obferved  at  §  5. 
fo  that  both  the  Mother  and  Foetus  may  be  loft,  if  the  latter  be  not  timely  ex¬ 
tracted 
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traCted,  either  by  the  Hands  or  Inftruments.  The  Caule  of  this  Difficulty  is 
commonly  attributed  to  the  Largenefs  of  the  Infant’s  Head,  but  generally  with¬ 
out  Reafon  ♦,  becaufe  we  find  it  has  been  fmall  enough  to  pafs  through  the  nar¬ 
row  Os  Uteri ;  I  fhould  rather  imagine  it  to  proceed  from  an  oblique  Situation 
of  the  Os  Uteri ,  or  from  the  Refifiance  which  the  Shoulders  meet  with  againft 
the  Os  pubis ,  when  the  Infant  prefents  fide-ways,  *,  which  may  be  generally 
known  by  one  of  its  Ears  being  upward,  and  the  other  downward.  In  this  dif¬ 
ficult  Cafe  there  are  two  Methods  to  be  followed :  i.  By  palling  the  two  Fore¬ 
fingers  of  each  Hand,  at  the  Time  when  the  Pains  urge,  in  order  to  prefs  back 
the  ReCtum  and  Os  coccyx ,  that  the  Head  may  defcend  as  low  as  poflible,  and 
then  to  pafs  all  the  four  Fingers  of  each  Hand  about  the  Head,  fo  as  to  lay  hold 
of  it,  and,  by  dilating  the  Parts,  at  the  fame  time  to  free  it  as  much  as  poffible 
from  the  Stricture,  till  the  Hands  can  pafs  behind  the  Ears  and  Occiput,  fo  as 
to  have  fufficient  Hold  for  extracting  it :  But  fometimes  this  alone  will  not  be 
fufficient ;  but  it  is  alfo  necefiary  to  draw  out  one  of  the  Arms,  efpecially  the 
lowermoft,  in  order  thereby  to  extract  the  Foetus,  and  free  it  from  the  Refifiance 
of  the  Os  pubis.  2.  The  other  Method  is,  when  the  Rectum  has  been  prefifed 
back,  as  before,  to  pafs  the  left  Hand  under  the  Head  of  the  Fcetus,  after  it  has 
been  firft  lubricated  with  Oil,  to  grafp  it  as  a  Globe,  and  then  to  pafs  the  Fin¬ 
gers  of  the  right  Hand  above  the  Head  under  the  Os  pubis ,  endeavouring  to 
extract  it,  prefling  a  little  backward,  and  advifing  the  Mother  to  exert  her 
Strength  at  the  fame  time,  as  Hoorn ius  obferves.  The  Head  thus  extracted, 
the  Neck  of  the  Fcetus  may  be  then  taken  hold  of  by  one  Hand,  and  the 
Head  drawn  forward,  by  moving  it  from  one  Side  to  the  other,  while  the 
Hand,  which  is  under  the  Neck  of  the  Foetus,  extracts  the  neareft  Arm,  and, 
by  turning  the  Infant  upon  its  Belly,  drawing  it  gently  forward  at  the  fame 
time,  it  comes  forth  almoft  of  itfelf.  But  when  all  thefe  Artifices  prove  fruitlefs, 
the  Mother’s  Strength  gradually  decays,  and  her  Life  is  threatned  with  the  molt 
malignant  Symptoms,  the  Operator  is  then  obliged  to  lay  afide  Compaflion, 
and  extract  the  Foetus,  whether  dead  or  alive,  by  Inftruments,  which  may  be 
done,  either  i.  by  opening  the  Head  with  an  Incifion-knife,  or  Pair  of  Scifiars, 
and  extracting  the  Brain  with  the  Fingers  or  a  Scoop,  after  which  the  Head  col- 
lapfing,  it  may  be  more  eafily  taken  hold  of  and  extracted,  either  by  the  Hand, 
a  Pair  of  large  Stone  Forceps,  or  as  Deventer  advifes,  by  binding  a  broad 
Tape  about  its  Neck  behind  the  Head,  which  laft  Method,  he  afferts,  will 
frequently  fucceed,  without  extracting  the  Brain  ;  but  if,  notwithftanding  the 
Extraction  of  the  Brain,  it  does  not  come  forward,  the  Shoulders  are  to  be 
freed  from  the  Os  pubis ,  and  the  Foetus  thereby  extracted.  2.  The  Extraction 
may  be  made  with  a  Hook  reprefented  in  'Tab .  XXXIII.  Fig.  17  &  18.  in  de¬ 
fect  of  which,  in  Cafe  of  Neceflity,  Hoornius  ufes  a  large  Nail,  bent  in  form 
of  a  Hook,  to  which  a  Ligature  is  fattened,  that  it  may  be  held  and  drawn 
with  more  Eafe  ;  or,  3.  it  may  be  performed  by  the  Inftrument  of  Mauri- 
ceau,  which  he  defcribes,  and  calls  Tire-tete  •,  which  is,  however,  in  my  O- 
pinion  lefs  commodious  than  the  Hook  of  Deventer  and  Hoorn.  And  al- 
moft  in  the  fame  manner  is  the  Foetus  to  be  extracted,  when  it  cannot  be  deli¬ 
vered  by  the  Hands  in  many  other  Cafes,  which  threaten  the  Life  of  the  Mo¬ 
ther,  as  in  monftrous  Births,  where  there  are  two  Heads,  &V. 
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CHAP.  CLIII. 

Method' of  extracting  a  dead  Foetus. 


■Extraftion  L  *ttHEN  the  Foetus  dies  in  the  Birth,  and  prefents  in  an  ill  Pofture,  the 
Ff«tasd  often  YV  Diforder  which  it  gives  the  Mother,  makes  it  altogether  neceflary  to 
neceffaiy.  free  her  from  it,  either  by  the  Hands  or  Inftruments,  nor  does  the  Difficulty 
proceed  altogether  from  the  ftill  Birth,  though  it  even  be  in  a  natural  Pofttion; 
but  it  proceeds  in  part  from  the  Mother’s  Weaknefc,  or  from  her  feeling  few 
or  no  Pains,  from  there  being  no  motion  in  the  Infant,  whofe  Strugglings,  when 
alive,  ufually  prove  a  ftrong  Incentive  to  forward  the  Birth ;  and  partly  alfo 
from  the  Contraction  of  the  Os  Uteri  and  Vagina  after  the  Time  of  its  Relaxation 
has  been  neglected.  But  before  the  Midwife  proceeds  to  the  Extraction,  it  is 
firfb  highly  neceflary  to  be  aflured,  whether  the  Infant  is  abfolutely  dead  or  a- 
]ive,  that  it  may  not  be  ignorantly  killed  in  the  Operation  ;  and  this  is  the 
more  neceflary,  becaufe  the  generality  of  Signs,  which  are  ufually  propofed  to 
diftinguifh,  whether  it  be  dead  or  alive  in  the  Uterus,  are  uncertain  and  falla¬ 
cious,  efpecially  when  the  Foetus  prefents  either  its  Shoulders,  Buttocks,  Back, 
or  either  Side  of  its  Head,  to  the  Os  Uteri  ;  becaufe  thofe  Parts  afford  very  ob- 
fcure  and  uncertain  Signs,  whether  it  be  alive  or  dead. 

Signs  of  a  II.  The  principal  Signs  of  the  Foetus  being  dead  are  the  following  :  i .  If 
skad  Fetus,  the  Mother  feels  no  Motion  in  the  Foetus  fome  time  after  ffie  has  felt  her  La¬ 
bour-pains.  2.  If  fhe  is  feized  with  Shiverings,  fainting  Fits,  and  a  Tenefmus. 
3.  If  her  Breath  ftinks  violently  ;  and,  4.  When  Matter  of  a  cadaverous  Smell 
flows  out  of  the  Uterus.  5.  The  Abdomen  at  the  fame  time  Teeming  cold  to 
the  Touch.  Another  Sign,  which  is  looked  upon  by  fome  as  an  infallible  In¬ 
dication  of  a  dead  Foetus  is,  when  the  Meconium,  or  black  Faeces  of  it,  are 
difcharged  through  the  Vagina ;  though,  I  muff  acknowledge,  that  I  have  fre¬ 
quently  obferved  this  laft  Appearance  when  the  Foetus  has  not  been  dead,  and, 
to  fay  the  Truth  freely,  I  have  been  induced,  by  all  the  preceding  Signs,  to  be¬ 
lieve  the  Infant  dead,  and  to  extraCt  it  as  fuch,  when  I  have  been  afterwards 
convinced  that  it  was  alive.  It  is  therefore,  in  my  Opinion,  a  more  manifeft 
and  certain  Indication  of  a  dead  Foetus,  when  the  Navel-ftring  or  Placenta,  be¬ 
ing  touched,  (when  that  is  practicable)  appear  cold,  and  without  any  Pulfation 
of  the  Arteries,  as  alfo  when  there  can  be  no  Pulfe  felt  in  the  Carpus  and  Ancle, 
and  efpecially  if  the  Cuticle  eafily  peels  off  at  the  fame  time ;  and,  laftly,  it  is 
a  pretty  fure  Sign  of  its  being  dead,  if  no  Pulfation  can  be  felt  in  the  Bregma 
or  Fontanel,  when  it  prefents  in  its  natural  Pofture,  appearing  rather  deprefled 
and  flaxid,  than  throbbing  to  the  Touch;  however,  we  fhould  be  cautious  not 
immediately  to  imagine,  that  the  Foetus,  which  is  without  this  Pulfation  in  the 
Fontanel  and  Arteries,  is  therefore  dead ;  for  the  Motion  in  thofe  Parts  is  fome- 
times  fo  fmall  in  weak  Infants,  as  to  be  imperceptible  to  the  Finger.  Indeed 
the  Sign  taken  from  the  peeling  off  of  the  Cuticle  is  more  certain.  If  therefore  the 
Infant  appears  to  be  really  dead,  and  the  Waters  are  already  difcharged,  it 
fhould  be  extracted  with  all  pofiible  Expedition,  left,  by  its  Putrefaction  in  the 
Womb,  it  might  occafion  a  moft  malignant  Fever,  and  even  the  Death  of  the 
Mother :  But  if  the  Foetus  dies  before  its  true  Time  of  Birth,  the  Waters  not 
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being  difcharged,  it  may,  in  that  Cafe,  remain  in  the  Uterus  without  putrifying 
for  the  fpace  of  feveral  Weeks,  or  even  Months,  of  which  I  had  formerly  an 
Inftance  a ;  and  therefore,  in  that  Cafe,  it  may  be  better  to  wait  till  we  have 
lome  Call  from  Nature,  rather  than  to  procure  an  untimely  Exclufion  of  it,  ei¬ 
ther  by  Medicines,  the  Hands,  or  Inftruments. 

III.  If  the  Infant  dies  in  the  Birth,  and  at  the  fame  Time  prefents  in  a  natu-  when 
ral  Pofition,  we  are  not  immediately  to  fall  to  work  upon  it  with  Inftruments,  parent? it- 
before  we  are  certain  of  its  Deceafe;  but  the  Mother  fhould  be  aflifted  in  her  ^lf  rightly. 
Endeavours,  to  exclude  it  naturally  by  proper  Medicines,  particularly  ftrong 
Glyfters,  which  are  frequently  very  ferviceable  in  promoting  the  Throws  of  the 
Mother,  and  the  Exclufion  of  the  Fcetus ;  and,  if  they  prove  inefficient,  it 
may  be  extracted  by  the  Hands  b  before  it  begins  to  putrify.  That  the  Ope¬ 
rator  may  then  fucceed  the  better,  the  Mother  fhould  firft  void  her  Urine  as  if 
the  Fcetus  was  alive ;  but  if  Die  cannot  of  herfelf  make  water,  becaufe  the 
Head  of  the  Infant  compreffes  the  Neck  of  her  Bladder,  it  fhould  then  be 
drawn  off  by  the  Catheter  reprefented  in  Tab.  XXVII.  Fig.  i,  5,  which  done, 
fhe  may  be  placed  either  in  the  Chair,  Tab.  XXXIII.  Fig.  1 5.  or  elfe  upon  a 
Bed,  as  we  have  before  directed  in  §  4  &  10  of  the  preceding  Chapter,  after 
which  the  Infant  is  to  be  extracted,  by  applying  both  Hands  to  its  Head,  or 
elfe  by  the  Feet,  as  we  have  defcribed  in  the  foregoing  Chapter.  It  may  be 
alfo  not  amifs  to  attempt  its  Extraction  by  paffing  a  broad  Ligature  about 
its  Neck,  as  Deventer  advifes  before  the  Application  of  Hooks,  which  are 
lefs  fafe.  The  Hooks  proper  for  this  purpofe  fhould  be  well  polifhed  ;  Figures 
of  which  have  been  given  by  feveral  Authors,  and  may  be  feen  in  Tab.  XXXIII. 

Fig.  17,  18,  &  22.  thefe  are  to  be  prudently  faftened  into  fome  convenient 
Part  of  the  Infant’s  Head,  as  the  Eye,  Ear,  Mouth,  and  fometimes  the  Fore¬ 
head  and  Occiput  together,  thereby  extracting  the  Fcetus  downward  againft  the 
Rectum  •,  and,  if  thofe  Inftruments  are  not  at  hand,  a  large  Nail  may  be  bent 
into  a  Hook,  and  applied  as  we  obferved  in  Sect.  XVII.  of  the  preceding 
Chapter.  But  Celsus,  who,  in  my  Opinion,  feems  to  have  been  well  verfed 
in  thefe  Matters,  prudently  advifes  not  to  extract  the  Fcetus  at  any  time  indis¬ 
criminately  ;  for,  fays  he,  “  if  it  be  attempted  when  the  Parts  are  contracted  fo 
“  as  not  to  give  way  to  the  Foetus,  the  latter  will  be  not  only  pulled  to  pie- 
“  ces,  but  the  Parts  themfelves  will  be  alfo  injured  by  the  Point  of  the  Hook  ; 

“  and  therefore  when  the  Parts  are  contracted,  that  is,  when  the  Pains  ceafe,  the 
“  Operator  fhould  defift,  and  repeat  his  Extraction  when  they  come  on  again- 
Laftly,  Celsus  directs  the  Hook  to  be  drawn  with  the  right  Hand,  while  the 
left  guides  it,  and  holds  the  Fcetus.  But  if  the  Infant’s  Head  is  fo  large,  or  ob¬ 
liquely  fituated,  that  it  cannot  be  drawn  through  the  Vagina  whole,  an  opening 
may  then  be  made  in  the  Fontanel,  or  other  Part  of  the  Head,  and  the  Brain 
thereby  extracted,  that  the  remaining  Parts  may  collapfe,  and  be  more  eafily  ex- 
traded  by  one  or  both  Hands.  The  celebrated  Profeffor  of  Midwifery,  Mav- 

a  I  remember  a  Cafe  of  this  Nature,  in  which  the  Mother  retained  a  dead  Fcetus  for  two  .whole 
Months  without  any  Detriment,  till  at  length  {he  fell  in  Labour,  and  difcharged  her  Burthen  with¬ 
out  any  Difficulty.  More  fuch  Inftances  occur  in  Authors. 

b  That  this  is  one  of  the  moft  ancient  Operations,  may  appear  from  Hippocrates’s  Book, 
de  Morb.  Mulier.  and  efpecially  from  his  profefled  Treatiie  de  Foetus  Exti aftior.e.  SccFontan* 

Libeilus  de  Fcetus  Extra  ft  ione  per  Uncum. 
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riceau,  in  his  Trcatife  upon  that  Subje6b,  furnilhes  us  with  a  particular  Inftru- 
ment  both  for  opening  and  holding  the  Head,  which  he  calls  Tire-tete ,  and 
highly  extolls  it,  as  having  frequently  experienced  the  Advantage  of  it  •,  but 
•this  complex  Inftrument  is,  in  my  Opinion,  not  fo  very  neceffary,  as  the  Bufinefs 
may  be  eafily  performed  by  the  fimple  Hooks  reprefented  Fig.  17  &  18.  or 
elfe  when  the  Brain  is  extracted,  it  may  be  very  well  drawn  out,  even  by  a  crook¬ 
ed  Nail,  or  the  Hand  only. 

IV.  But  if  the  dead  Foetus  prefents  in  an  unnatural  Pofition,  we  are  then  to 
turn  it,  and  extract  it  by  the  Feet,  as  Celsus  has  advifed ;  and  this  much  in 
the  lame  manner  as  we  have  before  directed  for  unnatural  Poftures  of  the  live 
Infant  ;  but  with  a  little  more  Caution,  efpecially  if  the  Foetus  is  begun  to  pu- 
trify,  left  it  fhould  be  pulled  to  pieces,  and  the  Head  left  behind  in  the  Uterus, 
which  cannot  then  be  eafily  extracted,  becaufe  the  Os  Uteri  contrails  itfelf,  fo 
that  by  its  being  retained,  and  putrified  in  the  Uterus,  it  excites  the  moft  malig¬ 
nant  Symptoms,  and  frequently  even  kills  the  Mother,  if  it  be  not  Ipeedily 
extracted . 

V.  As  the  Head  is  not  eafily  extracted,  both  upon  the  Account  of  its  round 
Figure  and  Lubricity  flipping  through  the  Fingers,  it  may  be  advifeable,  when 
the  Head  is  thus  left  behind,  to  attempt  its  Extradion  by  thrufting  the  Finger 
into  the  Mouth,  or  the  Foramen  magnum  of  the  Os  occipitale  ;  by  which  means 
I  myfelf  happily  extraded  the  Head  of  an  Infant  without  Inftruments.  But  if 
the  Fingers  are  not  fufficient  for  this  Office,  a  Piece  of  Linen  may  be  paired  in¬ 
to  the  Uterus,  being  about  an  Ell  long,  and  four  Fingers  Breadth,  which  being 
palled  round  the  Head,  and  faftened  into  a  Loop  for  the  Hand,  the  Extradion 
may  be  thereby  made  very  commodioufly  ;  others  recommend  an  Inftrument  for 
this  purpofe,  which  is  to  be  fixed  into  the  Mouth,  Nofe,  Occiput,  or  other  Part 
paffing  the  left  Hand  into  the  Vagina  to  guide  the  Hook,  and  to  prevent  it 
from  injuring  the  Parts,  as  we  before  obferved  from  Celsus  in  Sed.  III.  But 
notwithftanding,  if  it  proves  too  large  to  be  drawn  out  by  thele  means,  it  may 
be  then  opened,  the  Brain  extraded,  and  the  remainder  performed  either  by  the 
Hands  alone  or  proper  Inftruments.  The  celebrated  Amyand  in  this  Cafe  ufes 
a  kind  of  Net  or  Bag,  in  which  he  includes  the  Head,  and  afterwards  extrads 
it  without  injuring  the  Parts  by  Inftruments.  But  this  feems  to  me  more  diffi¬ 
cult,  or  lefs  pradicable  than  the  preceding  Methods. 

VI.  Sometimes  the  Arm  of  the  dead  Foetus  hangs  out  of  the  Uterus  in  fuch 
a  manner,  that  it  neither  can,  nor  ought  to  be  returned  ;  but  when  it  affords 
the  certain  Signs  of  Death,  by  appearing  black  or  livid,  cold  and  without  Pulfe, 
the  Cuticle  feparating  as  we  before  obferved,  the  Midwife  is  then  to  endeavour 
to  turn  the  Feet,  and  thereby  extrad  it  as  if  it  were  alive;  but  if,  from  the 
Largenefs  of  the  Arm,  or  the  too  great  Stridure  of  the  Uterus,  her  Hand  can¬ 
not  be  palled,  which  feldom  happens,  it  will  then  be  neceffary  either  to  twift  or 
cut  off  the  Infant’s  Arm  near  the  Shoulder ;  but  before  it  is  cut  off  by  the 
Knife,  it  will  be  more  convenient  to  twift  and  extend  the  Arm  feveral  Times 
one  Way  ;  by  which  means  the  Ligaments,  being  partly  extended  and  partly 
lacerated,  may  be  more  eafily  and  fecurely  cut  through  ;  but,  to  prevent  the 
Point  of  the  Knife  from  injuring  the  Mother,  it  will  be  proper  to  ufe  the  Scalpel 
armed  with  a  Button,  reprefented  in  Fab.  V.  Fig,  4  &  5.  which  I  have  fome- 

times 
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times  ufed  with  Succefs,  and,  when  the  Infant’s  Arm  has  been  thereby  re¬ 
moved,  the  Hand  may  be  then  pafled  to  turn  and  extract  it  by  the  Feet. 

VII.  Sometimes  the  Shoulders  are  held  fo  fall  in  the  Neck  of  the  Uterus,  The  ufe  of 
either  by  its  Contraction  or  the  crofs  Pofition  of  the  Faetus,  that  the  Hand  can  “a°°y  of  my 
neither  pafs,  nor  alter  the  Pofition  thereof  without  Danger  of  lacerating  the  U-  own. 
terus c,  by  exerting  too  great  a  Force  *,  in  which  Cafe  there  is  no  Polfibility  of 
laying  hold  of  the  Feet  by  the  Hand  :  I  therefore  here  think  it  advifeable  with 
Celsus,  to  open  d  the  Thorax  and  Abdomen  of  the  Infant,  either  with  the 
Finger,  Scifiars,  or  a  Hook,  Tab.  XXXIII.  Tig.  17  &  18.  and,  after  extrading 

the  Vifcera  and  Intellines,  to  try  if  the  Feet  cannot,  by  this  Diminution,  be 
more  eafily  come  at,  and  the  Foetus  thereby  extracted,  which  has  generally  fuc- 
ceeded  with  me  when  I  have  tried  this  Method  ;  but  if  notwithftanding  the 
Parts  remain  contracted,  and  the  Feet  concealed,  or  out  of  reach,  then  the  Na¬ 
tes  are  to  be  extracted  by  palling  the  Hand  under  them,  and  the  Hook  into  their 
upper  Part,  after  which  the  Trunk  and  Head  will  follow  of  themfelves ;  but 
frequently  not  without  leaving  fome  Parts  behind e.  But,  to  avoid  injuring  the 
Uterus,  in  introducing  the  Hook  for  this  purpofe,  it  may  be  proper  to  have  its 
Handle  made  with  Notches,  as  in  Tab.  XXXIII.  Fig.  19.  that,  by  feeling  with 
the  Finger,  we  may  be  able  to  judge  of  the  Pofition  in  which  the  Inllrument  is 
to  be  directed  in  the  Uterus,  fo  as  to  enter  the  Foetus  without  injuring  any  o- 
ther  Part  •,  without  which  Precaution  both  the  Bladder  and  Uterus  have  been 
very  often  dangeroufly  wounded,  which  might  have  been  avoided  by  this  Arti¬ 
fice,  as  I  have  frequently  myfelf  experienced.  Another  Advantage  in  the  Han¬ 
dle  of  this  Inllrument  is,  that  when  one  of  my  Hands  proves  not  ltrong  enough 
to  make  the  Extraction,  the  other  Hand,  being  engaged  with  the  Faetus  in  U~ 
tero.  I  then  fallen  a  ltrong  Ligature  about  the  Neck  of  it,  marked  b  b ,  where¬ 
by  the  Midwife,  or  any  other  Afiiftant,  may  alfo  draw  while  my  own  Hand 
guides*  and  partly  alfo  extracts  the  Handle,  which  is  an  Advantage  not  to  be 
found  in  common  cylindrical  Handles. 

VIII.  They  alfo  aft  with  Reafon,  in  my  Opinion,  who  prefer  and  ufe  the  ufe  of  the. 
large  Forceps,  which  we  have  before  defcribed  in  Tab.  XXVIII.  for  extradling^ ForcePs* 
the  Stone,  as  much  better  than  any  Hooks,  or  other  Inliruments,  not  only  be- 

c  That  the  Uterus  may  be  fometimes  burfl  in  the  Delivery.,  I'am  convinced  from  the  Experience 
of  myfelf,  and  the  Observations  of  others;  feeSTALPART  Vander  Wiel  Qbf.&c.  and  our 
DilTertation  de  Fcetu  ex  Utero  matris  mature  excidendo. 

d  There  are  indeed  fome,  who  boalt  they  can  always  deliver  the  Foetus  without  the  Ufe  of  Tn- 
ftruments,  and  alfo  refiedl  with  Severity  upon  thofe,  who,  in  difficult  Cafes,  apply  them ;  fuch  are 
chiefly  Viardelius,  Devsnter,  and  Le  Motte;  when,  at  the  fame  Time,  we  find  Inftances 
in  the  Treatifes  of  the  two  lait,  where  they  were  obliged  to  have  recourfe  to  Inliruments  when  both 
their  Hands  were  infufficient. 

e  Viardelius,  who  endeavours  to  difcard  or  rejedt  the  Ufe  of  Inftruments  for  e.vtradling  a  dead 
Fcetus,  in  Confirmation  of  his  Do&rine,  alledges  a  Cafe,  wherein  the  Head  of  a  dead  Foetus  ftuck 
fo  faft  in  the  Vagina,  as  to  put  him  to  the  greateft  Difficulties,  which  however  he  at  lalt  extracted, 
after  an  Hour’s  Fatigue,  with  both  his  Hands :  But  the  Cenfequenoe  was,  that  the  Mother  died  foon 
after  with  a  Mortification  of  the  Parts ;  whereas  if  a  proper  Hook  had  been  timely  and  fkilfully 
fixed  in  the  Head,  or  its  Brains  fcooped  out,  it  might  then  have  been  extracted  in  a  few  Minutes, 
with  Eafe  both  to  the  Patient  and  Operator,  and  the  Mother  pcffibly  by  that  means  preferved  from- 
$he  bad  Effedts  which  muft  neceflarily  follow  from  the  Contufion,  or  Violence  and  Injuries  offered  to 
the  Parts  by  the  Hands,  which  are  much  too  bulky,  confidering the fmall  Capacity  and  Stricture  of- 
the  Parts. 
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rtiufe  they  are  lefs  apt  to  injure  the  Uterus,  but  alfo  as  they  may  be  more  eafiJy 
held  in  the  Hand  of  the  Surgeon  ;  though  at  the  fame  Time  there  is  no  left 
Caution  neceflary  in  the  Ufe  of  thefe,  than  of  other  Inftruments,  in  order 
to  avoid  pinching  and  lacerating  the  Mouth,  or  any  other  Part  of  the  Ute¬ 
rus. 

Hoorn’s  IX.  Hoornius  has  {till  another  fhorter  Method  of  his  own  for  extrading  the 
vxTnUion  dead  Foetus  when  its  Arm  is  fettered  in  the  Vagina,  which  confifts  in  dividing 
the  Neck  from  the  reft  of  the  Body  either  with  a  Hook  or  Scalpel,  when  there 
is  not  Room  enough  for  the  Hand  to  pafs  to  its  Feet,  after  which  the  Foetus 
comes  forth  with  little  or  no  Trouble,  the  Operator  drawing  it  only  by  the 
Hand,  and  the  Head  may  then  be  afterwards  extracted,  either  by  the  Hand  a- 
lone,  or  the  Artifices  before  propofed  ;  agreeable  to  which  we  find  Celsus  di¬ 
recting  the  lame  Method  in  the  fame  Cafe,  where  he  fays,  “  when  the  Feet  us 
u  preterits  in  a  tranfverfe  Pofture  (much  in  the  manner  as  in  'Tab.  XXXIII. 
Fig.  8.)  “  the  Remedy  is  then  to  cut  off  the  Neck,  that  the  Parts  may  be  ex- 
traded  feparately. 

a  caution  X.  Though  I  am  not  altogether  againft  the  Ufe  of  Inftruments  when  really 
Seur’tf  neceffary>  yet  I  would  not  advife  them  but  in  defperate  Cafes,  where  there  are 
inftruments.  no  Hopes  left  of  a  Delivery  by  the  Hand  and  Medicines ;  and  therefore  every 
prudent  Midwife  ought  to  be  well  affured,  that  the  Infant  is  dead  before  any 
Inftruments  are  applied,  otherwife  it  would  be  reafonably  deemed  a  rafh  Adion 
in  any  Operator  to  extrad  the  Foetus,  by  pulling  it  to  pieces  before  it  is  dead, 
except  there  be  fome  particular  and  important  Reafons,  as  when  the  Mother’s 
Life  is  in  the  utmoft  Danger,  and  will  be  inevitably  loft  through  Weaknefs,  if 
the  Birth  be  delayed  any  longer  ;  in  which  Cafe  I  muft  needs  think  it  may  be 
done  with  a  fafe  Confidence  f,  as  well  as  with  the  Confent  of  the  moft  learned 
Prelates  of  the  Lutheran  Church,  notwithftanding  the  Dodors  of  the  Church  of 
Rome  will  not  allow  of  it,  as  we  before  obferved  in  our  Chapter  upon  the  Cafa- 
rean  Sedion.  Though  the  moft  experienced  Surgeons  have  been  fometimes 
miftaken,  and  extraded  the  Foetus  either  alive,  or  not  quite  dead,  when  them- 
felves,  the  Mother,  and  Affiftants,  all  of  them  believed  it  had  expired ;  which 
ought  to  be  no  wonder,  fince  Celsus  reckons  the  Bufinefs  of  delivering  the  In¬ 
fant  from  the  Womb  to  be  one  of  the  moft  intricate,  dangerous,  and  difficult 
Operations,  requiring  the  greateft  Judgment  and  Caution.  However,  when 
the  Fcetus  appears  to  be  alive,  and  the  Mother’s  Strength  ftill  continues,  no  In- 
ftrument  fhould  be  paffed  to  extrad  it :  And  as  for  the  Specula  Uteri  propofed 
and  deferibed  by  Albucasis,  Scultetus,  Mauriceau,  and  others,  lam 
fo  far  from  thinking  them  ufeful  and  neceflary,  that  I  muft  rather,  with  many 
of  our  modern  Phyficians  and  Surgeons,  judge  them  to  be  pernicious,  and  apt 
to  injure  the  Parts. 

f  See  Cfrap,  CXIII.  preceding  on  the  Ce/artctn  Sedion. 
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CHAP.  CLIV. 

Of  profufe  Haemorrhages  or  Floodings  of  the  Uterus  in  Women  with 

Child. 

I.  COMETIMES  Women  with  Child,  efpecially  thofe  who  are  near  their  cuufe  of  the 

^  Time,  have  a  more  or  lefs  copious  Difcharge  of  Blood  from  the  Uterus,  Diforder* 
which  is  different  from  the  Menfes,  becaufe  it  happens  in  Women  who  are 
pregnant.  Sometimes  this  Flux  proceeds,  efpecially  in  the  firft  Months,  from 
the  Patients  being  too  full  of  Blood,  the  Redundancy  of  which  is  evacuated  by 
a  Rupture  of  the  Blood-veffels  of  the  Vagina  and  Uterus;  but  very  often  in  the 
laft  Months  the  Hemorrhage  proceeds  from  a  total  or  partial  Separation  of  the 
Placenta,  occafioned  by  fome  external  Violence,  as  a  Fall,  Leap,  Blow,  &c. 
or  from  too  great  a  redundancy  of  Blood,  to  which  fome  of  the  Moderns  add 
an  Adhefion  of  the  Placenta  to  the  Mouth  of  the  Uterus,  which  feparates  when 
that  Part  relaxes  itfelf  at  the  Time  of  Delivery,  fo  that  the  more  the  Os  Uteri 
is  dilated,  the  greater  Separation  is  made  of  the  Placenta;  and  confequently  a 
greater  Haemorrhage  follows,  which  is  fometimes  fo  profufe  as  greatlyto  weaken 
the  Mother,  if  not  to  endanger  her  Life,  and  if  the  Foetus  be  not  timely  ex- 
traded  with  the  Hand  before  fainting  Fits,  &c.  come  on,  both  it  and  the  Mo¬ 
ther  cannot  long  furvive a. 

II.  This  Diforder  is  fufficiently  apparent  from  the  Relation  of  the  Mother,  Diaenofis 
and  from  infpeding  the  Flux  of  Blood  this  way  difcharged;  but  whether  it  gH0fis.l°~ 
proceeds  from  the  Vagina  only,  or  from  the  Uterus,  cannot  well  be  determined 

but  by  fearching  with  the  Finger  up  to  the  Os  Uteri ;  for  if,  upon  palling  theFin- 
ger  into  the  Vagina,  the  Os  Uteri  is  found  jfhut,  the  Flux  then  proceeds  from 
the  Vagina  only,  and  the  Quantity  difcharged  is  ufually  not  immoderate  ;  but 
if,  on  the  contrary,  the  Haemorrhage  is  profufe,  the  Os  Uteri  appears  relaxed, 
and  the  Finger  perceives  the  fpongy  Subftance  of  the  Placenta  inftead  of  the 
Infant’s  Head,  it  then  denotes,  that  the  Flux  proceeds  from  the  Uterus  by  a 
Separation  of  the  Placenta,  which  is  a  Cafe  much  more  dangerous  than  the 
former.  The  larger  the  Haemorrhage,  the  more  dangerous,  and,  if  fpeedy  Af- 
fiftance  be  not  given  to  the  Mother  and  Infant,  when  fainting  Fits  approach, 
the  Lives  of  both  are  in  the  utmoft  Danger  ;  but  if  the  Mother’s  Flands  are  cold, 
and  her  Eyes  look  dim,  her  Pulle  becomes  weak,  attended  with  a  cold  Sweat 
and  Convulfions,  which  are  the  ufual  Confequences  of  a  very  profufe  Bleeding, 
we  may  then  reafonably  conclude  there  are  no  Hopes,  but  Death  is  at  hand  ; 
and  that  therefore  it  is  better  for  the  Operator  to  do  nothing,  left  he  fhould  be 
cenfured  by  the  ignorant,  as  being  accelfary  to  her  Death. 

III.  When  this  Diforder  proceeds  from  too  great  Fulnefs,  violent  Heat,  or  Treatment. 
Commotion  of  the  Blood,  it  may  be  generally  remedied  by  Bleeding  in 

a  See  Bru  N  x  E  r  i  Dijf.de  Part.  p.  v.  ob  Jit  am  placenta  fuper  orijiciitm  internum  Uteri,  Argentorat. 

1730.  and  Stuart’s  DilT.  de  Secutidinis,  Anno  1737.  There  was  a  Woman  fome  Years  ago  near 
lier  Time  at  Helmjladt ,  who  w'as  taken  with  a  profufe  Bleeding  from  her  Womb,  without  any  mani- 
feft  Caufe,.of  which  fhe  expired  in  an  Hour’s  Time,  notwithstanding  fhe  had  the  immediate  Af- 
litlance  of  an  expert  Midwife.  But  the  Hulband,  not  permitting  me  to  open  her,  I  could  not  dif- 
cover  the  Caufe. 
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the  Arm,  exhibiting  cooling  and  aftringent  Medicines,  and  recommending  the 
Patient  to  a  proper  Diet  and  Reft  both,  of  Body  and  Mind.  But  if  the  Flux 
is  very  large,  proceeding  from  the  Uterus  itfelf,  and  not  yielding  to  the  means 
before  propofed  in  that  Cafe,  the  Separation  of  the  Placenta  ufually  occafions 
it ;  and  there  is  no  other  Remedy  left  but  to  extract  the  Foetus  and  Secundines 
with  the  Hand,  beaufe  the  ruptured  Vefiels  of  the  Uterus  cannot  contract  them- 
felves  fo  long  as  they  are  diftended  by  the  Foetus,  and  its  Appendages  ;  and 
therefore  Medicines  proving  ufelefs,  the  only  Remedy  is  a  dextrous  Extraction  of 
the  Foetus  with  the  Hand  in  the  following  manner  : 

Manner  of  IV.  In  the  firft  Place,  the  Mother  is  to  be  laid  in  a  convenient  Pofture  upon 
thcJcetus  a  Bed  with,  her  Hips  elevated,  her  Legs  opened,  &c.  as  we  have  before  di¬ 
rected  in  difficult  Labours  •,  which  done,  the  Operator  then  paffies  his  Hand,,  lu¬ 
bricated  with  Oil  or  Butter,  through  the  Vagina  to  the  Os  Uteri,  which,  if  not 
fufficiently  open  of  itfelf,  he  may  then  moderately  dilate  it  with  one,  two,  or 
more  of  his  Fingers,  till  it  will  admit  his  whole  Hand,  which  cannot  eafily  be 
done,  when  the  Placenta  adheres  to  this  Part,  in  which  Cafe  the  Operator  inuft 
gently  feparate  it  with  his  Fingers,  where  it  adheres  with  the  leaft  Force,  ob- 
ferving  not  to  feparate  more  of  the  Placenta  than  will  make  way  for  his  Hand,, 
to  avoid  a  more  profufe  Haemorrhage,  and  the  Death  of  the  Patient.  If  the 
Placenta  obftruCts  the  Os  Uteri  after  it  has  been  feparated,  in  that  Cafe  Hoor- 
nius  extradls  it  firft,  and  the  Foetus  afterwards;  for  in  this  Cafe  there  ought 
not  to  be  any  Delays;  and  therefore  the  Hand  is  to  be  immediately  paffied  into 
the  Uterus,  to  extraCt  the  Infant  by  its  Feet,  in  order  to  preferve  the  Mother, 
though  perhaps  the  former  is  immature.  But  as  the  Membranes  of  the  Foetus 
remain  lometimes  entire,  in  order  to  lay  hold  of  the  Infant’s  Feet,  they  may 
be  divided  by  the  Finger-nails,  or  a  Hook,  as  we  obferved  in  the  preceding 
Chapter :  After  which  all  Endeavours  are  to  be  ufed  to  fearch  for,  and  extraCt 
the  Foetus ;  which  done,  the  Secundines  ufually  follow  of  themfelves,  as  being 
in  this  Cafe  already  feparated  from  the  Uterus,  and,  if  diere  ffiould  remain  any 
Adhefions,  they  are  to  be  gently  freed  with  the  Hand  before  the  Extraction ; 
which  being  performed,  and  the  concreted  Blood  drawn  out,  to  prevent  it 
from  occafioning  any  After-pains,  the  Vefiels  will  contract  themfelves,  and  the 
Flux  of  Blood,  gradually  diminiffi,  efpecially  with  the  Affiftance  of  proper  ex¬ 
ternal  and  internal  Medicines,  and  Reft.  In  the  mean  time,  the  Patient  being 
greatly  weakened  by  fo  confiderable  a  Lofs  of  Blood,  ffie  fhould  be  treated  with 
a  reftorative  Diet  and  Medicines,  as  we  before  directed  in  violent  Haemorrha¬ 
ges,  particularly  warm  Suppings,  as  Broth,  Milk,  Jellies,  Almond-emulfion, 
and  the  common  Ale-cordial ;  and  if,  by  this  means,  the  Mother  furvives  fix 
Hours  after,  fhe  generally  recovers ;  the  Haemorrhage  ceafes,  and  ffie  regains 
new  Strength  from  thofe  thin  Aliments  ;  fo  that,  in  Cafes  of  this  Nature,  the 
Extraction  of  the  Fcetus  ffiould  not  be  deferred  till  the  Mother  falls  into  Faint¬ 
ing-fits  ;  for,  by  fuch  NegleCt,  I  have  known  many  who  have  periffied  in  the 
Flower  of  their  Age;  and,  for  Examples,  the  Reader  may  confult  Mauri- 
s-iceau  Obf.  89.  and  his  Index  under  the  Title  of  our  prefent  Subject. 
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Extraction  of  the  Secundines. 

CHAP.  CLV. 

The  Method  of  extracting  the  Secundines. 

I.  *THE  After-burthen,  or  Secundines,  was  fo  termed  by  the  Ancients,  as  when  th* 
I  coming  in  the  fecond  Place  after  the  Foetus,  thefe  are  the  Navel-firing, 
Placenta,  and  Membranes  including  the  Foetus,  viz.  the  Chorion  and  Amnios, 
which  are  generally  excluded  together,  I  fay  generally,  becaufe  fometimes  a  part 
of  the  Membranes  adheres  to  the  Uterus  after  the  Placenta  has  been  extracted, 
and,  by  putrifying  there,  excites  malignant  Symptoms.  The  Secundines  gene¬ 
rally  feparate  from  the  Womb  fpontaneoufly  after  the  Infant  has  been  delivered, 
or  at  lead;  they  are  ufually  freed  and  excluded  by  the  Afliftance  of  the  Mother’s 
Throws  ;  however,  if  they  fhould  adhere  to,  and  remain  in  the  Uterus  after 
the  Birth,  either  from  their  Largenefs,  a  Laceration  of  the  Navel-ftring,  or  a 
too  ftriCt  Cohefion,  it  will  then  be  proper  to  feparate  and  extraCt  them  with 
the  Hand,  left  the  Os  Uteri  fhould  contract  and  retain  them,  and,  by  pu¬ 
trifying  in  the  Womb,  they  might  occafion  moft  malignant  Fevers,  Pains,  pro- 
fufe  Bleeding,  and  even  Death  itfelf*.  I  am  not  indeed  ignorant,  that  it  is  the 
Opinion  of  many,  the  Secundines  need  never  be  extracted  with  the  Hand,  be¬ 
caufe  they  generally  feparate  either  of  their  own  accord,  or  putrify,  and  come  a- 
way  after  a  few  Days  or  Weeks b ;  but  I  think  their  Opinion  the  fafeft,  who 
approve  of  timely  extracting  them  with  the  Hand,  when  they  do  not  imme¬ 
diately  follow  the  Infant,  as  is  advifed  by  Hippocrates, Celsus,  and  the  ma¬ 
jor  Part  of  our  modern  Phyficians  •,  and  this  the  rather,  becaufe  we  are  furnifhed 
with  many  Inftances  of  dreadful  Symptoms  which  have  followed  a  NegleCt 
hereof,  fuch  as  violent  Pains,  Floodings,  malignant  Fevers  and  Death  itfelf. 

It  is  therefore  moft  advifeable  to  extraCt  them  as  foon  as  poflible  immediately  af¬ 
ter  the  Birth  of  the  Infant,  while  the  Os  Uteri  remains  open,  and  freely  admits 
the  right  Hand,  which  is  to  be  guided  by  the  Navel-ftring  held  in  the  left  till 
it  arrives  at  the  Placenta,  which  is  to  be  gently  freed  from  the  Uterus  by  the 
Fingers,  and  then  extracted  c ;  but  if  it  adheres  more  ftrongly  than  ufual,  it 
will  be  necefiary  to  tie  the  Navel-ftring,  and  cut  it  oft'  near  the  Infant,  and, 
winding  it  round  the  Fingers  of  the  left  Hand,  to  pull  it  moderately  in  various 
Directions,  while  the  right  Hand  is  freeing  it  from  the  Womb,  as  we  have  re- 
prefented  in  Tab.  XXXIII.  Fig.  9  .  but  if  all  this  is  not  fufficient,  it  may  be  pro¬ 
per  to  rub  the  Patient’s  Abdomen  with  one  Hand,  or  to  diredt  another  to  do 
it,  advifing  the  Mother  to  cough  and  ftrain,  in  order  to  promote  its  Exclufion, 
which  feldom  relifts  thefe  means  *,  but  Care  fhould  be  taken  not  to  draw  the 
Navel-ftring  and  Placenta  too  violently,  for  fear  of  inverting  the  Uterus, 
which  has  been  done  by  fome  ignorant  Midwives,  to  the  Hazard  of  the  Patient’s 

*  As  hath  been  obferved  by  Tulpius  Lib.  4.  Obf  42.  Mauriceau  in  Obf.  St  Cohausen 
Lvcina  Ruyfcbiana,  where  there  are  many  Inftances  collected  together  from  Writers. 

b  This  Opinion  was  countenanced  by  Ruysch  towards  the  latter  Part  of  his  Life,  in  a  Treatife  at 
Jlmjlerdam,  de  Uteri  Placenta ,  Ann.  1725. 

c  There  are  fome  who  affirm,  the  Ancients  were  ignorant  of  this  Method  of  extrafting  the  Sec  un¬ 
dines ;  but  whoever  perufes  Lib.  Vlf.  Cap.  29.  of  Celsus,  will  perceive,  that  he  was  both  well  ac¬ 
quainted  therewith,  and  has  alfo  given  us  an  accurate  Defcription  of  the  fame. 
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TJfed.  Laftly,  when  the  Placenta  has  been  thus  extracted,  it  may  be  proper, 
as  Celsus  advifes,  to  pafs  the  Hand  again  into  the  Uterus,  in  order  to  free  it 
from  the  grumous  Blood,  or  any  pieces  of  the  Secundines,  which  may  be  left 
behind,  and  might  prove  the  Caufe  of  violent  Pains,  Floodings,  &c.  It  may  be 
alfo  not  amifs  to  continue  the  Hand  doubled  in  the  Uterus  for  fome  Time,  that 
it  may  more  equally  contrad  itfelf,  whereby  many  bad  Symptoms  may  be  pre¬ 
vented. 

II.  If  the  Placenta  Ihould  adhere  fo  ftrongly  as  not  to  give  way  to  the  feveral 
means  before  propofed,  it  will  be  neceffary  to  feparate  it  gradually  with  the 
Fingers  from  the  Uterus,  which  may  be  generally  done  without  any  great  Dif¬ 
ficulty,  when  any  Part  of  it  is  loofened,  and  the  Thumb  being  applied  in  its 
Center,  the  Fingers  are  extended  to  its  Sides,  and  gradually  infinuate  between 
it  and  the  Uterus :  But  if  it  will  not  eafily  feparate  in  this  manner,  we  are  not- 
withftanding  to  endeavour  at  it,  efpecially  with  the  Thumb  and  two  firfi  Fin¬ 
gers,  and,  if  they  fail,  it  may  be  bored  through  in  its  middle  by  the  Fingers, 
and  by  that  means  feparated,  but  with  Caution,  to  avoid  injuring  the  Uterus  by 
the  Finger-Nails,  or  any  Violence,  which  might  invert  it  ;  for,  it  is  certain, 
there  are  many  Cafes  in  which  the  Placenta  adheres  fo  firmly  to  the  Uterus, 
that  it  cannot  be  extraded  without  a  confiderable  Force,  as  I  have  myfelf  ex¬ 
perienced,  and  Pa  re  us  mentions  a  Cafe  in  which  the  Placenta  could  not  be 
extraded  by  any  Art :  In  many  of  which  Cafes  a  violent  Separation  of  the  Pla¬ 
centa  frequently  proves  fatal  to  the  Mother,  according  to  the  Obfervation  of 
various  Writers.  If  therefore  the  Placenta  will  not  give  way  but  to  great  Vio¬ 
lence  by  the  Hand,  it  is  better  to  defift,  and  make  Trial  of  forcing  Medicines, 
which  I  have  frequently  known  to  fucceed,  particularly  the  Pulv.  ex  arefacio 
Anguilla  hepate  urn  cum  Bile ,  vel  ex  Mar.  Borav ,  cum  Aq.  paleg.  &  dunam. 
Pil.  Aloet ,  &c.  to  which  we  may  add  a  ftimulating  Clyfier,  and  Suppofitory 
with  fternutatory  Powders,  which  are  advifed  by  Hippocrates,  it  being  bet¬ 
ter  to  commit  the  Bufinefs  to  Nature,  afiilted  by  thefe  Remedies,  than  violent¬ 
ly  to  feparate  or  lacerate  the  Placenta  from  the  Uterus  by  the  Fland,  which 
may  be  attended  with  the  moft  malignant  Symptoms  and  Death  itfelf,  as  we 
are  allured  by  many  Obfervations.  The  like  Caution  Ihould  be  alfo  ufed  by 
the  Surgeon,  not  to  force  his  Hand  violently  into  the  Uterus,  when  its  Mouth 
is  contraded  from  his  having  been  called  too  late. 

III.  If  the  Navel-firing  fhould  be  broke,  either  through  the  Imprudence  of 
the  Midwife,  its  own  Weaknefs,  a  Putrefadion,  or  any  other  Caufe,  it  is 
then  very  difficult  to  lay  hold  of,  and  extrad  the  Placenta  by  the  Hand,  for 
want  of  the  String  which  fhould  be  its  Guide,  fo  that  thofe  who  are  not  well 
verled  in  thefe  Matters  may  miftake,  and  injure  the  Uterus,  inftead  of  the  Pla¬ 
centa,  which  ought  therefore  to  be  carefully  difiinguifhed  from  each  other. 
If  a  fmall  Part  of  the  Navel-firing  Ihould  yet  adhere  to  the  Placenta,  its  Ex- 
tradion  may  be  thereby  attempted,  and  often  performed  with  lefs  Difficulty  ; 
but  when  it  is  broke  clofe  off  from  the  Placenta,  the  latter  Ihould  be  well  di- 


d  Many  advife  only  to  draw  the  Navei-ftring  ’till  the  Placenta  follows,  which  is  a  Method  very 
hazardous,  to  rifque  the  breaking  of  the  Cord,  whereby  the  Extra&ion  would  be  rendered  much 
more  difficult ;  and  therefore  it  is  more  advifeable  to  pafs  the  Hand  thereby  to  the  Placenta  it¬ 
felf. 


ftinguilhed 
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Itinguifhed  from  the  Uterus  by  its  vafcular  Texture  and  Inequality,  which 
may  be  perceived  by  the  Fingers,  as  reprefented  in  "Tab.  XXXIII.  Fig.  13. 

After  which  the  Surgeon  is  gently  to  loofen,  and  fcparate  it  from  the  Uterus 
with  one  Hand,  while,  with  the  other,  he  preffes  upon  the  Abdomen  of  the 
Patient,  oppofite  to  the  Placenta,  or  elfe  directs  an  Afiiftant  to  do  the  fame. 

Laltly,  we  are  here  toobferve,  that  Deventer,  and  fome  others,  affirm,  that 
the  Placenta  always  adheres  to  the  Fundus  of  the  Uterus,  in  which  Part  it  there¬ 
fore  ought  always  to  be  fearched  for;  but  De  Graaf,  Van  Hoorn,  Ste- 
vogtius,  Brunerus,  myfelf,  and  others,  have  both  afierted,  and  experienced 
the  contrary ;  for  fometimes  it  does  not  adhere  to  the  Fundus,  but  to  the  Sides 
of  the  Uterus,  or  to  its  anteriour  Parr,  from  whence  it  fliould  be  gently  fepa- 
rated  and  extracted,  as  before,  and,  when  extracted,  a  ItriCt  Enquiry  fliould  be 
always  made,  whether  it  be  entire  or  whole,  that,  if  not,  the  Remainder  may  be 
afterwards  fearched  for,  and  extracted  together  with  the  grumous  Blood. 

IV.  I  cannot,  in  this  Place,  omit  the  Opinion  of  the  celebrated  Ruysch,  ruyscb’s 
who  has  publifhed  a  profefied  Differtation  upon  our  prefent  Subject,  in  which 

he  attributes  a  kind  of  orbicular  Mufcle  to  the  Fundus  Uteri ,  whole  Office  is  to 
exclude  the  Placenta,  which  Mufcle  can  generally  perform  its  Office  without  the 
Afilftance  of  Art ;  fo  that  if  the  Placenta  does  not  eafily  follow  the  Hand,  by 
gently  drawing,  he  thinks  it  advifeable  to  leave  it  to  Nature  and  the  ACtion  of 
this  Mufcle ;  and  the  rather,  becaufe  himfelf,  being  a  Phyfician  of  ample  Ex¬ 
perience,  and  ninety  Years  old,  had  always  found,  that  feparating  the  Placenta 
by  the  Hands,  not  only  occafioned  the  moil  malignant  Symptoms,  but  alfo 
frequently  the  Death  of  the  Mother;  whereas  thofe  in  whom  this  Buflnefs 
had  been  left  to  Nature,  generally  recovered,  the  Expulfion  being  happily  ef¬ 
fected  by  Nature  only  ;  he  therefore  lays  it  down  as  a  neceftary  Caution,  never  too 
rafhly  to  introduce  the  Hand  into  the  Uterus,  and  forcibly  feparate  the  Placen¬ 
ta.  Though  I  do  not  altogether  diflent  from  the  Opinion  of  this  celebrated 
Phyfician  ;  yet  I  mult  own,  in  Conjunction  with  many  others,  that  we  are  fur- 
nifhed  with  not  a  few  Inftances,  where  the  Mother  has  expired  a  from  a  Re¬ 
tention  of  the  After-burthen  ;  and  therefore  I  am  firmly  perfwaded,that  Ruysch 
does  not  intend  to  forbid  an  Extraction  of  the  Secundines  in  all  Cafes,  but  only 
where  it  cannot  be  performed  but  with  Violence,  which  is  alfo  apparent  from 
his  Adverf.  Anatom.  Dec.  2.  I  mult  therefore  give  it  as  my  Advice,  never  to 
leave  the  Secundines  in  the  Uterus,  nor  commit  their  Exclufion  to  Nature  when 
they  may  be  leparated  and  extracted  without  Violence;  but  if  they  require  an 
uncommon  Force,  or  the  Mother  is  convulfed,  it  is  then  advifeable  to  defer  the 
Operation,  and  affift  the  Mother  with  proper  Medicines,  as  we  have  before  di¬ 
rected,  whereby  they  are  frequently  excluded  without  the  Afilftance  of  the 
Hand.  b. 

V.  If  the  Midwife  fliould  perceive,  that  there  ftill  remains  one  or  more  In- v  there 
fants  in  the  Womb  after  the  Exclufion  of  the  firlt,  flie  fliould  take  great  Care  vuns‘ 
not  to  extraCt  any  of  the  Secundines  of  the  firft  Foetus  before  each  of  them  are 

■  2  For  Inftances  of  which,  the  Reader  may  confult  Leporinus  de  Secundinis.  Cohausen  in 
Lucina  Ruyfchiana. 

b  As  it  is  obferved  by  Hippocrat.  de  Morb.  Mulier.  Lib.  I.  Aetjus  Tetrabibli,  Lib.  IV. 

Serm.  4.  C.  24.  Aegineta  Lib.  VI.  Cap.  75.  Parey  Lib.  de  General.  Cap.  18  ’Bartholin, 
Solingen,  Mauriceau.  Ruysch,  and  many  more  of  the  Moderns. 

deli- 
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delivered,  otherwife  it  might  oecafion  an  Haemorrhage  fatal  both  to  the  Mother 
and  the  other  Infants.  If  the  Secundines  fhould  appear  to  be  already  putrified 
from  neglecting  to  extract  them,  in  that  Cafe  great  Care  fhould  be  taken  to  pre¬ 
vent  the  Uterus  itfelf  from  mortifying,  in  order  to  which  if  the  corrupted  Parts 
cannot  be  extracted  by  the  Hand  and  Fingers,  they  may  be  brought  away  by  in¬ 
jecting  with  a  Syringe  fome  vulnerary  DecoCtion,  ex  fol  Agrimon.  Scord.  Abfinth. 

' cum  Mel .  Rofar.  Elix.  propriet.  &c.  This  DecoCtion  may  be  injeCted  feveral  times 
every  Day  by  the  Syringe  reprefented  in  Tab.  VI.  Fig.  12,  &  13.  till  all  the 
foreign  and  corrupted  Parts  are  wafhed  away,  at  the  fame  Time  not  negleCting 
the  Ufe  of  internal  Medicines  proper  for  expelling  the  Secundines,  together  with 
ftimulating  Clyfters. 

when  re-  VI,  If  the  Placenta  fhould  be  retained  in  the  Uterus  as  in  a  Bag,  from  a 
fome Cei1]1  of  fpafmodic  Contraction  of  its  Mouth,  fo  as  to  make  the  Operator  imagine  it  to 
the  uterus,  be  abfent,  of  which  we  have  fome  Inftances  given  us  by  the  Moderns,  the  Cafe 
is  then  not  without  Difficulty  •,  however,  in  order  to  extract  the  imprifoned  Se¬ 
cundines,  the  Hand  is  to  be  guided  by  the  Navel-ftring  to  the  Os  Uteri ,  which 
is  then  to  be  gradually  dilated,  firft  by  one,  and  then  by  inferting  the  reft  of 
the  Fingers,  till  the  whole  Hand  is  introduced,  whereby  the  Placenta  may  be 
laid  hold  of,  and  extracted.  If  the  Reader  is  defirous  of  more  upon  this  Head, 
among  others,  he  may  confult Maurice au  Lib.  2.  Cap.  9.  Le  Motte  in 
his  Obf  Cohan  fen  in  Lucina  Ruyfchiana ,  &c. 

An  Explanation  of  the  Thirty-third  Plate. 

Fig.  1.  Shews  the  Method  of  examining  the  State  of  the  Os  Uteri  with  one  or 
two  of  the  Fingers,  to  difcern  whether  it  be  dilated,  contracted,  or  in  an  ob¬ 
lique  or  ftraight  Direction-,  from  whence  the  Operator  may  form  a  Judg¬ 
ment  concerning  the  Delivery,  whether  it  will  come  prefently,  eafily,  or  dif¬ 
ficultly,  &c.  A  denotes  the  Uterus,  BB  the  Vagina  laid  open,  CC  the  Os 
Uteri  internum ,  as  yet  contracted,  but  in  its  right  Situation,  D  reprefents 
the  manner  of  examining  the  Os  Uteri  with  one  or  more  of  the  Fingers, 
which,  if  obliquely  fituated  either  forwards  toward  the  Os  pubis ,  backwards 
on  the  Os  facrum ,  or  towards  either  Side,  denotes  a  difficult  Delivery. 

Fig.  2.  Reprefents  the  natural  Pofture  pf  the  Infant  in  the  Birth,  with  its  Head 
protruding  into  the  Os  Uteri ,  under  the  Arch  of  the  OJfa  pubis ,  A  the  In¬ 
fant,  BB  the  Womb  laid  open,  CC  the  OJfa  pubis,  DD  the  OJfa  Ifchii ,  EE 
the  OJfallei ,  F.  the  Navel-ftring,  G  the  Secundines  adhering  to  the  Womb. 
Fig.  3.  An  Infant  prefenting  with  its  Feet  foremoft. 

Fig.  4.  Shews  the  Nates  offering  themfelves,  and  the  Method  of  forwarding 
the  Birth  by  applying  the  Hands  to  extraCt  them. 

Fig.  5.  Reprefents  the  Foetus  in  a  tranverfe  Pofition,  with  the  Hand  of  the  O- 
perator  endeavouring  to  turn  it. 

Fig.  6.  Shews  the  manner  of  apprehending  the  Infant’s  Feet,  turning  and  ex¬ 
tracting  them. 

Fig.  7.  Shews  the  Infant  in  a  tranfverfe  Pofition,  with  its  Abdomen  towards  the 
Os  Uteri  and  Vagina  j  in  which  Pofture  the  Navel-ftring  often  comes  out,  to 
the  Hazard  of  the  Infant’s  Life. 
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Fig.  8.  Reprefents  the  Head  obflruded  by  the  left  Side  of  the  Pelvis ,  and  the 
Neck  being  flrongly  compreffed  by  the  Contradion  of  the  Uterus,  renders 
the  Birth  extremely  difficult,  or  impracticable. 

Fig.  9.  Shews  the  Infant’s  Head  inclined  towards  the  right  Side  of  the  Pelvis , 
with  the  manner  of  replacing  it  by  the  Hand,  when  the  Waters  have  been 
lately  difcharged. 

Fig.  10.  Shews  the  Infant  prefenting  its  Elbow  or  Shoulder  to  the  Os  Uteri ,  with 
the  manner  of  apprehending  the  Feet,  in  order  to  turn  and  ex  trad  them  in 
this,  and  other  unnatural  Poftures. 

Fig.  1 1.  Denotes  the  manner  of  paffing  up  the  Hand,  in  o'rder  to  turn  and  ex- 
trad  the  Infant  by  its  Feet,  when  its  Hand  and  Arm  hang  out  of  the 
Womb. 

Fig.  12.  Shews  the  Infant  with  one  Foot  out,  and  the  manner  of  invefligating 
the  other  for  its  Extradion. 

Fig.  13.  Exhibits  the  Method  of  feparating  and  extrading  the  Placenta  from 
the  Womb,  when  it  does  not  eafily  follow  the  Infant.  There  the  Navel- 
firing  AA  is  held  by  the  left  Hand  B,.  while  the  right  Hand  D,  is  thereby 
guided  in  the  collapfed  Uterus  CC,  to  the  Placenta  E,  which  is  hereby  fe- 
parated  from  the  Uterus. 

Fig.  14.  Reprefents  a  Chair  frequently  ufed  among  us  for  delivering  Women, 

A  A  its  Back,  BB  the  Sides,  C  the  Seat,  having  a  femicircular  Piece  cut 
out  in  the  middle,  that  the  Os  coccyx  may  bend  back,  and  the  Foetus  have 
room  to  pafs  out,  DD  the  two  Handles  which  are  grafped  by  the  Patient  in 
each  Hand. 

Fig.  15.  Is  another  Chair  for  the  fame  Ufe,  with  a  flexible  Back,  that  if  the 
Birth  ffiould  be  preternatural,  it  may  be  let  down,  and  the  Patient  inclined 
on  it  as  if  upon  a  Bed,  to  facilitate  the  Delivery  ;  but,  in  Defed  of  this  Chair, 
a  common  Bed  or  Table  may  fuffice. 

Fig  16.  Gives  an  Idea  of  the  broad  Steel-hooks  of  Palfynus,  for  extrading 
a  Live-infant  without  Injury,  when  its  Head  flicks  in  the  Vagina;  but  their 
true  Size  is  as  large  again  as  the  Figure.  It  is  neceffary  to  have  two  of  them, 
that  one  may  be  applied  to  each  Side  of  the  Head. 

Fig.  17,  &  18.  Represent  a  lateral  View  of  the  Hooks,  which  I  generally  ufe 
ufe  when  there  is  Occafion  for  extrading  a  Foetus.  A  their  Points,  BB  their 
Backs. 

Fig.  19.  The  Handle  of  thefe  Hooks  with  Notches  aaaaa ,  in  that  Part  which 
correfponds  to  the  Back  of  the  Inflrument,  that,  by  feeling  with  my  Thumb, 

I  can  tell  how  the  Hook  is  direded  out  of  Sight  in  the  Womb,  fo  as  to  a- 
void  injuring  it.  And  in  the  Groove  b  b  a  Ligature  may  be  faftened,  by 
which  tiie  Extradion  may  be  alfo  forwarded  by  fome  Affiflant. 

Fig.  20.  Reprefents  a  View  of  the  anterior  Part  of  the  Point  of  the  Hook  le- 
par  ate. 

Fig.  2 1 .  Exhibits  a  double  pronged  Hook  for  the  fame  purpofe. 
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2  j  2  Of  Falfe  Conceptions. 

CHAP.  CLVI. 

lThe  Method  of  difcharging  Molas,  or  falfe  Conceptions r 

a  Mda  de- I.  A  Mola  is  a  fieffiy  Excrefcence,  or  Mafs,  without  a  regular  Form  pro- 
rcribed.  duced  in  the  Uterus,  either  from  a  Concretion  of  the  menftruous  Blood, 

a  Retention  of  fome  Part  of  the  Secundines,  or  from  an  Ovum  not  properly  fe¬ 
cundated.  This  Diforder  feldom  happens  to  Virgins  or  Widows,  but  frequent¬ 
ly  to  married  Women,  as  we  are  affured  by  Experience,  though  they  are  fome- 
times  obferved  in  the  two  firft,  and  I  myfelf  once  faw  one  of  them  in  a  chaft 
Widowa.  If  we  regard  the  Size  and  Figure  of  this  Subftance,  we  fhall  find 
therein  a  furprizing  Difference.  Some  of  them  are  found  not  at  all  adhering 
to  the  Uterus,  others  are  attached  to  it  by  one  or  two  Blood- veffels,  or  fiefhy 
Fibres,  and  others  again  are  very  ftrongly  and  intimately  conjoined  b.  They 
are  generally  found  alone  in  the  Uterus,  but  fometimes  they  are  excluded  to¬ 
gether  with  the  Foetus.  If  they  are  excluded  without  the  Foetus,  it  is  ufually  a- 
bout  the  End  of  the  fecond  or  third  Month,  the  fame  Pains  generally  preceding 
which  attend  a  real  Delivery,  though  the  Pains  are  fometimes  more  violent, 
and  the  other  Symptoms  more  fevere,  the  Haemorrhage  is  alfo  frequently  fo 
large,  as  to  put  the  Life  of  the  Mother  in  the  utmoft  Danger.  Sometimes  a 
Mola  is  retained  for  many  Months  in  the  Uterus,  and  acquires  a  Bulk  fufficient 
to  diftend  the  Abdomen  like  a  mature  Infant, 
signs  of  a  II.  It  is,  for  the  firft  four  Months,  a  difficult  Matter  to  diftinguiffi,  whether 
Jvioia.  the  Womb  is  impregnated  with  this  falfe  or  a  true  Conception,  fince  both  of  them 

are  generally  attended  with  the  fame  Symptoms  in  that  Time,  but  afterwards 
they  afford  Signs  different  enough  to  diftinguiffi  the  one  from  the  other.  For, 
i .  when  there  is  a  Mola,  the  Mother  does  not  perceive  thofe  Commotions  in 
the  Uterus,  as  ffie  conftantly  does  from  the  Infant  about  the  fourth  or  fifth 
Month  after  Conception :  2.  A  Mola  diftends  the  Abdomen  equally  on  all 
Sides;  whereas  an  Infant  makes  it  molt  prominent  towards  the  Navel,  or  one 
Side.  3  A  Mola,  flips  from  one  Part  to  another,  when  the  Mother  puts  herfelf 
into  different  Poftures,  which  is  a  Circumftance  not  to  be  obferved,  when  there 
is  a  real  and  living  Foetus.  4.  The  Breads  of  thofe  who  have  a  Mola,  are 
generally  but  little  or  nothing  diftended  with  Milk  ;  whereas  they  are  gradual¬ 
ly  and  confiderably  diftended  therewith,  when  there  is  a  real  Infant.  5.  Laftly, 
the  Mother  is  afflidted  with  more  grievous  Symptoms  during  her  Pregnancy 
with  a  Mola,  than  with  a  Foetus ;  her  Face  is  of  a  livid  Hue,  her  whole  Habit 
and  Appetite  are  greatly  vitiated  and  impaired,  and  ffie  is  frequently  molefted 
with  excruciating  Pains  about  the  Region  of  her  Loins  and  Pubis ;  from  all  which 
one  may  conjedture,  that  there  is  not  a  Foetus,  but  a  Mola  in  her  Uterus.  But 

a  The  like  has  been  alfo  obferved  by  Mauriceau  towards  the  latter  End  of  his  Bcok,  Obf. 
33.  and  by  ICerkringius  in  Spici/eg.  Anatom.  Obf.  81.  which,  are  difcharged  with  violent 
Fains. 

b  Inltances  of  this  Diforder  may  be  feen  defcribed  by  Hildanus,  Cent,  IT.  Obf.  52.  Guille- 
meau  Lib.  de  Graaiidit.  Cap.  IV.  Sigismunda  apud  Connor  in  Dijf.  Med.  Phyjic .  de  hu¬ 
mane  Uteri  Sarcomata,  pag.  57.  Saviard  Obf  36. 
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it  is  to  be  obferved,  that  fometimes  a  Dropfy  in  thefe  Parts  may  occafion  all  the 
preceding  Symptoms  of  a  Mola. 

III.  When  you  are  convinced,  that  there  is  not  an  Infant,  but  a  Mola,  in  the  Method  of 
Womb,  the  next  Bufinefs  is  then  to  attempt  its  Expulfion  by  proper  Medicines,  da!l]JIh0^,':s 
and  if  they  mifcarry,  an  expert  Midwife  or  Surgeon  fhould  endeavour  to  deli¬ 
ver  this  foreign  Body  from  the  Uterus  by  a  judicious  Application  of  the  Eland. 

If  the  Mouth  of  the  Uterus  fhould  be  too  ftrongly  contracted  to  admit  the  Hand 
of  the  Operator  for  this  purpofe,  it  will  then  be  neceffary  to  excite  the  Mo¬ 
ther’s  Throws  by  the  Adminiftration  of  brifk  Cathartics  and  flrong  Clyfters, 
while  the  Os  Uteri ,  and  Parts  adjacent,  are  in  the  mean  time  gradually  relaxed 
and  opened  by  the  Application  of  emollient  Fomentations,  CtV,  which  done, 
one  or  two  of  the  Fingers  are  to  be  firft  gently  infinuated,  and  then  the  whole 
Hand  by  degrees,  in  order  to  extraCl  the  Mola,  as  we  have  before  directed  for 
the  Foetus,  Chap.  CLIV.  If  the  Mola  adheres  firmly  to  the  Uterus,  which  it 
frequently  does,  it  is  then  to  be  gently  feparated  by  the  Fingers  before  its  Ex¬ 
traction,  as  we  are  told  by  Hi ld anus3,  who  performed  this  Operation.  But 
if  the  f  ingers  are  not  able  to  make  this  Separation,  it  will  then  be  neceffary  to 
apply  a  Pair  of  long  and  obtufe-pointed  Cutting- forceps,  like  that  which  we  have 
reprefented  in  Fab.  XXXIV.  Fig.  i.  and  which,  we  are  told,  were  fuccefs- 
fully  ufed  by  Sigismunda,  a  Midwife  of  Brandenburg ,  in  the  like  Cafe. 

Laftly,  if  the  Mola  is  too  large  to  be  in  this  manner  extirpated  entire,  it  may 
be  carefully  feparated  and  extracted  in  pieces,  either  with  the  Fingers,  a  falci¬ 
form  Knife,  or  Hook,  reprefented  in  Fab.  XXXIII.  Fig.  n,  12*  Thofe  who 
are  defirous  of  more  upon  this  Head,  particularly  with  regard  to  the  Nature 
and  Extraction  of  Molce ,  may  confult  the  Obfervations  of  Hildanus,  Roon- 
huse  &  Mauriceau.  To  conclude,  when  a  Mola  does  not  occafion  any  bad 
Symptoms  or  Uneafinefs  in  the  Mother,  and  its  Extraction  appears  difficult,  in 
that  Cafe  no  Violence  ought  to  be  ufed,  fmce  we  have  many  Inftances  of  their 
being  retained  without  any  great  Detriment  to  the  Patient  as  long  as  they  live  5 
as  we  read  in  Hildanus,'  Epijl ,  XXXVIII.  XXXIX. 


CHAP.  CLVII. 

Of  a  Prolapfus  Uteri,  or  bearing  down  of  the  Womb. 

I.AN  entire  falling  down,  or  Prolapfus  of  the  Womb,  is,  by  many  Phy-  Kinds  and 
ficiansb,efteemed  and  afferted  to  be  a  thing  impoffible  in  Nature,  where- 
as  it  is  apparent,  from  the  Obfervations  of  many  eminent  Phyficians,  both  an-  der. 
cient  and  modern,  that  the  Uterus  does  fometimes  fall  down,  and  hang c  out  of 

a  Cent.  II.  Oh/.  52.  and  "Epijl.  38,  &  39. 

b  Of  this  Opinion  are  Meekren,  Obf.  Cap.  54.  Roonhuyse  Obf.  Lib.  II.  Cap.  de  Vagina 
Prolapf.  Van  Ho rn  Microtechn.  Sett.  II.  Part.  I.  §.  28.  Barbet.  in  Chirurg.  Vander  Beekf. 

Lib.  de  Procidentia  Uteri.  Kerkrincius  in  Spici/eg.  Ar.at.  Obf.  20.  Verduc  in  Pathol.  Chi¬ 
rurg.  and  the  many  Authors  cited  by  thefe. 

.  c  As  vEtius  Aegineta,  Rosset,  Aqjjapendens,  Carpus,  Platerus,  Pariv, 
Plempius,  Lancius,  Fernelius,  Hildanus,  Marchetti,  Veslingius,  Bartho¬ 
lin,  Vander  Wiel,  Pechl  in/ Soling en,  Mauriceau,  &c. 
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the  Vagina;  among  which  we  may  reckon  thofe  as  the  chief,  which  are  in- 
ferted  in  the  chirurgical  Obfervations  of  the  celebrated  Ruysch,  Obf  i,  7,  9, 
&  10.  which  are  illuftrated  with  elegant  Figures,  from  whence  we  have  taken 
the  two  reprefented.  Tab.  XXXIV,  Fig.  2  &  3.  After  Ruysch  we  may  reckon 
the  celebrated  Surgeon  of  Paris,  Savjard,  who  gives  us  about  ten  Inftances  of 
this  Accident a  coming  under  his  own  Obfervation  ;  to  him  we  may  add  Hoff¬ 
man,  Shacherus,  Slevogtius  and  Vaterus,  who  have  each  of  them  de- 
feribed,  and  been  Eye-witnefles  of  the  Prolapfus  Uteri  ;  and  laftly,  the  Phyfician 
Burgravius15  of  Frankfort ,  with  feveral  others,  have  lately  obferved  the  fame 
Diforder;  to  which  I  may  add,  that  I  myfelf  have  feveral  Times  feen  a  true  Pro- 
lapfion  of  the  Uterus.  When  the  Uterus  only  defeends  into  the  Vagina,  it  is 
then  termed  a  Defcent,  or  bearing  down  of  the  Womb  ;  but  when  it  proceeds 
further,  and  appears  out  of  the  Vagina,  it  is  then  properly  denominated  a  Pro¬ 
lapfus  Uteri ;  which  may  be  of  two  kinds ;  either  without  Inverfion,  when  the 
Os  Tincce  only  appears  externally,  Tab.  XXXIV.  lit.  C.  Fig.  2.  or,  with 
Inverfion,  when  the  Fundus  prefents  itfelf  to  View  without  the  Os  Uteri  inter¬ 
num  ;  fee  Fig.  3 .  both  which  Cafes  have  been  obferved  by  the  forementioned 
Authors c. 

II.  The  Prolapfus  Uteri  without  Inverfion  is  generally  diftinguifhed  from 
that  with,  by  its  Os  internum ,  which  does  not  appear  in  the  laft,  as  it  does 
in  the  firft,  as  we  have  reprefented  in  Tab.  XXXIV.  Fig.  2.  lit.  C,  whereby  it 
may  be  alfo  diftinguifhed  from  a  Prolapfus  of  the  Vagina,  or  an  Excrefcence 
of  that  Part.  It  may  be  worth  our  Obfervation,  in  this  Place,  to  take  notice  of 
a  particular  Cafe,  elegantly  deferibed  and  reprefented  by  De  Widmannus,  pre~ 
fent  Director  of  the  Academia  Curiof.  Germ,  in  which  the  whole  internal  wrin¬ 
kled  Coat  of  the  Vagina  was  prolapfed  in  fuch  a  manner,  that  every  Body 
imagined  it  a  Procidentia  Uteri ,  before  they  were  convinced  of  the  contrary 
by  opening  the  Body,  by  which  they  found  the  Uterus  itfelf  in  the  natu¬ 
ral  Site,  the  Figure  of  which  Cafe  we  have  reprefented  in  Tab.  XXXIV.. 
Fig.  4.  that  our  Reader  might  the  better  diftinguifh  a  Prolapfus  of  the  Vagina 
from  that  of  the  Uterus ;  fo  that  the  Appearance  of  an  Os  Uteri  at  lit.  F.  is 
not  an  infallible  Sign  of  a  Prolapfus  thereof,  as  it  hath  been  generally  taught 
but  the  prolapfed  Parts  ought  to  be  more  carefully  examined,  in  order  to  dis¬ 
cover  whether  it  be  a  Defcent  of  the  Vagina,  or  Os  Uteri.  The  forementioned 
Author  does  not  indeed  give  us  any  diftinguifhing  Mark,  whereby  to  know 
fuch  a  Prolapfion  of  the  Vagina  from  that  of  the  Uterus;  though  he  obferves, 
that  his  Probe  palled  further  through  this  apparent  Os  of  the  Vagina  Lit.  F. 
than  the  Cavity  of  the  Womb  would  admit  of,  viz.  near  fix  Inches ;  but 
whether  this  Sign  always  prefents  itfelf,  can  be  only  confirmed  or  difproved  by 
more  Obfervations  of  the  like  kind. 


1  In  Obf.  10,  11,  12,  13,  15. 
k  In  Ephem.  Nat.  Cur.  Cent.  IV.  pag.  261. 

c  See  Commerc.  Litterar.  Norimb.  An.  1733.  pag.  362.  -  Wesse’Nfield  de  Ihverfione 

Uteri  fub  praefidio  Berg en  11,  F/ancofurt.  1732.  Nor  ought  we  to  omit  the  warm  Difputes  be¬ 
tween  the  two  Hamburg  Phyllcians,  Van  dee.  Beek  and  Garmeer,  the  firft  denying,  and  the 
laft  aflerting  and  defending  the  Reality  of  this  Diforder ;  but  when  the  Opinion  of  our  Univerfity 
at  Helmjiad  was  demanded  on  the  Subjedt ;  their  Aflent  was  given  in  Favour  of  Garmeer, 
who  has  alfo  himfelf  defended  the  Thefts  with  learned  Arguments  and  folid  Experience. 

III.  A 
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III.  A  Prolaprus  of  the  Uterus  and  Vagina  are  not  only  difficult  to  difcern,  a  p.-f.iajxi.. 
but  alfo  to  didinguifh  from  each  other,  as  may  appear  from  the  grofs  Mi  flake 
tnade,  not  only  by  the  Surgeons  of  Thouloufe,  but  alfo  of  Paris,  who  publickly  ficnittodi- 
declared  a  Maid  of  thirty  Years  old,  to  be  an  Hermaphrodite,  and  to  have  the  £ul  “’ 
male  Sex  moft  predominant,  who  had  only  a  Prolapfus  Uteri  from  her  Youth 

and  therefore  the  Senate  of  Thouloufe  commanded,  at  her  Peril,,  that  Hie  fhould, 
for  the  future,  wear  Mens  Cloaths  inftead  of  Womens  ;  but,  fome  Time  after¬ 
ward,  this  reputed  Hermaphrodite,  dreded  like  a  Man,  and  armed  with  a 
Sword,  being  more  accurately  examined  by  Saviard  at  Paris ,  ffie  appeared 
to  be  really  a  Woman,  into  which  he  tranfmuted  her  by  replacing  the  Uterus  ; 
whereupon  fhe  was  ordered  by  the  King  to  reaffume  her  female  Drefs.  The 
Surgeons  of  Thouloufe  feemed  to  have  formed  their  Judgment  with  too  much 
Precipitation  and  want  of  Attention,  fince  in  the  whole  diverting  Hiftory, 
related  at  large  by  Saviard  in  Ohf  15.  we  do  not  meet  with  fo  much  as  the 
Appearance  of  either  Penis  or  Tedicles  ;  without  which  I  can  fee  no  Reafon 
why  they  fhould  pronounce  any  Perfon  a  Man,  efpecially  as  Hie  had  very  large 
Breads,  and  a  Woman’s  Face  without  a  Beard. 

IV.  The  apparent  and  moft  general  Caufe  of  a  Prolapfus  Uteri ,  is  from  a  Caufes. 
too  great  Relaxation  and  Weaknefs  of  its  Ligaments,  £nd  of  the  Vagina,  upon 
which  Account  this  Diforder  is  mod  frequently  obferved  to  follow  a  difficult 
Labour,  or  other  violent  Straining,  though  it  may  fometimes  happen  even  to 
Maids  and  young  Girls a.  Let  us  now  confider  the  other  Species  of  this  Dif¬ 
order,  in  which  the  prolapfed  Uterus  is  inverted  like  a  Bag ;  fo  that  its  internal 
Surface  appears  outermod,  its  internal  Orifice  lying  at  the  fame  time  concealed 

in  the  Vagina,  as  in  Fig.  3.  B.  of  which,  among  others,  we  have  a  remarkable 
Indance  deferibed  and  cured  by  Genselius  b.  As  the  Uterus  prolapfed  in  this 
manner,  refembles  a  Mola,  or  fieffiy  Excrefcence,  we  find  it  has  occafioned 
fome  imprudent  Surgeons  and  Midwives  to  midake  the  Cafe,  and,  by  an  impro¬ 
per  Treatment  with  violent  Pulling,  &c.  to  endanger  the  Life  of  the  Patient c. 

Nor  is  this  Diforder  hardly  ever  obferved,  but  when  the  Uterus  is  forced  down 
together  with  the  Secundines,  or  after  very  difficult  Labour,  whereby  the  Os 
Uteri  internum  is  fo  much  dilated,  as  eafily  to  tranfmit  the  Body  of  the  Womb 
through  itfelfd,  efpecially  when  the  Throws  continue  violent  fome  Time  after 
the  Birth,  fo  that  by  draining,  this  Part  is  forced  through  the  Vagina  and 
Labia  pudendi.  But  whatever  be  the  Caufe  of  the  Diforder,  if  the  Uterus  is 
not  fpeedily  reduced  to  its  natural  Situation,  the  Cafe  foon  becomes  pad  Cure, 
and  kills  the  Patient,  as  is  judly  obferved  by  the  forementioned  Authors  j  and 
therefore  no  Time  fhould  be  lod  before  the  Patient  is  relieved. 

V.  In  order  to  reduce  the  prolapfed  Uterus  to  its  natural  Situation,  after  the  Treatment. 
Patient  has  difeharged  her  Urine,  the  Surgeon  or  Midwife  is  to  place  her  in  a 

a  Inftances  of  which  we  have  in  De  Graae  de  Org.  Mulier.  Mauriceau  Obf.  96.  Sa¬ 
viard  Obf  13,  15.  Mif.  Nat.  Cur.  Dec.  I.  An.  6.  Obf.  73. 

b  In  Ephem.  Nat.  Cur.  Cent.  II.  Obf.  193.  with  other  Writers  there  cited. 

c  See  Hildanus,  Bartholin,  Cent.  2.  Hift.  91.  Vander  Wiel  Cent.  1.  Obf.  67. 
Marchetti  Obf  6i.  Muraltus  Mifc.  N.C.  Dec.  2.  An.  1.  Obf  iiz.  Saviard  Obf  • 

15.  Commerc.  Litter.  Norimb.  Ann.  1733.  pag.  302. 

d  Sec  Ruysch  in  Obf  Citat.  &  in  Adverf.  Anat.  Dec.  II.  Obf.  10.  Mauriceau  Lib.  TIL 
Cap.  6.  &  in  Ob  few  at.  355, 6S5.  Stalpart,  Vander  Wiel  Obf.  Rar.  Cent  1.  Obf.  67. 

H  h  2  proper 
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proper  Pofture,  lying  on  her  Back  upon  a  Bed  with  her  Hips  elevated,  and, 
after  a  careful  Separation  of  the  Placenta,  if  that  adheres  to  the  Uterus,  the 
latter  is  to  be  prudently  and  fpeedily  replaced  with  the  Fingers,  which  may  be 
molt  commodioufly  performed  by  returning  the  pendulous  Part,  Fig.  3.  C, 
with  the  three  middle  Fingers,  palling  them  firft  through  the  Vagina,  and 
then  with  the  whole  Hand  into  the  Cavity  of  the  Abdomen,  which  may  be 
done  the  more  ealily,  as  the  Accident  happens  fconer  after  the  Delivery,  while 
the  Os  Uteri  and  Vagina  are  relaxed  and  dilated.  When  the  Parts  have  reco¬ 
vered  their  former  Situation,  the  Patient  fhould  be  put  to  Bed,  and  ordered  to 
lie  ftill  on  her  Back,  with  her  Thighs  clofe  to  each  other,  and  the  Reft  in  this 
•  Pofture  is  very  often  of  itfelf  fufficient ;  yet  it  may  not  be  amifs  to  fecure  the 
Womb  from  falling  down  again,  either  in  coughing,  fneezing,  or  otherwife  by 
retaining  the  Lips  of  the  Pudenda  together  by  a  proper  Bandage.  If  this  Difor- 
der  has  continued  any  confiderable  Time,  it  will  not  be  long  before  it  proves 
fatal  to  the  Mother,  according  to  the  Obfervation  of  Hi  ld anus,  Stalpart, 
Ruysch,  Saviard,  and  others ;  for  the  Stricture  made  upon  the  Os  Uteriy 
by  the  Inverfion  of  its  upper  Part,  becomes  at  length  fo  much  increafed  by  the 
Inflammation,  as  to  prevent  its  being  replaced,  and,  turning  to  a  Mortifica¬ 
tion,  deftroys  the  Patient.  If  the  Surgeon  is  called  in  time  to  a  Woman  in 
this  Diforder,  his  firft  Bufinefs  is  to  remove  the  Inflammation,  and  to  endeavour 
to  return  the  Uterus,  before  which  fhould  be  premiled  a  Difcharge  of  the  Urine, 
and  bleeding  in  proportion  to  the  Circumftances  of  the  Cafe,  fo  that  by  pre¬ 
venting  any  Refiftance  to  the  Womb  from  the  Bladder,  and  by  relaxing  the 
Parts  with  Fomentations  of  warm  Milk  and  Water,  with  other  emollient  and 
lubricating  Medicines,  the  Hand  of  the  Operator  may,  by  thefe  means,  replace 
the  Parts  without  much  Difficulty  a,  without  which  it  will  be  impoflible  for 
the  Patient  to  furvive,  even  though  the  Uterus  were  to  be  fecured  with  a  Liga¬ 
ture,  and  extirpated  ;  for  Ruysch  gives  us  an  Example  of  this  Diforder,  in 
which  the  Surgeon  attempted  to  relieve  the  Patient,  by  making  a  Ligature, 
and  cutting  off  the  prolapfed  Body  of  the  Womb  j  but  his  Defign  mifcarried, 
and  the  Patient  died  foon  after. 

Treatment  VI.  This  Diforder  is  not  near  fo  dangerous  when  the  Womb  appears  exter- 
ofa  fl-gixt  nally  from  a  Relaxation  of  its  Ligaments,  but  without  Inverfion,  and  notin  the 
wr'houtin-  Time  of  Labour*,  to  diftinguifh  which,  we  have  given  Directions  before,  N°  II. 
veiTion.  for,  this  Cafe,  the  Caufe  being  from  Relaxation,  not  Violence,  it  is  not  fo 
likely  to  be  attended  with  Inflammation,  or  Mortification.  It  is  to  be  obferv- 
ed,  that  this  Diforder  frequently  happens,  not  only  to  Women  in  hard  Labour, 
but  alfo  fometimes  to  Maids,  though  ever  fo  chaft,  as  may  be  feen  in  the  Ob- 
fervations  of  Mauriceau,  Saviard,  and  others.  The  Conferences  of  this 
Diforder,  when  negleCted,  are  frequently  very  grievous,  fuch  as  violent  Suppref- 
fion  of  the  Urine,  excruciating  Pains  in  the  Loins,  with  an  Inflammation,  Ex¬ 
ulceration,  Mortification,  a  Schirrus  or  Cancer,  which  become  the  more  obfti- 
nate  and  malignant  as  the  Cafe  is  longer  delayed.  When  this  Diforder  pro¬ 
ceeds  from  a  Relaxation  of  the  Parts  in  a  weak  Habit,  and  has  been  fome  time 
neglefted,  it  is  often  impracticable  to  fuftain  the  Womb  in  its  proper  Situation, 

a  It  has  been  a  Matter  of  Confideration  with  myfelf,  whether  Scarification  of  the  tumified 
and  inflamed  Uterus  might  not  be  ufed  to  Advantage  in  many  of  thefe  defperate  Cafes ;  at  lead  I 
think  there  is  Reafon  enough  to  make  a  Trial. 


but 
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but  it  will  relapfe  again  either  in  walking,  fneezing,  coughing,  or  moving  the 
Body,  efpecially  if  it  be  not  affifted  by  a  proper  Bandage,  and  a  retaining  In¬ 
ftrument  internally3 ;  but  if  the  prolapfed  Uterus  is  once  afte&ed  with  a  Cancer 
or  incipient  Mortification,  the  Reduction  of  it  will  then  be  to  no  purpofe,  as 
Ruysch  takes  notice  in  Obf.  9. 

VII.  If  the  Surgeon  perceives,  that  the  prolapfed  Uterus  is  not  yet  infefted 
either  with  Cancer  or  Mortification,  his  Intentions  of  Cure  are  chiefly  two : 

1.  To  reftore  the  Parts  to  their  natural  Situation  ;  and  then,  2.  to  prevent  a  fu¬ 
ture  Relapfe  of  them.  With  regard  to  the  firft,  that  may  be  generally  per¬ 
formed  without  much  Difficulty,  either  with  the  Fingers,  as  we  before  directed, 

N°  V.  or  by  a  large  Wax-candle ;  though  many  Women  thus  difordered  find 
no  Difficulty  in  reducing  their  prolapfed  Uterus  themfelves  without  other  Af- 
ftftance ;  but,  in  difficult  Cafes,  it  is  often  found  necefifary,  not  only  to  relax  and 
lubricate  the  Parts,  but  alfo  to  empty  the  Bladder  and  Inteftines,  in  order  for 
a  Reduction  by  the  Hand,  but  to  prevent  a  Relapfe  is  often  difficult  without 
the  Afliftance  of  Bandage,  and  a  proper  Machine.  When  the  Parts  therefore 
of  the  Uterus  and  Vagina  appear  to  be  greatly  relaxed,  and  their  Ligaments 
weakned,  it  may  be  proper,  during  the  Time  of  the  Patient’s  lying  ftill  in 
Bed,  to  injecft  aromatic  and  reftringent  Fumes  and  Fomentations  by  the  Inftru- 
ment,  Tab.  XXXIV.  Fig.  14.  after  which  may  be  applied  theT.  Bandage,  with 
a  large  Comprefs  to  the  Labia  pudendi.  When  the  Uterus  is  fwelled  and  in¬ 
flamed,  fo  as  to  prevent  its  Reduction,  it  ffiould  be  firft  treated  with  difcu- 
tient  Fomentations,  and  the  Perfon  difpofed  to  reft  for  fome  Time  in  a  warm 
Bed,  before  the  Operation  be  attempted.  When  the  Womb  appears  to  be  ul¬ 
cerated,  even  that  ffiould  not  delay  its  Reduction  ;  for  an  Ulceration  of  this 
Part  may  be  better  cured  in  its  natural  Situation  than  in  a  prolapfed  Pofture,  as 
Saviard  directs  in  his  Obf  That  Surgeon  alfo  obferved  a  Prolapfion  of  the 
Uterus  in  a  Maid,  who  had  alfo  the  Stone  in  her  Bladder,  and,  after  replacing 
the  Uterus,  he  then  extradted  the  Stone,  and  removed  both  Diforders.  See  Ob - 
fervalion  15. 

VIII.  If  the  Diforder  is  become  inveterate,  and  the  Parts  will  not  of  them- 
felves  continue  in  their  natural  Pofition,  it  will  then  be  necefifary  to  pafs  an  In-  the  Part«, 
ftrument  or  Peflary  up  the  Vagina  for  that  purpofe.  The  moft  convenient 
Pefifaries  for  this  Ufe,  are  thofe  made  of  Box,  hard  Affit,  or  Cork,  perforated 

in  the  middle,  and  covered  over  with  Wax,  reprefented  in  Tab.  XXXIV.  Fig. 

6,  7,  8,  9.  though  fome  may  be  made  of  Ivory,  Silver,  or  Gold,  for  the  more 
opulent.  One  of  thefe  Pefifaries  of  a  proportionable  Size  is  to  be  pafled  by 
the  Fingers  up'  the  Vagina  to  the  Os  Uteri ,  to  prevent  its  fubfiding,  and  that 
the  Inftrument  may  be  drawn  out,  and  cleanfed  occafionally  by  the  Patient,  a 
String  may  be  fattened  to  it,  as  reprefented  in  Tab.  XXXIV.  Fig.  6,  10.  The 
Peflary  may  be  deemed  of  a  proper  Size,  when  it  is  not  too  eafily  pafled  up 
the  Vagina,  but,  fixing  itfelf  in  the  Vagina  againft  the  Uterus,  fuftains  the  lat¬ 
ter,  and  ought  frequently  to  be  twice  the  Diameter  of  the  former.  It  is  necefi¬ 
fary  that  the  Inftrument  be  perforated  in  the  middle,  for  the  Extramiffion  of 
the  Menfes,  and  other  Sordes  of  the  Part ;  and  therefore  thofe  Peflaries,  which 
are  of  a  pyriform,  or  oval  Figure,  as  in  Fig.  10.  are  not  fo  convenient  and  ufe- 

a  See  the  Obfervations  of  Ruysch  and  Saviard  on  this  Head. 

ful 
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ful,  though  they  are  propofed  and  deferibed  for  this  purpofe  of  an  enormous 
Size  by  Pare y,  Hildanus,  Scultetus,  Roonhuse,  and  others11;  to 
which  we  may  add,  that  thole  perforated  Peffaries  will  both  admit  ftrength- 
ning  and  aftringent  Fumigations  and  Injedtions  to  the  affedted  Parts,  and  at  the 
fame  time  alfo  allow  a  Paflfage  to  the  Semen  of  the  Hufband,  which  Advan¬ 
tages,  the  other  Peffaries  that  are  not  perforated,  are  deprived  of.  It  is  to  be 
obferved,  that  fome  Women  are  troubled  with  this  Diforder,  when  they  are  not 
with  Child,  and  when  they  are,  it  difappears  •,  for  the  Dilatation  of  the  Womb 
in  Geftation  prevents  its  Defcent,  but  this  is  not  always  the  Cafe ;  for  fometimes 
the  Os  Uteri  has  appeared  externally  with  the  Head  of  the  Fastus  capable  of  be¬ 
ing  felt  by  the  Finger. 

IX.  Saviard,  in  feveral  of  his  Obfervations  b,  mentions  an  elaftic  Peffary 
made  of  Steel,  which  furpaffes  all  others  in  this  Diforder;  but  takes  no  notice 
either  of  its  Size  or  Strudlure  ;  however,  Goelichius  of  Frankfort  formerly 
publifhed  a  Differtation  1710,  in  which  he  deferibes  a  new  Method  of  curing 
the  true  Prolapfus  Uteri  by  an  elaftic  Peffary  made  ofSteehwire,  of  which  he 
gives  us  the  Figure,  but  not  in  its  proper  Length  or  Thicknefs ;  which  I  have 
therefore  taken  care  to  amend  in  my  Figure  of  it,  Fab.  XXXIV.  Fig.  n.  he 
orders  its  internal  Surface  to  be  covered  with  Linen,  and  its  external  with  foft 
thin  Leather,  that  it  may  not  give  any  Pain  or  Uneafinefs  to  the  Patient,  alfo 
to  the  Bafts  of  the  Cone,  he  diredts  a  String  to  be  faftened  on  each  Side  to  ex- 
tradl  it  at  pleafure.  The  Inftrument  is  to  be  a  little  compreffed  when  it  is  intro¬ 
duced  into  the  Part,  after  which  it  will  expand  itfelf  by  its  Elafticity,  fo  as  to 
remain  fixed,  and  prevent  a  Defcent  of  the  fuperincumbent  Uterus.  Its  Author 
indeed  confeffes,  that  he  has  not  yet  made  Trial  thereof ;  but  as  it  is  furnifhed 
with  all  the  requifttes  of  a  good  Peffary  for  this  purpofe,  he  thinks  it  cannot 
fail  of  Succefs .  Laftly,  as  this  Inftrument  is  very  fubjedt  to  be  eat  up  with 
Ruft,  to  which  Iron  or  Steel-wire  is  fo  extremely  liable,  upon  contadt  with  any 
Humidity,  it  has  been  my  general  Pradtice  to  ufe  only  the  wooden  Peffaries  co¬ 
vered  with  Wax,  as  reprefented  in  Fig.  6,  7,  8  ;  by  which  means  I  have  gene¬ 
rally  obtained  the  Effedt  de fired. 


CHAP.  CL  VIII. 

Concerning  the  Prolapfus,  or  bearing  down  of  the  Vagina. 

HncUo/"*1  !•  T  T  is  not  unfrequent  for  Surgeons  and  expert  Phyficians,  as  well  as  igno- 
Difotier/ c  X  rant  Midwives,  to  confound  or  miftake  a  Prolapfus  of  the  Vagina  and 
Uterus  with  each  other,  and  to  call  them  by  one  Name,  of  which  we  have  ma¬ 
ny  Inftances c ;  when  at  the  fame  Time  they  are  eafily  diftinguifhable  to  one, 
who,  attending  to  the  Symptoms  of  each  Diforder,  is  alfo  acquainted  with 
the  anatomical  Strudlure  of  the  Parts.  We  take  a  Prolapfus  of  the  Vagina  to 

a  Confer  Mauriceau  Obf.  182.  Saviard  Obf.  13.  Deventer  Cap.  29.  8c c. 

b  See  his  Obfervat.  XIII,  and  XV. 

c  Hildanus  (Cent.  IV.  Obf.  60,  61,  8:  62.)  gives  us  three  Hiftories  of  this  diforder;  but  it 
does  not  appear  from  either  of  them,  whether  the  Prolapfion  was  of  the  Uterus  or  Vagina. 

be. 
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be,  when  that  Body  appears  either  wholly  or  in  part  without  the  Labia  pudendi, whe- 
ther  it  be  from  Relaxation,  or  any  other  Caufe,  in  the  manner  reprefented  at  Fig.  4, 
Tab.  XXXIV.  A  total  Prolapfion  of  the  Vagina  fhews  itfelf  without  the  relaxed 
Labia  like  a  flefhy  Ring,  red  or  bloody,  and  fwelled  more  or  lefs  according 
to  particular  Circumftances.  If  the  prolapfed  Part  fhould  be  violently  inflamed 
and  fwelled,  proceeding  from  difficult  Labour,  there  is  then  great  Danger  of  an 
incipient  Mortification  a  following,  as  I  have  frequently  obferved ;  but  when 
there  are  none  of  thofe  Symptoms,  the  Cafe  is  without  Danger,  and  may  be 
fuftained  without  any  great  Uneafinefs  by  the  Patient.  In  a  partial  Prolap¬ 
fus  of  the  Vagina,  when  only  a  fmall  portion  of  it  appears,  it  may  be  fre¬ 
quently  miftaken  for  an  Excrefcencc,  Ficus,  or  Sarcoma,  and  confequently 
the  Surgeon  may  treat  it,  to  the  great  Danger  of  the  Patient,  either  by  Liga¬ 
tures,  or  the  Knife,  as  we  have  obferved  in  Chap.  CL  b.  In  order  to  diftinguifh 
a  Prolapfus  Uteri  from  that  of  the  Vagina,  and  both  from  an  Excrefcence  ;  it 
is  to  be  obferved,  that  the  firft  never  happens  with  an  Inverfion  but  immediately 
after  Labour-,  whereas  the  Vagina  may  fubfide  and  appear  externally  at  any 
Time,  either  within  or  without  the  Time  of  Geflation.  But,  as  I  have  before 
obferved,  the  Accident  more  frequently  attends  a  difficult  Labour,  as  it  hap¬ 
pened  to  a  Patient  of  mine  fo  fuddenly,  while  the  Fcetus  was  in  Utero ,  that 
the  prolapfed  Vagina  was,  in  the  fpace  of  twenty-four  Hours,  fwelled  to  the  fize 
of  one’s  two  Fifts,  appearing  without  the  Labia ,  and  beginning  to  be  mortifi¬ 
ed,  of  which  the  Woman  died  in  eight  Days  time,  notwithftanding  fhe  was  de¬ 
livered.  From  what  has  been  faid  I  think  it  apparent,  that  thofe  Phyficians 
fpeak  inconfiderately,  who  afiert,  that  the  prolapfed  Uterus  may  be  extirpated,, 
not  only  without  hazarding  the  Patient’s  Life c,  but  alfo  that  they  may  conceive 
and  bear  Children,  notwithftanding  they  are  deprived  of  this  Organ.  Indeed 
no  body  denies  that  a  Woman  may  conceive  and  bear  Children  after  a  Removal 
of  an  Excrefcence  from  the  Uterus,  or  a  part  of  the  Vagina  hanging  out,  in 
Form  of  the  Womb,  as  in  Tab.  XXXIV.  Fig.  4,  &  5.  but,  for  the  fame 
thing  to  fucceed  when  the  Uterus  itfelf  has  been  extirpated,  is  altogether  fabu¬ 
lous  and  impoffibled. 

II.  With  regard  to  the  Treatment  of  this  Diforder,  when  it  is  without  In¬ 
flammation,  the  prolapfed  Parts  fhould  be  returned  without  the  leaft  Delay,  to 
prevent  an  Inflammation,  Schirrus,  or  Gangrene:  If  the  Parts  are  therefore  with¬ 
out  Inflammation  they  may  be  fomented  with  fome  aftringent  and  difcutient 
Liquor  before  they  are  replaced,  or  they  may  be  returned  immediately  without 
fuch  Treatment  either  by  the  Fingers  or  a  large  Wax  Candle,  after  which  the 
Patient  fhould  keep  her  Bed  for  feveral  Days,  retaining  her  Thighs  clofe  to¬ 
gether  without  moving  her  Body.  However,  I  muft  needs  think  it  the  belt 
Method  to  foment  the  Parts  before  their  Reduction  with  a  Decodtion  of  difcu¬ 
tient  aromatic  and  aftringent  Herbs  in  red  Wine,  or  in  Aqu.  Calc,  cum  Sp.  V.  for 
the  fame  purpofe  may  be  alfoufed  the  Fumes  of  Maftic,  Frankincenfe,  Myrrhe, 
Amber,  idc.  conveyed  to  the  Parts  by  a  Funnel,  fee  Tab.  XXXIV.  Fig.  4* 

a  As  we  have  Tr  (lances  in  Sol  ingen  Obf.  26-.  &  Nolet  Obf.  C'urieuh  Obf.  5. 

b  Inflances  of  this  Diforder  aVe  given  us  by  Tulpius,  Lib.  III.  Cap.  33,  34.  Rooniiuyse 
Obf.  Chirurg.  Part  II.  pag.  68.  Kerkring.  Obf.  53.  Bonet  Med.  Septeut.  Vol.  11.  Obf.  33. 

c  A  Cafe  of  this  Nature  we  have  in  Ca  rpus,  and  in  Lib  XX111.  Cap.  41 .  of  Ambr.  Parey. 

d  Notwithftanding  vve  have  feveral  Authorities  colle&ed  by  Meekren  in  Qbf.  £4. 
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concluding  with  the  T  Bandage -,  by  which  means  the  prolapfed  Parts  fre¬ 
quently  recover  their  priftine  Strength  and  Tenfion.  ,  In  fome  Cafes  it  will  be 
very  ferviceable  to  treat  the  Patient  with  mineral  Waters  of  the  chalybeat  kind, 
and  Preparations  of  Steel ;  but  if  the  Diforder  is  fo  inveterate  as  not  to  yield  to 
any  of  the  means  propofed,  the  Surgeon  is  then  to  ufe  his  Endeavours  for  pal¬ 
liating  the  Diforder,  and  mitigating  its  Symptoms,  by  ordering  the  Patient 
conflantly  to  wear  the  T  Bandage. 

Treatment  III.  If  the  prolapfed  Parts  are  inflamed,  they  fliould  be  not  only  treated  with 
when  joined  difcutient  Fomentations  and  Cataplafms  applied  externally,  but  alfo  Internals  and 
flam  matron  Bleeding  fhouid  not  be  neglected,  that,  after  reducing  the  Inflammation,  the 
crSphaceius.  prolapfed  Parts  may  be  returned,  which  they  cannot  with  Safety  before,  without 
Danger  of  a  Mortification  following  •,  but  if  the  Inflammation  is  not  confiderable, 
the  Parts  may  then  be  frequently  returned  without  any  Danger,  though  if  any 
Sphacelus  or  Excrefcence  appear,  which  may  be  known  from  its  Blacknefs  and 
fetid  Smell,  difcutient  Fomentations  and  Cataplafms  fhouid  be  then  applied,  and 
the  Parts  treated  as  we  have  before  dire&ed  for  a  Sphacelus,  Part  I.  Book  III. 
Chap.  14 


CHAP.  CLIX. 

% 

Of  an  Incontinency  of  the  TJrine  in  Women, 

Nature  of  I-  A  N  Incontinecy  of  Urine  in  Women  frequently  proceeds  from  fome  Vio- 
theDiforder.  f\  lence  in  difficult  Labour,  or  from  a  too  great  Dilatation  of  the  Sphin¬ 
cter  and  Neck  of  the  Bladder,  made  by  extracting  a  large  Stone,  but  fometimes 
it  happens  without  any  external  Violence  from  a  natural  Weaknefs,  or  a  Palfy 
of  the  SphinCter-mufcIe,  which  is  fometimes  obferved  in  Males,  as  we  have 
before  taken  notice  in  Chap.  CXXXVI.  But  whatever  be  the  Caufe  of  the  Dif¬ 
order,  when  it  is  of  long  Handing,  or  proceeds  from  a  Palfy,  it  is  too  often 
found  inflexible,  both  to  all  the  internal  Medicines  and  external  Means  that  have 
been  hitherto  contrived. 

Treatment  II.  When  this  Diforder  follows  from  an  Extraction  of  the  Stone,  the  Patient 
being  young,  it  frequently  difappears  of  itfelf,  or  at  leaft  by  ufing  the  external 
or  internal  Remedies  mentioned  in  N°.  II.  of  the  preceding  Chapter ;  but  if 
the  Diforder  be  of  long  Standing,  and  does  not  yield  to  thofe  Means,  it  is  by 
Phyficians  generally  efteemed  incurable-,  however  Hilscherus,  in  a  Differta- 
tion  upon  the  SubjeCt,  affirms,  the  moft  likely  Method  of  curing  this  Diforder 
to  be  with  a  Peffary,  or  Ring  of  a  proper  Size,  as  for  the  Prolapfus  Uteri,  Tab. 
XXXIV.  Fig.  6,  7,  8.  for,  by  introducing  a  Peffary,  or  Ring  of  this  kind,  into 
the  Vagina  under  the  Urethra,  the  latter  is  fo  firmly  compreffed  thereby,  as 
to  render  the  Urine  capable  of  being  retained  or  difcharged  at  Pleafure ,  fee 
Tab.  XXIX.  Fig.  2.  B.  C. 
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Of  Clyfters; 

CHAP.  CLX. 

Of  the  Perinaeum  lacerated  in  Women. 

EVERY  one  that  knows  any  thing  of  Midwifery  and  Surgery  cannot  be  ig¬ 
norant,  that  the  Perinaeum,  or  that  Part  between  the  Vagina  and  Anus,  is 
frequently  lacerated  in  Women  when  they  have  a  difficult  Delivery,  either 
from  the  Foetus  being  very  large,  monkrous,  or  extracted  double  with  its  Na¬ 
tes  foremoll.  To  prevent  a  Diforder  of  this  kind  from  incurring  worfe  Confe- 
quences  by  NegleCt,  in  the  firft  Place,  the  Wound  is  to  be  walked  and  cleanfed 
with  warm  Wine  or  Brine,  after  which  it  may  be  drelfed  with  fome  vulnerary 
Ballam,  or  rather  fprinkled  with  a  Powder  of  Gum  Mallic  and  Sarcocol,  and  if 
the  Wound  be  not  large,  its  Lips  may  be  conjoined  with  kicking  Plaflers ;  but, 
if  it  be  large,  it  may  be  better  to  join  them  by  the  knotted  Suture  with  a 
crooked  Needle  and  Wax- thread,  as  in  other  deep  Wounds  ;  but  particular 
Care  ffiould  be  taken,  that  the  Patient  lie  kill  in  Bed,  with  her  Thighs  clofe  to 
each  other,  and  to  cleanfe  and  drefs  the  Wound  twice  or  thrice  a  Day  till  it  is 
healed,  which  is  often  impracticable  when  the  Diforder  has  been  negleCted  at 
the  Beginning,  as  Solingen  remarks,  Obf.  82. 


C  A  H  P.  CLXI. 

Of  Diforder s  and  Operations  proper  to  the  Anus,  and  of  Clylters, 

I.  \  Clyker  is  a  liquid  Remedy,  to  be  injeCted  chiefly  at  the  Anus  into  the  injeftion  by 
JL\  large  Intekine ;  s  with  whofe  Adminikration  almok  every  Nurfe  is  ac-  BUddcr!^ 
quainted  ;  the  Word  is  derived  from  the  Greek  abluo ,  and  is  fynony- 

mous  with  'Ei lypct,  Injeclio  ;  thefe  kinds  of  Remedies  were,  by  the  Latins , 
called  Lotiones ,  as  we  read  in  Celsus,  from  whence  the  French  Term  Lave¬ 
ment)  feems  to  be  derived.  In  Germany ,  Holland ,  and  mok  other  Parts,  this 
Remedy  is  ufually  adminikred  by  the  Bladder  of  a  Hog,  Sheep,  or  Ox,  perfo¬ 
rated  at  each  End,  as  in  Fab.  XXXIV.  Fig.  12.  A  A.  being  large  enough  to 
hold  about  a  Pint,  one  of  the  Apertures  in  the  Bladder  is  to  be  fakened  with 
fmall  Packthread,  tied  round  the  End  of  a  Pipe  made  of  Ivory  or  Bone,  marked 
B.  B.  and  by  the  other  Aperture  the  Clyker  is  to  be  poured  into  the  Bladder, 
after  which  this  Aperture  marked  D,  is  tied  with  a  Ligature,  to  prevent  its 
Efcape  *,  which  done,  the  Pipe  lubricated  with  Oil  or  Butter  is  thruk  into  the 
Patient’s  Anus,  lying  on  either  Side  with  their  Hips  elevated,  then  untying  the 
Ligature  near  the  Pipe  C,  the  Bladder  is  preflfed  by  the  Hands,  and  the  Liquor 
by  that  means  forced  into  the  Intekines.  The  Operation  being  finilhed,  the 
Inkrument  is  extra&ed,  and  the  Patient  ordered  to  lie  kill  in  his  Bed,  till  he 
has  a  krong  Motion  to  Stool  5  for,  fays  Celfus ,  Non  prime?  Cupiditati  dejettio- 
nis  rfger  protinus  cedere  debet  \  fed  ubi  necejfe  ejl ,  turn  demum  dejidere. 

II.  The  French ,  and  fometimes  the  Dutch ,  ufe  a  Pewter  Syringe  inkead  of  the 
preceding  Apparatus,  the  Capacity  of  the  Inkrument  being  large  enough  to  syhLJ  1 
Vol.  II.  "  I  i  ~  '  hold 
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hold  a  Pint the  Pipe  of  the  Syringe  nearly  refembles  the  former ;  but  the 
Liquor  may  be  thereby  not  only  drawn  in  with  more  Eafe  and  Expedition,  but 
alfo  more  forcibly  expelled  and  drove  further  into  the  large  Inteftines,  yet  the 
preceding  Apparatus  is  more  conceaiable  and  portable,  and  alfo  lefs  uneafy  to 
Infants  and  Women  with  Child  •,  but  for  over-modeft  or  bafhful  Patients,  the 
Pariftans  fallen  a  Leather-pipe  of  about  half  an  Ell  long  to  the  Syringe,  where¬ 
by  the  Patient  can  adminifter  the  Clyfler  to  himfelf,  or,  after  inferting  the 
Pipe  into  his  own  Anus,  another  Perl'on  may  force  the  Liquor  out  of  the  Sy¬ 
ringe  through  the  Pipe  which  lies  under  the  Bed-clothes.  Upon  this  Head  the 
Reader  may  confult  Hildanus  Cent.  I.  Obf.  7,  8.  Bartholin.  Hift.  Anat. 
lb.  Cent.  6.  De  Graaf,  in  a  profefied  Differtation  upon  the  Subject,  with 
Junkenius-  in  his  Surgery,  and  Valentinus  in  his  Politica  Exotica ,  pag.  89. 
where  the  Machinery  for  this  purpofe,  and  the  Method  of  ufing  the  fame,  is 
deferibed  at  large.  For  the  reft,  I  fhall  only  obferve  it  as  a  neceflary  Caution,, 
never  to  adminifter  this  Remedy  either  too  hot  or  colda,  but  tepid,  for  either  of 
the  former  will  be  injurious  to  the  Bov/els. 

III.  The  Ingredients  for  this  form  of  Medicine,  with  their  Proportions  and 
Ufes,  belong  properly  to  the  Phyfician  ;  however  the  Surgeon  may  learn  from 
Celsus,  that,  in  flight  Cafes,  fimple  Water  may  fuffice,  or  elfe  Mead, 
Ptifan,  or  a  Deco6lion  of  Fenugreek,  Mallows,  and  other  emollient  Herbs,  may 
be  ufed:  To  conftipate  the  Bowels  a  Decoftion  of  Vervine  b,  fharp  and  gently 
ftimulating  Clyfters  may  be  made  of  Sea  or  Salt-water,  with  the  Addition  of 
Oil,  Nitre,  or  Honey.  When  the  Clyfter  is  more  acrimonious,  it  evacuates 
more ;  but  is  not  fo  long  retained  by  the  Patient.  An  emollient  Clyfter  for 
a  nephritical  Cafe  or  a  Dyfentery,  may  be  made  of  warm  Milk  only,  or  a  De- 
coftion  of  Cammomile,  Paul’s  Betony,  Honey,  and  Theriaca,  and  fometimes 
fimple  Oil,  may  be  injected  for  a  Clyfter,  as  Galen  did  in  a  Cholic. 

IV.  With  regard  to  the  Ufe  of  Clyfters  *,  they  may  be  applied  to  Advantage ; 
1.  In  Coftivenefs,  to  excite  a  Stool :  2.  To  mitigate  Pain  in  Cholics,  Dyfente- 
ries,  the  blind  Piles,  Stone,  or  Gravel,  &c.  3.  Tocaufe  a  Revulfion  downward 
in  lethargic  Diforders,  Apoplexies,  Frenzies,  and  other  Diforders  of  the  Head  : 
4.  To  promote  Labour,  whether  the  Foetus  be  dead  or  living ;  and,  in  order 
to  expel  the  Secundines  where  they  are  preternaturally  retained. 

V.  Laftly,  Clyfters  are  fometimes  ufed  to  nourifh  or  fupport  a  Patient, 
who  can  fwallow  little  or  no  Aliment,  by  reafon  of  lome  Impediment  in  the  Or¬ 
gans  of  Deglutition, for  which  purpofe  may  be  ufed  Broth,  Milk,  Ale,  and  De- 
cobtions  of  Barley  or  Oats  with  Wine.  Clyfters  were  ufed  for  this  purpofe  by 
the  Ancients  long  before  the  Moderns,  as  appears  from  Celsus,  who  recom¬ 
mends  Ptifan  or  Gruel,  though  there  are  many  Phyficians,  who  deny  that  they 
can  be  of  any  fuch  Ufe  as  to  nourifh  the  Patient,  notwithftanding  which  we 
have  a  remarkable  Inftance,  among  others,  of  a  Woman,  that  could  not  fwallow, 
for  the  fpace  of  14  Days,  during  which  Time  fhe  was  fupported  by  nourifhing 
Clyfters,  as  we  are  told  by  Garengeot  in  his Chirurgical Operations ;  to  which  we 


a  Bartholin  (in  Hift.  Anat.  Cent.  I.  Obf.  76.)  has  remarked  the  Death  of  a  Patient  to  fol¬ 
low  from  the  Adminiftration  of  a  Clyfter  cold. 

b  Though  Celsus  often  mentions  verbena,  I  imagine  he  intends  corroborating  Plants  in  gene¬ 
ral  thereby,  rather  than  the  common  Vervine* 
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may  add,  that  there  really  are  lymphatic  or  laCteal  Veffcls  in  the  large  Inte- 
ftines,  capable  of  abforbing  and  conveying  nutritious  Juices  to  the  Blood,  as 
may  appear,  not  only  from  Anatomy,  but  alfo  from  many  Clyfters  being  to¬ 
tally  retained  without  any  Difcharge  of  their  liquid  Parts,  as  I  have  fometimes 
obferved. 

VI.  The  Moderns  have  a  new  kind  of  Clyfter,  made  of  the  Smoke  of  To-  smoky  ciyj 
bacco,  which  appears  to  be  of  confiderable  Efficacy,  and  was  introduced  firft  fler" 
by  the  Englifh ,  after  whom  it  has  been  ufed  by  feveral  of  the  other  European 
Nations.  It  is  ufed  chiefly  when  other  Clyfters  prove  ineffectual,  and  particu¬ 
larly  in  the  Iliac  Paffion,  and  in  the  Hernia  incarcerata ,  though  it  may  be  ufed 
for  other  purpofes,  and  is  particularly  ferviceable  in  an  obftinate  Conftipation 
or  ObftruCtion  of  the  Bowels.  Various  Inftruments  have  been  contrived  and 
ufed  for  this  purpofe-,  the  firft  of  which  I  believe  was  that  of  Bartholin  a, 
which  is  followed  by  another  of  Stisserus  b,  formerly  Profeffor  at  Helmjladt , 
and  others  have  been  alfo  defcribed  by  Dekkerus  and  Valentine  •,  fee  Tab. 
XXXIV.  Fig.  13.  But  though  the  Machinery  of  thefe  Authors  differ  in  fome 
refpeCts,  yet  they  all  agree  in  this,  that  they  have  an  Iron  or  Brafs  Capfula 
marked  A,  large  enough  to  hold  about  half  an  Ounce  of  Tobacco,  to  which 
Capfula  are  fattened  two  Pipes,  one  of  them  marked  B,  is  made  of  Bone,  to  be 
inferred  into  the  Anus,  and  the  oppofite  Pipe  marked  C,  is  made  like  that  End 
of  a  Trumpet,  which  is  applied  to  the  Mouth,  and,  being  made  of  Ivory, 
the  Patient,  or  an  Affiftant,  may  blow  through  it,  and  force  the  Smoke  of  the 
burning  Tobacco  E  in  the  Capfula  A  through  the  Pipe  B  info  the  Anus.  In 
this  manner  the  Smoke  is  to  be  blown  up  the  Anus  till  the  Patient  receives  Sti¬ 
mulus  enough  to  excite  him  to  Stool  ;  and  if  one  Pipeful  of  Tobacco  does  not 
produce  the  defired  EffeCt,  the  fame  may  be  repeated  at  Difcretion ;  or,  if  the 
common  Tobacco  is  too  weak,  Recourfe  may  be  had  to  the  ftrongeft  kind, 
termed  Canajler ;  the  Ufefulnefs  of  which  kind  of  Tobacco  has  been  experienced 
to  good  purpofe  by  myfelf  and  others  in  obftinate  or  incarcerated  Ruptures, 
when  the  common  Tobacco  has  proved  ineffectual,  and  when  at  the  fame  time  the 
Patient’s  Cafe  has  been  judged  defperate,  it  has  fucceeded  fo  well  that  I  have  had 
no  Occafion  to  ufe  the  Knife.  The  Smoke  of  the  Tobacco  feems  to  produce 
this  EffeCt,  by  ftimulating  the  Inteftine  fufficient  to  make  it  contract,  and  with¬ 
draw  itfelf  into  the  Abdomen.  For  more  upon  this  SubjeCt,  the  Reader  may 
confu.lt  Gr  affi us  and  Sanzonus,  in  a  profeffecl  Differtation  publifhed  upon  the 
SubjeCt  at  Ferole ,  An.  1691. 


CHAP.  CLXII. 

Of  Suppofitories. 

ASuppofitory  is  a  kind  of  Cone  made  ufually  of  Soap,  Sugar,  Allom,  or 
a  Piece. of  Tallow-candle  about  the  Length  and  Thicknefs  of  a  Finger, 
more  or  lei's  in  proportion  to  the  Size  and  Age  of  the  Patient,  into  whofe  Anus 
it  is  to  be  introduced,  in  order  to  give  a  Stool.  This  Form  of  Medicine  is 

*  In  Hift.  Anat.  Cent.  VI.  Obf.  66.  b  In  Epift.  de  Machinis  Fumidu&oriis,  llamb.  1 686.  edieu* 
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fometimes  compounded  of  Ingredients  adapted  to  the  Patient’s  particular  Cafe, 
as  of  Honey,  Salt,  Aloes,  ..Colocy  nth,  iPc.  If  one  Suppofitory  is  difcharged 
without  giving  the  Patiekt  a  Stool,  it  may  be  then  proper  to  introduce  a 
ftronger,  and  after  that  a  third  or  a  fourth,  till  they  produce  the  Effedt  requir¬ 
ed.  They  are  by  fome  lubricated  with  Oil  or  Butter,  before  they  are  intro¬ 
duced,  that  they  may  pa  &  up  the  more  eafily  ;  and  others  ufe  a  Lozenge  of  Su¬ 
gar,  or  a  piece  of  Linen  rolled  up  and  dipt  in  Salt-butter,  which,  in  fome  Ca¬ 
fes,  will  make  die  Patient  lax  enough.  For  Ulcers  of  the  Redtum,  the  befl 
Suppofitories  are  made  of  Mel.  Rofar.  cum  pulv .  Majlic.  Myrrh,  vel  Colophon. 
whereas  thole  compounded  with  Euphorbium ,  Aloes,  and  Subfiances  which  give 
a  ftrong  Stimulus,  are  advantageoufly  ufed  to  promote  a  difficult  Birth,  or  to 
expel  the  Secundines  when  they  are  preternaturally  retained  in  the  Uterus.  For 
the  Adminiflration  of  this  Remedy  the  Patient  ffiould  be  difpofed  in  the  fame 
Pofture  as  in  giving  a  Clyfter,  as  we  directed  in  the  preceding  Chapter,  after 
which  the  Suppofitory  is  to  be  gently  protruded  up  the  Anus  with  the  Fin¬ 
ger. 


CHAP.  CLXIII. 

The  Method  of  opening  an  imperforated  Anus. 


Nature  and 
kinds  of  the 
ijiforder., 


I.  fT?E  frequently  meet  with  new-born  Infants  having  no  Perforation  in  the 
VV  Anus,  which  are  by  the  Phyflcians  termed  Atrceti ,  which  Difor¬ 
der  may  be  foon  difdovered  by  the  Infant’s  difcharging  no  Freces  for  feveraf 
Days  after  Birth,  if  it  be  not  before  obferved  by  the  Midwife  in  walking  and 
cleanfing  the  Infant a.  When  the  Cafe  has  been  too  long  negledted,  the  Affift- 
ance  of  the  Surgeon  is  frequently  called  in  to  no  purpofe,  as  Roonhuys  ob- 
ferves.  The  Diforder  itfelf  varies  according  to  the  Number  and  Thiclcnefs  of 
Integuments  which  clofe  up  the  Pafiage  *,  but  there  generally  remains  fome 
Mark  or  Sign,  either  of  a  Prominence  or  Cavity,  which  denotes  the  Part  that 
ought  naturally  to  be  perforated,  fometimes  a  thin  Membrane  only  obflrudls  the 
Pafiage,  while,,  at  other  Times,  the  Parts  are  clofed  up  with  thick  Fleffi  ; 
both  which  are  obferved  by  Saviard,  Obf.  3.  But  whatever  be  the  Cir- 
cumftances  of  the  Diforder,  if  a  Pafiage  be  not  fpeedily  made  to  difcharge  the 
Meconium,  the  Retention  of  that  Excrement  will  excite  Gripes,  Vomiting, 
Jaundice,  Convulfions,  the  Iliac  Paffipn,  and  at  length  the  Death  of  the  Infant,. 
When  there  is. a  Cicatrix,  or  fome  Mark  indicating  where  the  Perforation  is  to 
be  made,,  the  Operation  is  then  not  very  difficult  nor  dangerous,  efpecially  if 
the  Membrane  be  thin,  but  when  fuch  Marks  are  abfent,  and  the  Parts  are 
clofed  by  a.  thick  fleffiy  Subfiance,  the  Operation  is  then  in  a  great  meafure 
dangerous,  efpecially  when  the  whole  Redtum  is  in  that  manner  clofed,  even  to 
the  upper  Part  of  the  Cs  facrum ,  as  I  have-  twice  feen  ;  for  then-  the  Operation 
is  generally  performed  to  no  purpofe.  Roonhuys  {Obf.  2.  Part.  2.)  gives  an- 
In  fiance  of  the  htefiinum  rectum  terminating  in  the  Bladder.. . 


a  Inftances  hereof  rnay  be  feen  in  Wierus,  Hildanus  Cent.  L  Obf.  73.  Roonhuys 
QbftjU.PaEtH.  &  Ik  circa. fihenrOhf.  1,  MAURicjsAU  .ia.  Obf.  &.Savjard  Obf.  3 .-&V. 
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II. .  When  the  Cafe  appears  remediable,  and  the  Surgeon  is  determined  toApcnion^ 
perform  the  Operation,  the  Infant  is  to  be  firft  held  in  a  convenient  Pofture  by  plt^  *re 
an  Affiftant,  after  which  the  Membranes  may  be  cautioufly  divided  with  an  Membrane 
Abfcefs  Lancet3,  by  directing  its  Point  into  the  ReCtum,  which  may  be  known 

to  have  fucceeded  by  the  Efflux  of  the  Meconium ;  this  done,  the  Finger  be¬ 
ing  dipped  in  Oil,  is  to  be  palled  into  the  recent  Aperture,  in  order  to  exa¬ 
mine  the  State  of  the  Parts,  and  Vicinity  of  the  ReCtum  ;  that  then  the  Wound 
may  be  fufficiently  enlarged  either  way,  according  to  the  Diredtion  of  the  Inte- 
fline,  after  which  the  Operator  fhould  defift  till  the  Infant  has  freed  itfelf  from 
the  offending  Excrement ;  and,  Jaftly,  a  large  Tent,  fpread  with  fome  vulnerary 
Ointment  or  Balfam,  is  to  be  introduced  into  the  Wound,  with  a  Thread  an¬ 
nexed  to  it,  whereby  it  may  be  extracted  if  it  fhould  flip  into  the  ReCtum, 

A  new  Tent  fhould  be  applied  after  every  Stool,  and,  after  a  few  Days  Conti¬ 
nuance,  the  Tent  may  be  fpread  with  fome  deficcative,  inftead  of  a  digeftive 
Ointment,  as  that  de  Cerujfa  ;  by  which  means  the  part  may  be  cicatrized  and 
prevented  from  growing  together  for  the  future.  LIildanus  b  introduces  a 
leaden  Pipe  fpread  with  XJng.  de  Cerujf.  inftead  of  a  Tent,  towards  the  latter 
End  of  the  Cure,  but  to  prevent  the  Pipe,  or  even  the  Tent,  from  flipping  out, . 
it  is  neceffary  to  apply  a  Comprefs  with  the  T  Bandage. 

III.  In  this  Operation  it  will  not  be  very  neceffary  to  make  an  Apparatus  of  A  previous 
Inftruments,  Bandage,  and  Drefiing,  becaufe  in  many  Cafes  not  the  leaft  Time 
fhould  be  loft,  in  order  to  preferve  the  Life  of  the  Infant,  yet  it  may  be  conve¬ 
nient  to  provide  a  Receptacle  for  the  Faeces,  during  the  Difcharge  of  which  the 
Surgeon  may  prepare  his  Bandage  and  Drefiing. 

IV.  When  the  ObftruCtion  is  made  by  a  thick  flefhy  Subftance,  the  Cafe  is  then  Divtfon  of 
more  difficult  and  dangerous-,  however  *tis  better  to  try  to  fave  the  Infant  by  the  thick- 
performing  the  Operation,  though  it  fhould  prove  ineffectual,  than  to  let  it  Fldh' 
perifh  without  Help :  In  this  Cafe  the  Operator  is  firft  to  fearch  with  his  Fin¬ 
ger  upon  the  Part  to  feel  if  he  can  difeover  the  Paffage  to  the  Rectum,  mark¬ 
ing  the  Place  with  Ink,  and  making  his  Incifion  about  half  an  Inch  wide,  and  if 

the  Faeces  do  not  follow,  the  Paffage  to  the  ReCtum  fhould  be  then  fearched  for 
with  the  Finger,  and  the  Wound  enlarged  accordingly;  but  with  Difcretion,  tak¬ 
ing  care  that  the  Edge  of  the  Knife  be  directed  towards  the  Os  facrum ,  to  avoid 
wounding  the  Bladder  in  Boys,  and  the  Vagina  in  Girls,  concluding  the  reft  of 
the  Operation  as  before  at  N°  II. 

V.  If  the  Surgeon  can  find  no  Appearance  of  the  ReCtum,  .it  is  then  either  when  there 
abfent  or  grown  together,  fo  that  the  Cure  is  either  impracticable,  or  at  leaft  ofThe  in- 
very  uncertain,  yet  the  Infant  ought  not  to  be  negleCted,  and  therefore  a  Perfo-  teftine. 
ration  fhould  be  made  either  with  the  Trocar,  ‘Tab.  XXIV.  Fig.  2.  or  with  a 
narrow  Scalpel,  with  which  laft  the  Opening  fhould  be  inlarged  difcretionally-, 

till  the  Fasces  meet  with  a  Paffage ;  but  if  the  Htemorrliage  fhould  be  very  pro- 
fufe,  a  Tent  may  be  introduced  with  fome  Styptick,  and  the  Remainder  of  the.  • 
Drefiing  managed  as  before. 

VI.  Roonhuys,  in  his  Appendix  of  Obfervations,  pag.  2.  Obf,  1.  gives- us  an-  someO’o- 
Inftance  of  a  Girl  four  Months  old,  who  had  indeed  a  Perforation  in  the  Anus*  fervation5» 

a  See  Sculteti  Armament.  Cbirurg.  Tab.  45.  Fig.  8. 

*  In  Cent.  I.  Obf.  73. 
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but  fo  fmall,  that  her  Mother  was  obliged  always  to  prefs  out  the  Faeces  with 
her  Hands,  but  at  length  the  Parts  were  fo  doled  by  the  repeated  Prefiure  as 
to  admit  no  Difcharge  at  all;  upon  which  followed  a  Tumour  of  the  Abdo¬ 
men,  with  violent  Pains,  and  a  Fever,  which  threatned  the  Life  of  the  Infant ; 
he  therefore  firft  made  an  Opening  with  an  Abfcefs  Lancet,  and  then  enlarged 
it  with  Sciffars ;  by  which  means  a  large  Quantity  of  Fseces  were  difeharg- 
ed,  the  Tumour  of  the  Abdomen  fubfided,  the  other  Symptoms  difappeared, 
and  the  Wound  was  healed,  as  we  direded  at  N°  II.  Scultetus  alfo  gives  us 
a  Cafe  of  the  fame  Nature  in  Armament.  Chirurg.  Obf.  71.  In  fome  Girls  who 
have  their  Anus  imperforated,  the  Faeces  have  a  Pafifage  through  the  Vagina ; 
in  which  Cafe  the  Parents  would  rather  let  the  Patient  be  thus  milerably  afflided 
all  her  Life,  than  let  the  Surgeon  perform  his  Operation. 


CHAP.  CLXIV. 

Of  a  Prolapfus  Ani. 

Nature  of  I.  LI  E  Intejlinum  reElum  is  frequently  inverted  or  prolapfed  to  fuch  a  degree, 
t&eDiforder.  X  both  in  Adults,  as  well  as  Infants,  that  it  appears  near  a  Hand’s-breadth 
hanging  out  of  its  natural  Situation.  We  have  a  remarkable  Inftance  of  this 
Diforder  given  us  by  Muraltus,  in  a  Woman  whofe  Retlum  was  prolapfed  in 
a  difficult  Labour  near  the  Length  of  one’s  Arm;  and  Saviard  mentions  a 
x  Prolapfus  of  this  Part  in  an  Infant  to  the  Length  of  a  Foot.  The  Diforder  is 
not  only  troublefome,  but  alfo  extremely  painful  and  uneafy,  to  fuch  as  lead  a 
laborious  or  itinerant  Life ;  and  fometimes  an  Inflammation,  Tumour,  Gan¬ 
grene,  or  Cancer  feizes  the  Part ;  an  Inftance  of  which  we  have  at  the  latter  End 
of  Meekren’s  Obf.  Chirurg. 

Caufa  and  II.  The  Caufe  of  this  Diforder  may  be  great  Weaknefs  or  Relaxation  in  the 
Prc-gnofis.  Redum,  which  frequently  happens  to  crofs  and  clamorous  Children,  or  from  a 
Teneftnus,  violent  Pains  with  the  Piles,  a  Dyfentery,  a  Stone,  or  Ulcer  in  the 
Bladder,  a  difficult  Expulfion  of  the  Birth,  or  of  the  Faeces,  &c.  The  Diforder 
is  not  difficult  to  cure  when  recent,  and  when  the  Patient  is  not  of  a  weak  and 
ill  Habit ;  but,  in  the  contrary  Circumftances,  to  effed  a  perfed  Cure  is  next 
to  impoffible.  If  a  Gangrene  or  Cancer  ffiould  infeft  the  Redum,  the  lame 
Treatment  is  to  be  ufed  as  propofqd  for  Tubercles  and  a  Prolapufs  of  the  Vagi¬ 
na,  viz.  the  Application  of  difeutient  and  emollient  Remedies,  and,  if  they 
prove  unfuccefsful,  an  Extirpation  of  the'morbid  Part. 

5&edu&ion.  HI.  When  a  Surgeon  is  called  to  a  Patient  in  this  Diforder,  his  Bufinefs  is 
firft  to  reftore  the  Part  immediately  to  its  natural  Situation,  before  he  enquires 
after  its  Caufes,  or  prepares  his  Bandage  and  Dreffing ;  for  the  longer  the  In- 
teftine  continues  prolapfed,  the  Tumour  &  Inflammation  is  generally  fo  much 
the  more  increafed,  and  confequently  the  Cure  proportionably  more  difficult. 
In  order  to  reduce  the  Inteftine,  the  Patient  is  to  be  firft  advantageoufly  difi- 
pofed  in  a  prone  Pofture  on  a  Bed,  and  the  Redum  being  fomented  with  warm 
Wine,  or  its  Spirit  with  Milk,  or  even  warm  Water  applied  with  a  Sponge  or 
Linen  Cloths,  it  is  to  be  then  returned  into  its  natural  Polition,  with  the  two 
Fore-fingers  covered  with  fine  Linen,  in  the  fame  Manner  as  we  have  direded 
,  -  for 
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for  returning  the  prolapfed  Inteftines  in  Wounds  of  the  Abdomen.  This  Bufi- 
nefs  may  be  generally  performed  without  much  Difficulty,  when  there  is  no 
concomitant  Tumour  or  Inflammation  ;  but  if  they  are  prefent,  in  order  to  re¬ 
move  them,  the  Patient  fliould  be  bled,  and  the  Parts  fomented  till  the  Tu¬ 
mour  fubfides,  and  a  Reduction  may  be  performed,  which  is  fometimes  no 
eafy  Matter,  requiring  the  Affiftance  of  more  than  one  Surgeon,  as  Saviabd 
takes  notice  in  Obf.  14.  In  fome  Patients  who  are  of  a  weak  Habit,  and  have 
had  the  Diforder  on  them  a  conflderable  Time,  the  Redtum  will  fubfide  or  pro- 
lapfe  again  after  its  Reduction  whenever  they  go  to  Stool ;  but  then  it  may  be 
eaflly  replaced  again,  either  by  themfelves,  or  the  Afliftance  of  a  Surgeon,  who 
fliould  endeavour  to  prevent  a  Relapfe  of  the  Diforder,  by  ftrengthening  the 
Parts  with  proper  aromatic  and  aftringent  Applications. 

IV.  It  is  generally  more  difficult  to  prevent  a  Relapfe,  than  to  replace  the  Retention. 
Redtum  ;  but  for  the  firfl,  it  is  to  be  attempted  by  the  Application  of  two 
thick  Comprefles;  one  oblong,  applied  betwixt  the  Thighs  and  Nates,  the  other 
fquare,  traverfing  the  former  upon  the  Anus,  both  which  are  to  be  retained 

with  the  T  Bandage.  The  Compreflfes  fliould  be  moiftened  in  fome  proper  De- 
codtion,  rather  than  applied  dry,  which  Decodtion  may  be  made  ex  R.ad . 

Tormentillce  cort.  granator.  quercus  gallis ,  foliis  Quercus,  &c.  prepar¬ 
ed  by  boiling  them  in  red  Wine ;  the  Ufe  of  which  Decodtion  fliould  be  alfo 
repeated,  when  the  Diforder  returns  upon  the  Patient’s  walking,  draining,  or 
the  like.  When  the  Diforder  is  flill  more  obftinate,  Relief  may  be  fometimes 
had  from  the  Application  of  a  ftrengthening  Diapafma  ex  Majiic.  Colophon . 

Terr.  Japonic.  Sang.  Dracon.  &c.  afiifted  with  Comprefs  and  Bandage.  For 
the  fame  purpofe  may  be  alfo  ufed  ftrengthening  Clyfters  made  of  a  Decodtion 
of  aromatic  and  aftringent  Herbs  in  red  Wine,  by  the  repeated  Application  of 
which  the  Diforder  may  be  generally  cured. 

V.  If  all  the  Means  before  mentioned  prove  infufficient,  a  Suffitus  may  be  Treatment 
ufed  e  Majiic.  Thur.  fitccin.  piper,  nigro  &c.  the  Fumes  being  condudted  thro’  a  cafe?111* 
Tunnel  in  the  Bottom  of  a  Chair,  keeping  the  Patient  to  an  aftringent  and  dry¬ 
ing  Diet,  directing  him  to  avoid  fneezing,  vomiting,  and  all  violent  Exercife, 

till  the  Cure  is  confirmed.  Dion  is,  and  fome  others,  think  a  Relapfe  of  the 
Diforder  may  be  prevented  upon  going  to  Stool,  if  the  Patient  eafes  himfelf 
upon  a  Seat,  which  has  a  Hole  no  bigger  than  two  Finger’s  Breadth,  or  about 
the  Size  of  a  Crown  piece.  Some  introduce  a  leaden  Pipe  into  the  Anus,  to 
prevent  its  Relapfe ;  but  after  all,  when  the  Diforder  has  continued  a  long  Time 
in  a  weak  Habit,  the  Patient  can  frequently  find  no  Benefit,  but  by  a  conftant 
Retention  with  Comprefs  and  Bandage,  which  are  to  be  conftantly  wore 


CHAP.  CLXV. 

Concerning  Tumours  of  the  Anus,  Juch  as  the  Condyloma,  Crifta,  Ficus, 


and  Fungus. 


I.  'T’HE  lower  part  of  the  Redtum  is  frequently  infefted  with  Tumours,  as  Their  Na*. 

well  in  its  external  as  internal  Part,  which,  from  their  different  Size  and  £[^nd 
Figure,  are  diftinguiihed  into  Condfomata ,  Crijlce ,  Fici  and  Fungi ;  but  they  ge- 
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nerally  agree  in  this  particular,  that  they  proceed  from  a  redundant  and  vitiated 
Blood,  ftagnating  in  the  haemorrhoidal  VelTels,  and  particularly  in  the  Glands 
of  this  part,  whereby  they  are  produced  much  in  the  lame  manner  as  Polypus’s 
in  the  Nofe;  and  therefore  thole  who  are  fubjedl  to  the  Piles,  are  more  fre¬ 
quently  troubled  with  them  than  others.  Thefe  Tumours  are  frequently  not 
only  troublefome,  but  alfo  very  painful  to  the  Patient,  rendring  him  incapable 
of  fitting  or  walking.  Thofe  Tumours  of  this  kind  are  the  moll  malignanr, 
which,  according  to  Celsus  (Lib.  V.  Cap.  28.  N°  14. )  are  in  Locis  obfceenis , 
as  they  frequently  proceed  from  the  venereal  Difeafe ;  and  therefore  the  An¬ 
cients,  who  were  ignorant  how  to  cure  that  Diforder,  denominated  them  to  be 
of  the  word:  kind. 

II.  The  Cure  of  thefe  Tumours  may  be  profecuted  according  to  the  Dire¬ 
ctions  which  we  have  before  given  for  other  Tumours  and  flelhy  Excrefcences. 
Chap.  XXVII.  and  CL.  The  Root  of  the  Tumour  ought  to  be  divided,  if  it 
be  not  over  large,  either' by  Ligature,  the  ScilTars,  or  Knife;  if  the  Root  is  too 
large  to  be  conveniently  feparated  by  Ligature,  it  may  be  performed  either  with 
the  ScilTars  or  Knife,  holding  the  Tumour  fall  with  a  Hook  or  Pliers.  The 
Wound  being  .permitted  to  bleed  in  proportion  to  the  Strength  of  the  Patient, 
in  order  to  prevent  a  confequent  Inflammation,  and,  after  flopping  the  Hae¬ 
morrhage  with  proper  Styptics,  the  Wound  may  be  drelTed,  at  firlt  with  fcraped 
Lint,  Comprefs  and  Bandage ;  but  afterwards  it  may  be  proper  to  apply  fome 
vulnerary  Balfam,  deficcative  Ointment,  and,  Jaftly,  dry  Lint,  in  order»to  cica¬ 
trize  and  heal  the  part.  But  Care  lhould  be  taken,  in  the  fubfequent  Dreflings, 
to  remove  any  fmall  Parts  of  the  Tumour  that  may  yet  remain  behind,  either 
by  cutting  them  off  with  ScilTars,  or  corroding  them  with  blue  Stone,  or  Lapis 
infernalis.  I  have  even  fometimes  known  a  total  Separation  of  the  Tumour 
•  made  by  the  Application  of  Caullics,  and  with  good  fuccefs,  if  Care  be  taken 
-to  defend  the  Anus  and  its  fphinfter  from  Injury.  It  was  the  Pradlice,  or  ra¬ 
ther  Advice  of  the  Ancients,  to  reduce  thefe  Tumours  by  the  aftual  Cautery, 
when  they  would  not  give  way  to  the  potential  or  Caullics;  fee  Celsus  Lib.  VI. 
Cap.  18.  NTI. 


CHAP.  CLXVI. 

■  j The  Method  of  treating  the  bleeding  Piles. 

T.  TN  Tome  Men  the  Mouths  of  the  hsemorrhoidal  Veins  in  the  ReClum  dif. 

charge  a  Quantiy  of  Blood  at  the  Anus,  either  at  certain  periodical  or  un- 
llated  Times,  being  frequently  attended  with  Pain  and  Tumour  of  the  Parts. 
This,  Diforder  is  by  Phyficians  r  termed  the  open  Piles ,  or  hemorrhoidal  Flux  $ 
which,  if  moderate,  is  healthy,  and  ought  not  to  be  fuppreffed,  fince  the  re¬ 
dundant  and  noxious  Parts  of  the  Blood  are  hereby  difcharged  from  the  Body, 
many  of  whofe  Diforders,  as  the  Hyp,  Melancholy,  Madnefs,  Gout,  Afflima, 
are  hereby  prevented  or  relieved,  according  to  the  Obfervation  of  Hippo¬ 
crates,  Sett.  6.  Aph.q.  &  22.  Celsus  Lib.  6.  Cap.  18,  &  19.  But  when  too 
much  Blood  is  this  way  loll,  it  weakens  the  Patient,  and  may  by  degrees  bring 
on  a  Dropfy,  Cachexy,  and  other  chronical  Diforders,  -  which  may  render  it  ab- 

folutely 
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■folutely  neceflary  to  reftrain,  or  at  lead:  moderate  the  Flux.  When  the  An¬ 
cients  found  aftringent  Medicines  infufficient  for  their  purpofe,  they  cauterized 
the  bleeding  Veins  with  a  hot  Iron,  in  the  manner  defcribed  by  Scultetus, 
and  reprefented  in  Tab.  XLIV.  of  his  Armament.  Chining,  while  others  tie  up 
the  Mouths  of  the  bleeding  Vefifels,  by  palling  round  them  a  crooked  Needle 
and  Thread ;  but  the  Moderns,  judging  the  Method  of  the  Ancients  too  cruel 
or  fevere,  and  often  pernicious,  generally  leave  the  Cafe  to  Nature,  except  when 
the  Difcharge  is  profufe,  and  then  they  treat  the  Patient  not  with  Aftringents, 
but  rather  with  balfamic  and  incralfating  Medicines  internally,  not  neglecting 
the  Lancet,  when  Bleeding  is  neceftary.  ... 

II.  Though  there  are  many  Patients  defirous  of  having  this  Flux  not  only  PalliatIon‘ 
moderated,  but  even  ftopt,  the  prudent  Surgeon  ought  not  to  countenance 

their  Requeft ;  before  he  has  warned  them  of  the  formentioned  Diforders,  or 
even  Death,  which  they  may,  by  this  means,  incur-,  but  if  they  perfift  in  their 
Refolution,  or  if  the  Flux  exceeds  its  due  Bounds,  it  may  be  then  convenient  to 
Hop  up  l'ome  of  the  Mouths  of  thefe  bleeding  Veins,  leaving  only  a  few  of 
them  open,  as  Hippocrates  diredls  in  Aphor  22.  Sebl.  6.  In  this  Cafe  there- 
lore  the  Treatment  may  be  as  follows:  firft,  bleed  plentifully  by  the  Lancet, 
then  give  laxative  or  cooling  Purges  ;  and,  laftly,  a  Clyfter  may  be  given  five 
or  fix  Flours  before  the  Operation  following. 

III.  The  Patient  being  properly  difpofed  upon  a  Bed,  and  his  Legs  held  by  Chirurgicii 
two  firong  Afiiftants,  in  fuch  manner  that  the  Surgeon  may  have  free  Accefs  treatmenu 
and  Infpeblion  of  the  Parts  he  is  then  to  tie  up  the  bleeding  Tubercles  with 

a  Needle  and  Thread,  cutting  off  thofe  Parts  which  are  preternaturally  diftend- 
ed  beyond  the  Ligature,  taking  care  at  the  fame  time  to  leave  a  few  of  the 
fmalleft  Veins  open,  as  we  before  obferved.  Laftly,  if  the  Blood  does  not  flop 
of  itfelf  after  the  Vefifels  have  bled  a  fhort  time.  Styptics  may  be  then  applied 
with  fcraped  Lint,  Comprefies,  and  the  T  Bandage,  and,  in  the  fubfequent 
Drefiings,  may  be  ufed  cicatrizing  and  vulnerary  Unguents  or  Balfams  -,  and,  if 
any  thing  be  obferved  yet  remaining,  it  may  be  removed  either  by  the  Sciffars 
or  Cauftic.  Sometimes  thefe  bleeding  Tubercles  are  feated  fo  high  in  theRedlum 
as  to  be  inacceflible ;  and  then  the  Ancients  recommend  the  palling  up  of  an  aClual 
Cautery  in  a  Canula  to  reftrain  the  Flux ;  but  as  this  is  a  Practice  too  fevere  and 
dangerous,  it  is,  in  my  Opinion,  better  to  ufe  the  Speculum  Ani ,  Tab .  XXXIV. 

Fig.  15.  whereby  the  Parts  may  be  dilated  fo  as  to  tie  up  or  intercept  the  Tu¬ 
bercles  in  a  Loop  or  Knot  -,  by  which  means,  with  the  Application  of  proper 
Internals,  a  profufe  Hemorrhage  in  this  Part  may  be  reftrained,  without  having 
recourfe  to  that  fevere  Pradtice  of  the  Ancients. 


C  HAP.  CLXVII. 

The  Method  of  treating  the  Blind  Piles. 

I.  tT  is  obfervable,  that  the  Veins  fpent  upon  the  Redtom  and  -  Anus  are  Nature^ 
1  fometimes  lo  much  diftended  with  Blood,  as  to  be  very  painful  and  re-  1  s  1 
femble  Tubercles,  either  like  Peas,  Grapes,  Wall-nuts,  or  Eggs,  and  fometimes 
Vol.  II.  K  k  they 
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they  are  extended  longitudinally  like  Fingers,  without  difcharging  any  Blood ; 
and  thefe  are  by  Phyficians  termed  Hcetnorrhoides  cceece,  or  the  blind  Piles,  which 
they  diftinguifh  from  other  Tubercles  of  the  Anus  by  their  Colour  and  Refinance 
to  the  Touch  •,  for  thefe,  being  diftended  with  thick  Blood,  appear  livid,  and, 
being  prefled  with  the  Finger,  feel  like  little  Bladders  diftended  with  fome  Li¬ 
quor  ;  which  two  Circumftances  are  not  obferved  in  the  other  Tubercles  of  this 
Part,  confidered  in  Chap.  CLXV.  Sometimes  thefe  diftended  Vefiels  are  foft 
and  flaccid,  giving  little  or  no  Pain,  others  are  tenfe,  painful,  and  inflamed, 
tormenting  the  Patient  often  to  fuch  a  degree,  that  he  can  neither  fit,  ftand,  nor 
walk,  often  fainting  with  the  Extremity  of  Pain,  and  more  afraid  than  in  real 
Danger  of  Death. 

II.  The  blind  Piles  moft  frequently  occur  in  thofe  Men  who  are  coftive,  and 
of  a  fanguine  plethoric  Habit ;  to  which  we  may  add  in  Women,  an  Obftrudtion 
of  the  Vefiels  from  any  Preflure  of  the  Infant  in  Geftation,  or  Separation  of  the 
Menfes.  Thefe  diftended  Veins  become  at  laft  fo  turgid,  as  to  burft,  and  dis¬ 
charge  their  Contents,  and  then  they  are  no  longer  the  Hamorrboides  caca,  but 
aperta,  fometimes  bleeding  to  fuch  a  Degree,  as  greatly  to  endanger  the  Pa¬ 
tient’s  Health.  In  the  blind  Piles  the  Parts  are  fometimes  fo  much  diftended, 
and  the  Pain  fo  in tenle,  as  to  caufe  a  Spafm  or  Cramp  of  the  Sphindter-mufcle, 
which  is  fometimes  fo  forcibly  contradted  with  excruciating  Pain,  as  not  to  ad¬ 
mit  even  the  Adminiftration  of  a  Clyfter.  Sometimes  thefe  diftended  Vefiels, 
if  their  Contents  are  not  difperfed  in  four  or  five  Days  time,  degenerate  into 
troublefome  and  itching  Ulcufcles,  and  not  unfrequently  do  they  give  Birth  to 
an  Abfcefs,  or  a  ftubborn  Fiftula: 

III.  When  the  blind  Piles  are  final],  and  not  very  troublefome,  they  need 
not  the  Care  of  the  Surgeon  •,  but  when  they  are  numerous,  or  large,  incom- 
palling  the  Anus  like  Grapes,  and,  by  their  Pain,  molefting  the  Patient,  fo  that 
he  can  neither  fit,  ride,  walk,  or  go  to  Stool,  in  that  Cafe  the  moft  fpeedy 
Remedy  is  to  make  a  Ligature  upon  thofe  which  are  moft  painful  and  large, 
whereby  they  will  in  Time  feparate  ;  but  if  there  is  alfo  a  violent  Inflammation, 
it  will  be  fir  ft  proper  to  bleed,  and  to  ufe  cooling  and  laxative  Medicines  inter¬ 
nally,  with  a  proper  Diet,  while  externally  may  be  applied  difeutient  and  e- 
mollient  Fomentations  and  Cataplafms.  The  Patient  may  be  fometimes  eafed 
by  anointing  them  with  Ung.  Nutrit.  frelh  Butter,  Oil  of  Almonds,  &c.  and 
frequently  the  Application  of  Linen  Rags,  dipped  in  warm  Spirit  of  Wine, 
with  emollient  Clyfters,  are  highly  ferviceable  and,  if  they  do  not  take  effedt. 
Leeches  may  be  applied  to  the  turgid  Veins,  in  order  to  remove  their  Tenfion, 
and  difeharge  their  Contents,  which  may  be  alfo  effedted  by  Scarification  with 
a  Lancet,  when  the  Parts  are  either  inflamed,  or  Leeches  are  not  at  hand. 
Then,  after  letting  them  bleed  in  proportion  to  the  Patient’s  Strength,  the  Dref- 
fings  may  be  made  with  fcraped  Lint,  Comprefies,  and  the  T  Bandage,  which 
are  to  be  renewed  every  Day,  as  long  as  the  Diforder  continues.  What  fpeedy 
Relief  may  by  this  way  be  had,  no  one  can  imagine  but  thofe  who  have  expe¬ 
rienced.  Sometimes  the  Piles  are  feated  fo  far  within  the  Redtum,  as  to  be  in- 
acceflible  without  dilating  the  Sphindter  by  the  Speculum  Ani ,  Tab.  XXXIV. 
Fig.  15.  and,  upon  their  appearing,  by  the  Help  of  this  Inftrument,  they  may 
be  either  fcarified  with  a  Lancet,  or  divided  with  the  Sciflars,  in  order  to  dif¬ 
eharge  their  thick  Blood,  which  will  abate  the  Inflammation,  Tumour,  and 
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Pain.  Sometimes,  by  this  Treatment,  the  blind  will  turn  to  the  open,  or 
bleeding  Piles,  attended  with  a  confiderable  FJux,  which,  however,  ought  not 
to  be  fuppreffed  when  within  the  Bounds  of  Moderation,  as  it  may  conduce 
much  to  the  Patient’s  Health,  and  the  Prevention  or  Removal  of  many  obfti- 
nate  Diforders,  fuch  as  the  Gout,  Gravel,  hypochondriacal  Melancholy,  &c.  up¬ 
on  which  Account  many  Phyficians  recommend  and  excite  this  Evacuation  *, 
but  as  it  muft  be  attended  with  many  Inconveniencies,  and  often  bad  Confe- 
quences,  I  fhould  rather  approve  of  promoting  the  Cure  of  thofe  Difeafes  by  o- 
ther  Evacuations. 

IV.  In  order  to  prevent  or  relieve  the  blind  Piles,  nothing  is  more  conducive  Prevention, 
than  a  fpare  and  temperate  Diet,  with  Bleeding,  Spring  and  Fall,  and  oftner 
if  required.  Internally  may  be  taken  a  Powder  or  Deco&ion  ex  Milk fol.  drank 
like  Tea,  carefully  avoiding  every  thing  which  heats  the  Blood,  and  conflipates 
the  Bowels  i  of  which  kind  are  Aloes,  Myrrh,  Saffron,  &c.  with  Wine,  Anger, 
violent  Exercife,  profufe  Venery,  and  Riding,  &5V.  Upon  the  firfl  Appearance 
of  the  Piles  with  any  Uneafinefs,  cooling  and  diluting  Medicines  fhould  be  im¬ 
mediately  employed  with  Laxatives  and  proper  Diet,  while  externally  may  be 
u fed  Fomentations  and  Cataplafms,  and,  in  urgent  Cafes  with  mod  acute  Pains, 
Leeches,  or  Scarifications  with  the  Lancet,  as  we  before  advifed. 

An  Explanation  of  the  Thirty-fourth  Plate. 

Fig.  i.  Reprefents  the  Uterus  with  a  Mola  adhering  thereto,  as  they  were  ob- 
lerved  by  Sigismunda,  in  a  Lady,  from  whom  that  expert  Midwife  extirpat¬ 
ed  the  foreign  Body  with  Succefs  by  a  pair  of  large  and  obtufe-pointed  Scil- 
fars ;  fee  her  Treatife  de  Arte  cbftetricandi ,  in  Prsef. 

Fig.  2.  Exhibits  a  Prolap  fits  Uteri  without  Inverfion  :  A  A  denote  the  Pudenda, 

B  the  Uterus  appearing  externally  •,  C  the  internal  Mouth  of  the  Uterus, 
which  here  appears  on  the  out-fide  the  Pudenda. 

Fig.  3.  Shews  a  Prolapfus  Uteri  with  an  Inverfion  thereof:  A  A  the  Pudenda, 

B  the  inverfed  Uterus  hanging  down,  without  any  Appearance  of  its  internal 
Mouth  fhewn  by  C  in  the  preceding  Figure  *,  which,  together  with  this,  are 
taken  from  Ruysch  ;  C  here  denotes  the  lower  Part  of  the  Uterus,  or  its 
Mouth  fhewn  by  the  fame  Letter  in  the  preceding  Figure. 

Fig.  4.  Reprefents  a  particular  kind  of  Prolapfus  Uteri ,  as  it  was  firfl  denomi¬ 
nated  *,  though  it  was  in  reality  no  more  than  a  Prolapfus  of  the  Vagina , 
according  to  the  Obfervation  of  W 1  den m annus,  in  Ephem.  Nat.  Cu- 
riof.  Cent.  VIII.  Obf.  98.  where  the  .  Hiflory  of  the  Cafe  is  more  largely 
delivered,  and  the  Figure  of  the  Parts  as  big  as  the  Life.  In  our  Figure  AA 
denote  the  Labia  pudendi ,  BB  the  Nymphte,  C  the  Clitoris  lodged  betwixt 
the  two  former,  DD  D  the  prolapfed  Vagina,  refembling  indeed  the  Ute- 
terus,  but  in  reality  no  more  than  a  Tumour  formed  by  the  Relaxation  and 
Subfidence  of  the  interior  Coat  of  the  Vagina*,  G,  H,  the  Uterus  itfelf  feated 
in  the  Pelvis.  We  take- no  notice  here  of  the  Ligaments,  Fallopian  Tubes, 
and  Ovaria ,  being  impertinent  to  our  Defign. 

Fig.  5.  Is  taken  from  the  Chirurgical  Obfervations  of  Meekren,  to  fhew  a 
Prolapfus  of  the  Vagina  and  Uterus  together  :  A  the  Uterus,  B  its  Neck,  C 
its  internal  Mouth,  D  the  Pudenda,  EE  the  Vagina  divided  and  laid  open, 
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F  the  Root  of  the  Tumor  appearing  without  the  Vagina  like  a  Prolapfus  Ute- 
ri,  G  the  Ligature  with  which  the  Root  of  the  Tumor  was  compreffed  dur¬ 
ing  its  Removal. 

■Fig.  7,  8,  9,  and  10.  Reprefent  feveral  forts  of  Peflaries,  the  firft  of  which  is 
round  like  a  Ring,  to  which  are  fattened  Strings  for  extracting  it  out  of  the 
Vagina.  That  at  Fig.  7.  is  of  an  Elliptic  or  oval  Figure,  at  Fig.  8.  quadran¬ 
gular,  and  at  Fig.  9.  triangular;  each  of  them  being  perforated  in  the  mid- 

-  die,  and  formed  out  of  Cork  or  Wood  waxed  over,  or  elfe  of  Silver  or  Gold 
made  hollow,  for  the  more  opulent.  The  laft  of  them  at  Fig.  10.  is  folid 

'  like  an  Egg,  but  lefs  convenient  than  the  former. 

Fig.  11.  Is  an  elaftic  Peflfary  of  Steel- wire,  turned  into  a  conical  Worm  as  de- 
fcribed  by  Goelickius  :  This  has  alfo  a  String  fattened  to  it;  but  if  there 
was  another  fixed  to  the  oppofite  Side,  it  might  be  drawn  out  fo  much  the 
more  eafily. 

Fig.  12.  Reprefents  the  Machinery  commonly  ufed  with  the  German  and  Dutch 
People  for  injeCting  Clyfters  :  A  A  the  Bladder  of  Liquor,  which  is  large 
enough  to  hold  a  Pint;  BB  the  Pipe  of  Bone  or  Ivory  to  tranfmit  the  Li¬ 
quor  into  the  Inteftines  ;  CC  the  Ligature  immediately  above  the  Pipe,  which 
is  to  be  untied  when  the  Pipe  is  in  the  Patient’s  Anus  ;  D  D  the  Ligature 
which  fecures  the  Orifice,  whereby  the  Clyfter  was  poured  into  the  Blad¬ 
der. 

Fig.  13.  Exhibits  the  Machine  for  giving  a  Clyfma  fumofum  of  Tobacco :  A  the 
Brafs  Bowl  or  Capfule  in  which  the  Tobacco  is  burnt,  B  the  Ivory  Pipe  to- 
be  pafled  into  the  Anus,  C  the  Pipe,  which,  being  in  a  Perfon’s  Mouth 
when  the  Tobacco  is  on  Fire,  the  Smoke  E  is  thereby  blowrn  through  the 
flexible  leathern  Pipe  DD  into  the  Patient’s  Bowels. 

Fig.  14.  Denotes  a  Brafs  Pipe  for  conveying  Fumes  or  Vapours  into  the  Vagina 
and  Uterus.  A  the  upper  Part,  which  is  full  of  fmall  Holes,  and  to  be  in- 
ferted  into  the  Vagina.  B  the  lower  Part,  open,  for  receiving  the  Pipe  of 
the  Funnel. 

Fig.  15.  Is  a  Speculum  Ani,  or  Inftrument  to  dilate  and  and  infpeCt  the  Anus- 
and  Vagina  in  Diforders  of  thofe  Parts  :  It  confifts  of  a  hollow  Cone  or  Beak, 
whofe  two  Sides  are  marked  A  A  and  BB,  which,  being  gently  warmed  and 
lubricated  with  Oil,  are  then  pafled  into  the  Anus  or  Vagina  ;  and,  by  prefi¬ 
fing  together  the  two  Handles  C  and  D,  the  Sides  of  its  Cone  are  thereby* 
gradually  feparated,  and  dilate  the  Parts  for  Infpe&ion,  E  the  Hinge,  in  man- 

-  ner  of  Ginglymus. 


CHAP.  CLXVIIL 
Of  Fiftulae  in  the  Anus. 

Diagnosis  I-  *"T",HOSE  Ulcers  in  or  near  the  Anus  and  Reftum,  which  are  recent,  and 
°f  a^'orcl  a  Pus  Fudabile ,  or  uniform  Matter,  are  termed  Abfcefles  ;  but 

thole  which  are  more  inveterate,  callous,  and  afford  a  thin  foetid  Matter,  fiuch 
have  been  generally  denominated  Fiftulae  by  the  Ancients,  and  are  dittingoifti- 
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ed  by  them  into  various  Species,  according  to  their  different  Symptoms  \  Some 
Fiftulae  of  the  Anus  are  fmall  and  recent,  others  are  narrow,  and  penetrate 
deep  •,  and  others,  again,  are  inveterate,  and  fo  large,  that,  having  deftroyed 
the  Skm  and  Adeps,  they  expofe  the  ReCtum  to  View.  Sometimes  a  recent 
Fiftula  has  no  great  CalJofity,  only  the  Margin  of  its  Entrance  is  a  little  indu¬ 
rated.  Sometimes  the  Fiftula  proceeds  in  a  Angle  and  ftraight  Courfe,  and 
fometimes,  again,  it  is  crooked,  and,  in  a  manner,  divided  into  Branches.  But 
before  we  proceed  to  a  further  Examination  of  this  Diforder  in  all  its  Species, 
we  fliall  firft  diftinguifh  three  kinds  of  thefe  Fiftulae  remarked  by  the  moft  ex¬ 
pert  Surgeons.  Of  the  firft  kind  are  thofe  which  do  not  perforate  the  Anus 
or  ReCtum,  but  have  only  a  fingle  or  double  Opening  externally  near  the  A- 
nus,  by  which  they  difeharge  a  thin  foetid  Matter,  and  are  incompaffed  with 
callous  Lips.  To  difeover  how  deep,  and  what  Parts  the  Sinus  of  the  Fiftula 
penetrates,  a  Search  is  to  be  made  with  the  Probe,  .and  one  of  the  Fore¬ 
fingers,  paffmg  the  firft  into  the  Sinus  of  the  Fiftula,  and  the  other,  lubricated 
with  Oil,  into  the  Anus  -,  by  which  means  the  Probe,  prefling  againft  the  Fin¬ 
ger,  will  difeover  whether  there  be  any  opening  into  the  Inteftine,  or  how 
thick  the  intermediate  Partition  remains b.  Sometimes  the  Fiftula  is  fo  crook¬ 
ed,  that  the  Probe  cannot  follow  it c,  and  fo  we  cannot  be  fatisfied,  whether 
the  Sinus  is  deep  or  ramified  ;  in  this  Cafe  therefore  it  may  be  proper  to  inje<5t 
the  Fiftula  with  warm  Milk  by  a  Syringe,  obferving  how  much  it  contains, 
and  whether  any  of  it  efcape  into  the  ReCtum,  which  will  difeover  whether  the 
latter  be  perforated  or  not.  The  fecond  kind  of  Fiftula:  are  thofe  which  have 
feveral  Openings,  and  at  leaft  one  of  them  perforating  the  ReCtum,  the  reft 
terminating  outwardly  near  the  Anus,  as  reprefented  in  Tab.  XXXV.  Fig.  i. 
C  C  •,  and  that  the  Inteftine  is  thus  perforated,  the  Surgeon  may  be  fatisfied,  if 
the  Plead  of  the  Probe  touch  his  Finger  in  the  Patient’s  Anus,  without  any  in¬ 
tervening  Subftance;  or  if,  on  the  other  Eland,  a  Clyfter  or  Milk  being  inject¬ 
ed  by  the  Anus,  fome  part  of  it  efcapes  through  the  external  Orifice  of  the  Fi¬ 
ftula,  through  which  the  Faeces,  Flatus,  and  Worms  are  alfo  fometimes  dif- 
charged.  The  third  and  laft  kind  of  Fiftulae  in  the  Anus,  are  thofe  which  per¬ 
forate  the  ReCtum  internally  without  any  exteriour  Opening,  as  is  reprefented 
in  the  forecited  Fig.  FGj  which  laft  kind  are  denominated  occult,  blind,  or 
imperfeCt  Fiftulae  \  the  two  former  kinds  being  tumid,  manifeft*  or  compleat. 
The  occult  Fiftulae  are  difeovered  by  a  Difeharge  of  purulent,,  or  corrupt  Mat¬ 
ter  by  the  Anus,  the  Patient  being  fenfible  of  a  Hardnefs,  Tumour,  and  Pain, 
without  any  external  Opening  near  the  ReCtum.  The  internal  Opening  of  the 
Fiftula  is  generally  near  the  SphinCter  of  the  Anus,  but  fometimes  they  open  lo 
high  into  the  ReCtum,  as  to  be  both  invilible  and  inacceftible,  both  which  may 
be  feen  in  Tab.  XXXV.  Fig.  i.  But  whatever  be  the  Condition  of  the  Fiftula, 
its  opening  fhould  be  fearched  for  with  the  Finger  in  Ano ,  lubricated  with  Oil 
or  Butter,  and,  when  that  is  infufHcient,  may  be  ufed  the  Speculum  Ani ,  or  other 
convenient  Inftruments ;  but  when  the  Sinus  of  the  Fiftula  gives  fome  external, 
Mark,  either  by  Tumour,  Hardnefs,.  or  the  like,  the  Surgeon  need  not,,  ini 

a  SeeHippocR.  Lib.  de  Fijlulis  ;  and  Celsus  Lib.  7.  Cap.  4.  §.4. 
b  Which  has  been  obferved  by  i£gineta,  Lib.  6.  Cap.  78. 

c  The  Finger  fhould  always  be  firlt  pafTed  into  the  Anus  in  probing  a  Fiftula 5,  r  elfe.  you  may  be 
m  danger  of  perforating  the  Rettum  when  there  is  no  opening  into  it. 

that. 
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that  Cafe,  give  himfelf  much  Trouble  in  fearching  for  the  internal  Open¬ 
ing.  .  ... 

II.  Thofe  Fiftulae  which  perforate  the  Inteftine  with  one  Aperture,  and  ap¬ 
pear  externally  with  another,  are  ufually  termed  perfeft  or  compleat,  while 
thofe  which  have  but  one  Opening  are  termed  imperfetft  or  mcompleat.  This 
laft  kind  of  Fiftulae  are  again  diftinguilhed  by  the  Difference  of  their  Opening 
into  external  and  internal.  Fiftulae  are  again  diftinguifhed  into  fimple  and 
compound  ;  of  the  firft  kind  are  thofe  which  perforate  only  the  Integuments 
and  Inteftine  •,  and  the  compound  are  thofe  which  affed  the  Os  facrum ,  or  coc- 
cygiSy  Bladder3,  Urethra,  Scrotum,  and  in  Women  the  Vagina;  by  which 
means  the  Faeces  of  the  Bladder  and  Inteftines  are  frequently  intermixed  or  con- 
fufed,  and  fometimes  the  Sinus  of  the  Fiftula  penetrates  into  the  Cavity  of  the 
Abdomen,  which  is  of  all  the  very  w'orft  kind.  Some  Fiftute  are  fmall,  and  very 
tolerable,  with  little  or  no  Uneafmefs,  while  others  are  fo  extremely  painful  as 
to  excite  a  Fever,  or,  by  their  too  copious  Difcharge,  extenuate  and  deftroy  the 
Patient :  but  when  the  Difcharge  is  moderate,  it  may  be  fometimes  ferviceable  in 
preventing  other  Diforders,  as  I  remember  lately  in  a  Man,  whofe  Fiftula  being 
cured,  he  fell  ftek  of  the  Gout,  of  which  he  was  again  freed  upon  its  being  o- 
pened.  Some  Fiftulae  have  their  openings  fo  very  fmall,  as  to  be  fcarce  difeer- 
nible  either  with  the  Probe  or  otherwife  ;  and  fome,  again,  have  different  Ap¬ 
pearances,  taking  either  an  oblique  Courfe,  or  palling  in  a  ftraight  Diredion, 
either  ftngle  or  ramified,  deep  or  fuperficial,  Cfr.  fo  that  it  is  frequently  no  lefs 
difficult  to  difeover  all  the  Circumftances  of  this  Diforder,  than  to  accomplifh 
its  Cure. 

III.  In  order  to  probe  and  examine  a  Fiftula  of  the  Anus,  the  Patient  is 
to  be  firft  difpofed  in  a  proper  Pofture ;  and,  after  diftrading  and  holding  the 
Nates  afunder  by  an  Affiftant,  the  Surgeon  then  introduces  his  Fore-finger,  lu¬ 
bricated  with  Oil  or  Butter,  into  the  Patient’s  Anus  ;  always  obferving  this  Cau¬ 
tion,  not  to  pafs  his  Probe  far  into  the  Fiftula  before  he  has  thus  introduced 
his  Finger,  otherwife  he  might  be  in  Danger  of  making  a  Perforation  into  the 
Inteftine,  by  preffing  too  forcibly  with  his  Probe  upon  a  weak  or  extenuated 
Part. 

IV.  The  moft  general  Caufe  of  this  Diforder  is  ufually  an  Ulceration  or  Ab- 
feefs,  formed  in  the  Piles  in  or  near  the  Redum,  and  efpecially  in  the  large 
Quantity  of  Fat,  which  invefts  that  Inteftine.  But  fometimes  the  Caufe  of  fuch 
an  Abfcefs  may  be  a  Contufion  or  Wound  from  a  Fall,  or  Blow,  an  Inflamma¬ 
tion,  Dyfentery  b,  difficult  Birth  c,  immoderate  Riding  on  Horfeback,  the  Ve¬ 
nereal  Difeafe,  and  many  other  of  the  like  Caufes.  It  has  been  an  Obfervation 
made  by  many  of  the  Camp-Surgeons  and  Phyficians,  that  Troopers,  or  the 
riding  Part  of  an  Army,  are  very  frequently  troubled  with  this  Diforder,  elpe- 
cially  after  long  Marches  in  hot  Weather.  An  Abfcefs  thus  formed  may  de¬ 
generate  into  a  Fiftula,  by  the  Negled  and  Bafhfulnefs  of  the  Patient,  efpecial¬ 
ly  if  it  be  not  timely  opened  and  cleanfed  from  its  foul  Contents,  by  the  Reten¬ 
tion  and  Acrimony  of  which  the  adjacent  Fat  and  Inteftine  are  at  length  cor- 

a  Fijlulcs  penetrating  into  the  Urethra  and  Bladder  have  been  obferved,  long  before  myfelf,  by 
Albucasis,  Part.  II.  Chap.  80. 

b  As  Marchetti  has  obferved  in  Lib .  de  Fiji . 

c  See  Tulpius  Lib .  4,  Cap.  40. 
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roded  or  ulcerated,  and,  in  procefs  of  Time,  become  callous,  and  indurated  fo 
as  to  be  incurable  by  any  Means  without  the  Affiftance  of  the  Knife ;  a  remark¬ 
able  Inftance  of  which  we  have  in  the  French  King  LewAXIV^who  could  not 
be  cured  by  all  the  Skill  and  Endeavours  of  the  molt  expert  Surgeons  and  Phy- 
ficians,  till  he  was  cut  *,  and  therefore  the  Knife  fhould  be  immediately  applied 
to  difcharge  the  Contents  of  an  Abfcefs  in  time,  or  even  when  there  is  Matter 
perceived  in  an  Inflammation,  either  by  feeling  with  the  Finger  internally,  or 
by  its  pointing  externally. 

V.  The  Cure  of  this  Diforder  is  the  more  difficult,  as  the  Fiftula  is  larger,  Pfognofis, 
deeper,  and  has  confumed  the  Fat,  with  Part  of  the  Redlum  and  its  Sphindler- 
mulcle •,  and  as  its  Sinus  is  more  callous,  and  the  Patient  weak,  or  advanced  in 
Years,  which,  when  they  all  concur  together,  may  render  the  Cafe  delperate 
and  incurable.  In  particular,  the  Fiftula  is  more  dangerous  as  its  internal  Open¬ 
ing  is  feated  higher  up  in  the  Redlum,  where  the  Blood-veffels  are  very  large, 
fo  that  the  Operation  of  cutting  may  induce  a  fatal  Haemorrhage,  as  hath  been 
fometimes  obferved,  it  being  hardly  poffible  to  tie  up  the  Veffels,  or  ftop  their 
Bleeding  by  the  Preffure  or  Refiftance  of  fome  hard  Body,  or  by  the  Appli¬ 
cation  of  Styptics.  And,  to  fay  the  Truth,  if  the  internal  Orifice  of  the  Fi¬ 
ftula  is  not  within  Reach  of  the  Finger,  the  Operation  of  cutting  cannot  well  be 
performed  without  hazarding  the  Life  of  the  Patient,  and,  without  that  Opera¬ 
tion  there  are  but  little  Hopes  of  obtaining  a  Cure;  fo  that  Garengeot  ju- 
dicioufly  advifes  the  Surgeon  in  this  Cafe,  to  refrain  from  the  Knife,  which 
might  incur  a  fatal  Haemorrhage.  And  fometimes,  even  when  the  Operation 
has  been  performed,  we  find  fo  many  and  fo  deep  Fiftulae,  affedling  either  the 
adjacent  Bone,  Bladder,  Urethra,  or  Vagina,  in  fo  defperate  a  manner,  as  to 
render  the  Succefs  thereof  very  doubtful  and  precarious.  Abfcefifes  of  the  Anus, 
which  frequently  return  again,  are  to  be  cured  in  the  fame  manner  with  Fiftu¬ 
lae  ;  that  is,  by  dividing  the  Anus  or  Redlum  with  the  Sphindler-mufcle.  In 
a  Woman  with  Child  a  Surgeon  ought  not  to  undertake  the  Cure  of  a  Fiftula  in 
Ano  till  ffie  is  firft  delivered,  otherwife  he  may  be  the  Occafion  of  her  Mifcar- 
riage  and  Death,  as  Mauriceau  obferves ;  and  if  the  Fiftula  penetrates  into 
the  Bladder,  Uterus,  Urethra,  or  the  adjacent  Bones,  the  Diforder  hardly 
ever  admits  of  a  Cure.  The  blind  or  occult  Fiftulae  are  alfo  much  harder  to 
cure  than  the  manifeft  or  external  and  compleat  ;  but,  on  the  contrary,  if  the 
Fiftula  be  recent  and  external  only,  or  even  compleat,  as  in  Tab.  XXXV.  Fig, 
i.  CC.  the  Cure  may  probably  fucceed,  provided  there  is  but  a  fmaJI  Portion 
of  the  Fat,  Redlum,  or  its  Sphindler  confumed  ;  the  Sinus  being  Ample,  with 
little  or  no  Callofity,  and  affedling  none  of  the  confiderable  Parts  beforemen- 
tioned  ;  and  particularly,  if  at  the  fame  Time  the  Patient  be  young,  and  of  a 
good  Habit  •,  but  even  then  the  Cure  is  to  be  expedled  more  from  the  Knife,  than 
the  Application  of  Medicines.  The  fame  Judgment  is  to  be  alfo  formed  of  the 
occult  or  internal  Fiftulse,  which  open  not  far  from  the  Sphindler-mufcle,  as  in 
Fig.  i .  F  G.  Small  Fiftuiae,  which  open  externally,  may  be  continued  to  Ad- 

a  Sa  via  rd  gives  us  the  Hiftory  of  a  weak  Patient,  who  died  the  Day  after  the  Operation,  in  his 
Oh/.  50. 

See  Saviard  Oh/.  49.  And  Palfin,  (  Cap.  XX. )  gives  us  an  Inftance,  in  which  there  was 
no  Blood  difcharged  from  the  Wound,  but  it  all  pafled  into  the  Patient’s  Inteftine,  fo  that  he  bled  to 
death. 


vantage, 
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vantage,  and  without  much  Trouble  to  the' Patient,  in'fuch  Habits  as  have  been 
long  accustomed  to  a  Difcharge  of  pernicious  Humours  thereby,  fo  that  by 
keeping  them  open  with  a  proper  Regimen,  the  Patient  fometimes  acquires  .a 
healthy  old  Age,  as  we  have  obierved  in  treating  of  Ulcers.  When  an  exter¬ 
nal  Fiftula  or  Abfcefs  has  fo  confumed  or  extenuated  the  Inteftine,  as  to  leave 
but  a  very  thin  Partition  between  the  Cavity  of  the  Fiftula  and  Inteftine,  the 
Diforder  is  not  then  curable  without  dividing  the  Sphindler  and  Redftum,  as  we 
fhall  prefently  dire<ft,  notwithftanding  the  Inteftine  be  imperforated  by  the  Ul¬ 
cer  or  Fiftula3;  but  if  the  Partition  or  Sides  of  the  Inteftine  appear  thick 
and  firm,  a  Cure  may  be  then  fometimes  obtained  without  the  Operation  of 
cutting ;  to  which  we  may  add,  that  Fiftuke,  though  recent,  when  they  proceed 
from,  or  are  accompanied  with  the  venereal  Dileafe,  are  hardly  ever  cured 
without  cutting,  and  the  Ufe  of  Mercury b. 

Preparation  VI.  Having  deferibed  the  Nature  and  kinds  of  Fiftulae  in  the  Anus,  we  fhall 
cf  the'pa-6  next  .proceed  to  deliver  an  account  of  the  Preparation,  or  things  previo*ufly  ne- 
tien$.  ceflary  to  their  Treatment  and  Cure.  We  fhall  begin  with  the  perfect  or 
compleat  Fiftulse,  as  they  are  introductory  to  the  reft.  For  the  Cure  of  a 
compleat  Fiftula,  indicated  and  encouraged  both  from  its  own  Nature,  and  the 
patient’s  Health  and  Flabit  of  Body,  &c.  (as  at  Setft.  V.)  the  firft  thing  to  be 
done  here  by  the  Phyfician  or  Surgeon,  is  to  prepare  the  Patient  to  receive  fo 
great  a  Change,  and  particularly  by  Bleeding  and  Purging  a  few  Days  before 
the  Operation ;  but,  in  weak  Habits,  they  ought  to  be  omitted,  and  the  Pa¬ 
tient  rather  fupported  with  a  ftrengthening  Diet,  and  Exhibition  of  Alteratives, 
to  correct  the  State  of  his  Juices  according  as  they  are  indifpofed.  A  few  Hours 
before  the  Time  fixed  for  the  Operation,  a  Clyfter  fhould  be  adminifter’d  to 
empty  the  Inteftines,  that  their  Contents  may .  neither  offend  the  Operator,  nor 
the  future  Difcharge  of  them  make  it  neceffary  to  take  of  all  the  Dreflings  be¬ 
fore  the  due  Time ;  and,  in  the  next  Place,  the  Patient  fhould  make  water  a 
little  before  the  Operator  begins,  that  its  Diftention  may  not  be  any  Impedi¬ 
ment  to  the  Work,  nor  render  the  Bladder  itfelf  liable  to  be  injured.  As  for 
the  Pofture  of  the  Patient,  it  may  nearly  coincide  with  that  for  probing  the  Fi¬ 
ftula  at  Se<5t.  III.  lying  in  a  prone  Pofture  with  his  Thighs  divaricated.  Indeed 
the  Ancients,  and  particularly  ./Egi  net  a,  recommend  a  fu  pine  Pofture ;  and 
the  modern  French  Surgeons,  according  to  the  Account  of  Garengeot,  pre¬ 
fer  difpofing  the  Patient  in  the  fame  manner  as  for  a  Clyfter,  lying  upon  his 
Side  near  the  Edge  of  the  Bed,  with  his  Thighs  drawn  up  towards  his  Abdo¬ 
men  ;  but  though  this  Pofition  may  be  convenient  enough,  in  many  Cafes,  for 
performing  the  Operation,  yet  I  have  feveral  times  found,  that  the  particular 
Difpofition  and  Courfe  of  the  Fiftula  rendered  Che  firft  Pofture  moft  convenient, 
both  for  examining  and  cutting  the  fame. 

The  opera-  VII.  When  the  Patient  is  fixed  in  a  convenient  Pofture,  the  Surgeon’s  next 

compleat  Bufinefs  is  to  choofe  a  -fit  Inftrument  for  performing  his  Operation ;  which,  a- 

Fiftuhe.  mong  the  Ancients,  was  a  peculiar  fort  of  Knife,  in  the  form  of  a  Sickle,  de¬ 
nominated  (  from  the  Diforder  and  its  Office  of  cutting  )  by  the  Greeks ,  Syrin¬ 
ge  tomus ;  the  moft  ufual  kinds  of  which  Inftrunlent  are  reprefented  in  Fab. 


3  As  Saviard  takes  notice  in  Obf.  Cbirurg.  49. 
*  See  Le  Dr. an,  Obf.  85. 
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XXXV.  Fig.  4,  £,  6,  7.  where  A  B  denote  the  fharp  Edge  of  the  Inftrument 
for  cutting,  B  C  the  obtufe  or  Probe  End  of  the  Inftrument,  which  ought  to  be 
flexible,  D  D  the  obtufe  Back  of  the  fame  Inftrument,  which  is  convex.  Not* 
withftanding  thefe  Inftruments  are  rejected  as  ufelefs  by  many  of  the  Moderns, 

I  am  yet  convinced  by  Experience,  that  they  may  be  frequently  ufed  to  Advan¬ 
tage  for  cutting  thofe  Fiftuke,  which  do  not  run  deep,  or  are  only  fuperficial. 

When  a  Syringotomus  has  been  chofe  fizeable  to  the  Depth  of  theFiftula,  in  or¬ 
der  to  ufe  it,  the  Fore-finger  of  either  Hand  is  to  be  firft  lubricated  with  Oil, 
and  pafied  into  the  Redtum,  and  then  the  Probe  End  of  the  Inftrument,  mark¬ 
ed  C,  is  thruft  in  at  the  external  Aperture  of  the  Fiftula,  till  it  reaches  the  Fin¬ 
ger  in  Ano ,  whereby  it  is  to  be  alfo  infledted,  and  brought  out  again  at  the  A- 
nus,  after  which,  taking  hold  of  each  End  of  the  Inftrument,  it  is  to  be  drawn 
forward,  fo  as  to  divide  the  intercepted  Parts  of  the  Anus  and  Redtum  ;  by 
which  Means  too  the  Sphindter-mufcle  may  be  divided  without  Damage  to  the 
Patient  •,  (  fee  Sculteti  Fab.  XLV.a )  But  as  the  fuperior  Aperture  of  the  Fi¬ 
ftula  in  the  Redtum  is  generally  callous,  which  Callofity  cannot  be  removed  in 
this  Method  of  cutting,  and  as  without  that  there  can  be  no  Cure  performed  ;  it 
may  be  therefore  proper,  in  fuch  a  Cafe,  to  cut  the  Remainder,  which  is  higher 
lip  in  the  Inteftine,  with  a  pair  of  Sciflars. 

VIII.  But  fome  of  the  more  modern  Surgeons  think,  that  the  Falciform 
knife  with  an  obtufe  Point  (  reprefented  in  Fab.  V.  Fig.  3.)  may  be  more  ad-  mentsnfor 
vantageoufly  ufed  for  cutting  Fiftulae  in  this  Part:  But  I  cannot  be  of  their  O-  cuttin&* 
pinion ;  for  Experience  allures  us,  that  it  can  be  only  ufed  with  Succefs  in  Fi- 
ltulse  which  are  fuperficial,  and  which  do  not  run  deep.  In  fuch  Fiftulae  I  have  „ 
indeed  happily  ufed  this  fort  of  Scalpel,  and  it  was  with  one  of  the  fame  kind, 
having  a  Button  at  the  End,  that  the  French  King  was  happily  cut,  and  cured ; 
whence  it  has  been  denominated  Biftouri  Royal:  But,  as  I  obferved,  neither  this 
Scalpel  of  ours,  nor  that  ufed  upon  the  French  King,  can  be  ad  vantageoufly 

ufed  in  deep  Fiftulae.  We  are  therefore  obliged  to  the  celebrated  Surgeon  M. 
Bassius  of  Hall ,  for  the  Publication  of  a  new  Scalpel  for  this  purpofe  ;  (fee 
Fab.  XXXV.  Fig.  8. )  in  a  Treatife  de  Ani  Fiftula,  Hal<e  An.  1718.  which  Scal¬ 
pel  he  deferibes  to  be  armed  with  a  long  and  flexible  Point  of  Silver.  The  Beak 
of  this  Inftrument,  marked  C,  is  to  be  pafied  into  the  Fiftula,  and  brought  out 
at  the  Anus,  in  the  fame  manner  as  directed  before  in  the  preceding  Sedtiom 
For  this  Operation  of  cutting  Fiftulae  in  the  Anus,  may  be  alfo  commodioufly 
ufed  the  Syringotomus  in  part  deferibed  by  Garengeot,  and  reprefented  here  in 
Fab.  XXXV.  Fig.  3.  the  Management  of  which  is  alfo  like  the  preceding  ;  but 
it  may  be  better  held  and  guided  by  the  Handle  E  E  •,  and,  as  the  long  Beak 
C  D  is  incommodious,  I  have  contrived  another  protracted  only  to  F,  which  I 
find  to  perform  its  Office  more  conveniently. 

IX.  There  are  fome,  who  pafs  a  flexible  Silver-wire  through  the  external  A-  other  Me- 
perture  of  the  Fiftula,  inftead  of  the  Probe-End  of  the  forementioned  Inftru-  thods* 
ments ;  which  Wire  they  bend  and  draw  through  the  Redtum  and  Anus,  as  in 

6  There  are  many,  who  imagine  [after  Albucasis,  Part.  II.  Cap.  80,  and  the  Ancients]  that 
a  divifion  of  the  Sphindter-mufcle  will  be  attended  with  an  involuntary  difcharge  of  the  Faeces;  but 
repeated  Experience  allures  us,  that,  on  the  contrary,  the  Mufcle  may  be  fafely  incifed,  and 
healed,  without  being  attended  with  any  fuch  Confequence. 
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Fab.  XXXV.  Fig.  i.DD,  and  then  joining  and  drawing  the  two  Ends  of  the 
Wire  tight  together,  they  divide  the  flefhy  Parts  which  it  intercepts,  marked 
C C,  BE,  with  a  falciform  Incifion-knife.  This  Method,  which  was  forfner- 
Jy  ftarted  by  JEgineta,  is  fo  much  in  Favour  with  Garengeot,  that  he 
thinks  it  more  likely  than  any  of  the  reft  to  prevent  a  Return  of  the  Diforder  ; 
but  by  what  means  it  can  make  any  fuc'h  Prevention,  I  am  ignorant,  notwith- 
ftanding  its  Recommendation  from  Antiquity.  Others,  again,  ufe  a  flexible 
and  grooved  Probe  or  Director,  Fab.  I.  lit.  M.  or  Fab.  XXXV.  Fig.  2.  which 
being  paffed  into  the  Fiflula,  and  infledled  fo  as  to  come  out  of  the  Anus,  they 
then  divide  the  intercepted  Parts,  by  cutting  into  its  Groove  with  a  Scalpel  or 
Sciflars ;  which  Method  is  cried  up  by  the  Moderns,  as  preferable  to  all  others 
in  deep  Fiftulae  ;  but  in  what  it  excels  them,  I  know  not.  But  in  whatever  Me¬ 
thod  the  Patient  is  to  be  cut,  the  Surgeon  fhould  do  it  with  great  Care  and  Circum- 
fpedtion,  to  avoid  wounding  any  of  the  larger  Blood- veflfels  in  theRedlum,  which, 
in  deep  Fiftulae,  might  occafion  a  fatal  Haemorrhage  a.  After  the  Parts  are  in¬ 
ched,  they  fhould  be  cleanfed  from  their  Blood,  and  the  State  of  the  Wound 
examined,  to  ohlerve  if  there  are  Sinufes  and  callous,  or  corrupt  Parts,  which 
lie  as  yet  concealed  j  that  fuch  Parts  may  be  afterwards  laid  open,  and  further 
incifed  by  the  Scalpel  and  Finger,  or  Probe  and  Sciflars.  But  if  the  Weak— 
nefs  or  Timoroufnefs  of  the  Patient  forbid  the  Surgeon  to  incife,  and  lay  the 
whole  open  in  this  manner  at  the  fir  ft  cutting,  as  is  frequently  the  Cafe,  yet  he 
fhould  not  negledt  to  do  it  afterwards  ;  taking  care  to  cut  off  the  moft  callous 
Parts,  if  poflible,  and  to  fcarify  the  reft,  by  cutting  either  with  the  Scalpel  or 
Sciflars,  as  may  be  moft  convenient.  By  this  means  a  more  fpeedy  and  copious. 
Suppuration  will  be  induced,  and  the  indurated,  or  corrupt  Parts,  will  be  the 
fooner  removed  by  efcharotic  and  detergent  Medicines.  And,  to  fpeak  the 
Truth,  the  Mundification  and  Agglutination  of  the  Wound  can  never  more 
happily  or  fpeedily  fycceed,  than  when  all  the  callous  and  corrupt  Parts  have 
been  exadtly  removed  by  the  Knife  or  Sciflars. 

X.  I  had  another  Method  of  performing  this  Operation  with  different  Inftru- 
ments  communicated  to  me  by  Rung  1  us  of  Bremen,  while  I  refided  there  to* 
attend  feme  Patients  for  the  Stone.  Fie  lifts  three  Inftruments,  which  are  no¬ 
where  elfe  deferibed  •,  the  firft  is  a  grooved  Probe  or  Director  made  of  Steel 
or  Silver,  a  lateral  View  of  which  you.  have  Fab.  XXXV.  Fig.  9.  CD  is  the 
Handle,  which  is  bent  outward  at  E,  fo  as  to  form  an  obtufe  Angle.  The 
Groove  of  the  fame  Inftrument  is  reprefented  diredtiy  to  the  Sight  in  Fig.  io, 
His  fecond  Inftrument  is  a  Silver  or  Steel  Canula,  about  the  thicknefs  of  one’s 
Finger,  with  a  crooked  Handle,,  as  in  the  preceding,  but  in  an  oppofite  Di- 
ledtion,  as  reprefented  in  Fig.  1 1 .  A  B.  The  Cavity  of  this  is  fhewn  more  diredb 
ly  to  the  View  in  Fig.  12.  His  third  and  laft  Inftrument,  a  Scalpel  with  a  long, 
and  narrow  Blade,  Fig.  13.  For  the  Ufe  of  thefe  Inftruments  let  us  fuppofe  a. 
Fiflula  in  the  left  Side  of  the  Anus,,  as  at  Fig.  1,  C  C,  the  Canula  (Fig.  n. 
AB. )  being  firft  dipped  in  warm  Water,  and  then  lubricated  with  Oil,  is, 
next  pafled  into  the  Redtum,  and  its  Handle  D  given  to  be  held  firm  by  a  pru¬ 
dent  Afliftant.  Then  the  Operator  takes  the  grooved  Probe  (Fig.  9.)  warmed 
and  lubricated  like  the  former,  and  pafling  through  the  external  Aperture  of 

*  As  Saviard  remarks  in  Ob/.  49.  and  Palfxn  Operat.  Chirurg..  Cap.  20. 
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the  Fiftula,  and  obliquely  through  its  interior  Orifice  into  the  Redlum,  con- 
duds  its  Point  fo  as  to  enter  the  Canula,  prefling  it  hard  againft  the  fame  :  That 
it  has  entered  the  Canula,  he  perceives  partly  by  the  Ear,  and  partly  by  feeling 
with  the  Finger  in  Ano.  He  then  holds  the  Probe  or  Diredor  in  his  left  Hand, 
while,  with  his  right,  he  takes  the  Scalpel,  Fig.  13,  and  pafles  it  along  the 
Groove  of  the  Diredor  to  the  Canula  ;  by  which  means  he  divides  the  Fiftula 
in  a  Diredion  outward  from  the  Inteftine,  conduding  the  remainder  of  the 
Treatment  and  Drefling,  as  before.  This  Method  feems  to  be  preferable  to  the 
reft  for  deep  Fiftulae,  becaufe  the  End  of  a  Syringotomus,  or  even  of  a  Probe, 

•cannot  in  fuch  be  eafily  infleded,  and  brought  out  again  through  the  Anus, 
without  the  Hazard  of  lacerating  and  injuring  the  Parts;  but  even  this  requires 
the  utmoft  Precaution,to  prevent  the  Knife  from  flipping  befide  the  Canula,  fo 
as  to  avoid  wounding  the  Redum,  and  adjacent  Parts  ;  for  which  Reafon  the 
Canula,  Fig.  1 1 .  is  made  thus  large.  I  am  fenfible  that  a  Method  was  propof- 
ed  by  Massier  before  Rungius,  lor  cutting  Fiftulae  of  this  Part  by  pafilng 
a  ftraight  Canula  into  the  Anus,  and  cutting  either  with  a  dired  or  crooked  Scal¬ 
pel  ;  which.  I  alfo  remember  to  be  a  Pradice  recommended  by  Raw  in  his 
Chirurgical  Demonftrations ;  but  this  Method  of  Rungius  appears  the  moft 
convenient,  and  the  belt  adapted  to  avoid  the  Injuries  which  may  attend  the 
others. 

XI.  If  a  Fiftula  or  Abfcefs  be  recent  and  fuperficial,  terminating  in  the  Skin  Treatment 
and  fat  Membrane,  without  penetrating  the  Sphinder  Ani  or  Redum,  it  ftiould  LdfuperfL 
then  be  firft  enlarged  or  dilated,  (if  narrow,  as  is  generally  the  Cafe)  by  infert-  chi-Fiftuis. 
ing  Tents  made  of  prepared  Sponge,  or  of  Gentian,  and  other  Roots,  which 
gradually  fwell,  and  extend  the  Parts  by  their  imbibed  Moifture ;  after  a  fuffi- 
cient  opening  this  way  obtained,  the  Parts  are  to  be  firft  cleanfed  with  Efcha- 
rotics  and  Detergents,  and  then  conlolidated,  or  healed,  according  to  the  Dire- 
dions  which  we  have  before  given  for  Fiftulae  in  general  ( in  Part  I.  Book  V. 

Chap,  on  Fijlulons  Ulcers.)  But,  in  many  Cafes,  it  is  moft  advifeable  to  dilate 
immediately  with  the  Knife  or  Sciflars,  dividing  the  incumbent  Skin  and  Fat 
by  a  fimple  Incifton  ;  which  muft  alfo  be  the  Method  when  Tents  do  not  prove 
fufficient  to  make  a  patent  opening,  for  the  removal  of  what  is  become  cal¬ 
lous  ;  and  then,  for  the  firft  Drefling,  it  may  be  fufficient  to  dilate  the  Fiftula 
with  dry  Lint ;  and,  at  every  fucceeding  Drefling,  if  more  Sinufes  appear, 
they  muft  be  laid  open,  and  deterged,  as  before.  The  callous,  indurated,  and 
foul  Parts  may  be  gradually  removed  at  every  Drefling,  partly  by  the  Knife 
and  Sciflars,  and  partly  by  the  Ule  of  Efcharotics,  (  particularly  Merc.  pracip. 
rubr.)  applied  where  the  firft  cannot  conveniently  reach.  "When  the  vitiated 
Parts  are  thus  removed,  you  may  drels  with  fome  digeftive  Ointment,  as  Ung. 
Apojlolor.  cum  ol.  ovor.  and  when  the  Sanies,  or  thin  Ichor,  difeharged  from  the 
Fiftula,  changes  its  difagreable  Smell,  Colour,  and  Confidence,  for  that  of  a 
thick  uniform  Matter,  its  Cavity  filling  up  with  new  and  found  Flefli ;  there 
then  remains  nothing  more  to  do  than  to  heal  and  cicatrize  with  fome  vulnerary 
Balfam,  and  the  daily  Application  of  Sp.  Vini ,  Aqu.  Calc,  and,  at  the  End,  of  dry 
Lint  only.  Sometimes  a  fmall  Tubercle  appears  inftead  of  an  external  Opening 
in  thefe  Fiftulse,  and,  upon  a  ftridt  Survey  of  the  Tubercle,  it  appeal's  perforat¬ 
ed  with  a  fmall  Pin-hole  leading  to  the  Sinus  of  the  Fiftula ;  and,  in  this  Cafe 
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too,  the  fmall  Track  is  to  be  laid  open,  and  followed  to  the  Extremity,  remov¬ 
ing  the  Callofity,  deterging,  and  healing  as  before 
Treatment  XII.  But  if  the  Fiftula  has  fo  far  penetrated  as  to  enter  the  ReCtum,  Anus, 
FiftSi*eepCr  or  *ts  Sphindfer,  or  fo  as  to  make  the  Side  of  the  Inteftine  very  thin  ;  the  Cafe 
will  then  hardly  ever  admit  of  a  Cure  without  the  Operation  of  perforating  and 
cutting  the  Inteftine,  together  with  the  SphinCter,  as  we  before  obferved.  There¬ 
fore  to  cut  a  Patient  for  a  Fiftula  of  this  Nature,  the  Surgeon,  having  fixed  him 
in  a  proper  Pofture,  firft  introduces  his  Fore-finger  into  the  Anus,  and  then 
pafies  a  Probe,  or  the  Probe-end  of  a  Syringotomus,  Tab.  XXXV.  Fig.  5.) 
down  to  the  Bottom  of  the  Fiftula  towards  the  ReCtum,  making  a  Perforation 
into  it  againft  the  End  of  his  Finger ;  but  in  fuch  a  manner  as  to  avoid  injur¬ 
ing  any  other  Part  of  the  ReCtum,  Bladder,  &c.  he  then  infleCts  the  End  of  the 
Inftrument  which  perforated  the  Inteftine,  and  brings  it  down  through  the  A- 
nus,  thereby  dividing  the  Parts,  as  we  before  directed  at  SeCt.  VII,  VIII,  and 
IX  preceding.  And  thus  an  incompleat  Fiftula  is  converted  into  a  perfeCt  or 
compleat  one.  When  a  Fiftula  near  the  Anus  tends  towards  either  Side  of  the 
Perinasum,  rather  than  to  the  Inteftine  itfelf,  it  is  then  advifeable  to  lay  it  open 
by  Incifion,  deterging  and  healing  as  before.  Laftly,  in  dividing  deep  Fiftulae 
of  thefe  Parts,  it  may  be  proper  to  pafs  a  Canula  like  that  at  Fig.  1 1 .  Tab. 
XXXV.  and  then  to  incife  with  the  Scalpel  Fig.  13,  but  cautioufiy,  to  avoid 
injuring  any  other  Parts. 

XIII.  The  third  Clafs  of  Fiftulae  in  the  Anus,  are  thofe  termed  occult  or 
blind,  opening  only  into  the  Inteftine  internally.  Thefe  can  never  be  cured 
without  making  an  opening  by  an  external  Incifion  to  come  at  the  occult  Si- 
nufes  ;  the  moft  convenient  Part  for  making  which  Incifion  may  be  known  ei¬ 
ther  from  its  appearing  with  fome  Tumour,  Hardnefs,.  Pain,  or  Rednefs  and 
Inflammation  •,  and  efpecially  if,  at  the  lame  time,  the  Finger  perceives  a  Si¬ 
nus,  or  foft  Matter,  like  an  Abfcefs  under  the  fame  Part.  When  the  Part  to 
be  incifed  is  detected  by  the  forementioned  Signs,  the  Apertion  thereof  may  be 
performed  with  a  Scalpel  or  Abfcefs-lancet,  the  Patient  being  fecured  in  the 
Pofture  before  defcribed  for  cutting  a  Fiftula,  and  for  the  greater  Safety,  to  avoid 
injuring  the  ReCtum,  or  adjacent  Parts,  the  Index  may  be  palled  in  the  Anus,  in 
order  to  prefs  the  Tumour  outward  during  its  Incifion.  By  this  means  you  are  to 
convert  an  imperfect  into  a  complete  Fiftula,  to  render  the  Cure  thereof  more 
practicable  and  certain  ;  and,  after  the  Apertion  made,  it  may  be  further  en¬ 
larged  according  to  the  Neceftity  of  the  Cafe,  with  an  Incifion-knife,  either  up¬ 
on  the  Finger,  or  in  a  Director,  carefully  removing  all  the  callous  and  vitiated 
Parts  in  the  fueceeding  Dreflings,  which  at  firft  may  be  made  only  with  dry 
Lint,  Comprefs,  and  Bandage,  compleating  the  reft  of  the  Cure  according  to 
our  Directions  before  given  for  compleat  Fiftulae  fee  Le  Dran,  Obf.  82. 

XIV.  But  if  none  of  the  forementioned  Signs  appear,  to  direCt  the  Surgeon  to 
the  affeCted  Part  to  be  incifed  ;  in  that  Cafe  the  Finger  may  be  palled  into  the 
ReCtum,  either  with  or  without  the  Speculum  Am ,  (Tab.  XXXIV.  Fig.  15.) 
in  order  to  examine  the  State  of  the  Fiftula  internally ;  which  is  to  be  done  by 
palling  up  a  large  and  flexible  Silver  probe  bent,  (as  in  Tab.  XXXV.  Fig.  14.) 
by  the  Side  of  the  Finger  in  Ano,  that  the  crooked  Part  of  it  may  be  by  the 
fame  Finger  directed  and  infinuated  into  the  Fiftula,  Fig.  1.  G  in  performing 
which  the  Speculum  Ani  may  frequently  be  ferviceable.  The  Probe  thus  enter¬ 
ed* 


Another 
Method  of 
proceeding. 


Part  II.  Fiftulae  of  the  Anus.  261 

ed,  is  then  to  be  difcreetly  thruft  forward  in  the  Fiflula,  till  its  Head  makes  a 
Point  or  Protuberance  externally  near  the  Anus  F,  fufficiently  obvious  both  to 
the  Sight  and  Touch  ;  then  the  Surgeon  is  to  cut  down  upon  the  Plead  of  the 
fame  Probe  with  a  Scalpel,  till  the  Knife  and  that  Inftrument  meet  each  other  ; 
after  which  the  Head  of  the  inflected  Probe  or  Silver-wire  is  to  be  drawn  a  lit¬ 
tle  way  out  through  the  external  Wound,  and  further  bent  or  brought  together 
with  its  other  End,  fo  as  to  intercept  the  Parts  to  be  divided,  as  reprefented  by 
DD,  and,  to  fave  double  Trouble,  the  Surgeon  may  in  fhort  pafs  the  Probe- 
end  of  a  Syringotomus  in  this  manner,  Inftead  of  the  Silver-wire,  fo  as  both  to 
intercept  and  cut  the  Parts  at  the  fame  time. 

XV.  But  whatever  be  the  Method  taken  to  lay  open  and  cleanfe  Sinuses  of  whaM's  to 
the  Fiftula,  the  remainder  of  the  Treatment  ought  to  be  conducted  in  the  fol-  tcer  theo- 
lowing  manner :  Firft,  the  external  Wound  is  to  be  well  dilated,  by  filling  it  Perdtion* 
with  dry  Lint  and  Rags,  which,  in  Cafe  of  a  profufe  Haemorrhage,  ought  to 
be  previouGy  dipt  in  fome  ftyptic  Powder  or  Liquor  ;  and,  in  deep  Fiftulae, 
the  Doffils  of  Lint  and  Rags  thus  inferted,  fhould  be  bound  with  a  Thread 
hanging  out,  to  extradl  them  by,  left,  if  one  fhould  be  left  behind,  it  might 
perpetually  keep  open  the  Fiftula  and  fruftrate  the  Cure.  Thefe  Dreffings  are  to 
be  retained  with  feveral,  at  leaft  three,  thick  Compreffes,  each  larger  than  the 
other,  the  fmalleft  to  be  applied  firft,  as  we  directed  for  a  Prolapfus  Ani  ;  and 
the  Compreffes  again  are  to  be  fuftained  by  the  T  Bandage,  made  either  of  Li¬ 
nen-cloth,  Callico,  or  Fuftian,  neatly  and  firmly  applied ;  after  which  the  Pa¬ 
tient  may  be  put  to  Bed,  and,  in  Cafe  of  Fulnefs,  when  little  Blood  has  been 
loft  in  the  Operation,  a  Vein  may  be  opened,  to  prevent  a  fupervening  Inflam¬ 
mation.  The  firft  Dreffings  fhould  not  be  removed  before  the  fecond  or  third 
Day  after  the  Operation,  without  the  Patient  has  a  Call  to  go  to  Stool ;  and  even 
then  the  Dreffings  ought  not  to  be  haftily  undone,  without  great  Urgency,  fince 
the  Patient  in  this  Diforder  has  frequently  a  Tenefmus,  or  Inclination  without  a- 
ny  real  Call.  If  fome  Parts  of  the  Faeces  are,  at  any  time,  forced  into  the  Fi¬ 
ftula  in  their  Difcharge,  Care  fhould  be  taken  to  wafh  them  out  with  a  Sponge 
and  warm  Wine,  or  together  with  dry  Lint ;  with  which  laft  the  external  Ori¬ 
fice  of  the  Fiftula  fhould  be  all  along  dilated  and  kept  open,  that  it  may  not 
clofe  before  the  Bottom,  and  other  Parts  are  deterged  and  incarned,  or  healed. 

When  any  callous,  or  foul  Parts  appear  in  the  fucceeding  Dreffings,  they  fhould  * 
be  immediately  treated  with  the  Application  of  dry  Lint,  armed  with  fome 
digeftive  Ointment  mixed  with  red  Precipitate,  which  fhould  be  repeated  till 
they  are  removed,  and  the  Flefh  looks  found  and  red,  efpecially  towards  the 
Bottom  of  the  Fiftula,  which  ought  always  to  be  firft  and  principally  cleared. 

But,  above  all,  a  ftrkft  Regard  fhould  be  had  for  the  firft  Fortnight,  not  to  leave 
the  leaft  Recefs  or  Sinus  behind,  which  might  fruftrate  the  Cure,  oroccaflon  the 
Diforder  to  break  out  again  •,  and  the  Difcovery  of  Sinuses  thus  negledted,  may 
be  made  partly  by  the  Probe,  and  partly  by  the  Quantity,  with  the  Colour  and 
Odour  of  the  difcharged  Matter,  which,  when  fmall  in  Quantity,  and  of  a 
laudable  even  Confluence,  is  a  Sign  of  Incarnation,  which  may  be  then  pro¬ 
moted  by  the  Application  of  mild  Balfams  and  dry  Lint.  The  Patient’s  Diet 
fhould,  in  the  mean  time,  be  fpare  and  temperate  during  the  whole  Cure,  as 
well  as  for  fome  time  after;  nor  ought  he  in  Stri&nefs  to  be  permitted  the  Ufe 
of  any  thing  but  Milk,  Broth,  Gellies,  &c.  that  yield  little  or  no  Faeces,  which 
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would  greatly  retard  the  Cure,  by  repeated  fouling  of  the  Parts,  and  {training 
on  the  Stool,  and  alfo  occafion  more  than  neceflary  Trouble,  in  often  removing 
and  renewing  the  Draftings. 

XVI.  Fiftulas  of  the  Anus  complicated  with  an  Ulceration  of  the  Bladder  or 
Urethra,  are  of  all  the  mod  dangerous,  and  difficult  to  cure,  ufually  proving  in¬ 
flexible  to  all  Means.  When  a  Fiftula  or  Ulcer  is  alfo  attended  with  a  Caries 
of  the  Os  ifehiuw ,  or  Os  coccigis ;  in  that  Cafe  a  free  Opening  or  Communica¬ 
tion  mu  ft  be  made  betwixt  the  Part  affeCfced  and  the  Ulcer,  that  proper  Reme¬ 
dies  may  be  applied  to  remove  the  Caries,  fuch  as  EJfent.  Ariftolochice  rotund. 
which  I  have  found  excellent,  with  proper  Mercurials,  and  a  Deco&ion  of  the 
Woods  given  internally  to  depurate  the  Blood  from  fcorbutic  or  venereal  In¬ 
fection  ;  and  when  the  Bone  is  once  cleanfed  by  this  means,  and  its  Surface  co¬ 
vered  with  new  Flefti,  the  remainder  may  be  performed  as  in  fimple  Ulcers. 
Thofe  Fiftula?,  which  are  accompanied  with  an  Ulcer  of  the  Bladder,  or  Ure¬ 
thra,  hardly  ever  admit  of  a  Cure  *  except  the  Patient  be  of  a  good,  healthy, 
and  ftrong  Habit,  and  the  Diforder  recent  and  fuperficial ;  and  then  the  Ufe  of 
proper  Internals,  with  external  Detergents  and  Balfamics,  may  fometimes  have 
their  defired  EffeCts. 

XVII.  I  fuppofe  my  Readers  are  no  lefs  acquainted  than  myfelf,  that  there 
have  been  feveral  other  Methods  propofed  by  the  Ancients  a,  for  treating  Fi- 
ftulae  of  the  Anus,  viz.  by  the  Ule  of  Ligatures,  with  the  Application  of  adtual 
and  potential  Cauteries  ;  which  I  here  defignedly  omit,  as  being  lefs  fuccefsfuJ, 
and  much  more  troublefome,  both  to  the  Patient  and  Surgeon,  than  the  other 
Methods  of  Treatment  here  delivered.  But  I  muft  not  forget  to  mention,  that 
thofe  who  have  had  their  Sphincter  Ani  greatly  corroded,  or  even  only  weaken¬ 
ed  by  one  of  thefe  Fiftula?,  are  very  often  troubled  for  the  future  with  a  perpe¬ 
tual  Tenefmus,.  or  Incontinency  of  their  Fasces ;  when,  on  the  contrary,  the 
fame  Sphindler-mufcle  may  be  divided  or  cut  through  feveral  times,  and  healed 
again,  without  leaving  any  fuch  Symptom,  when  the  Patient  is  robuft,  and  fuf- 
fers  no  Lofs  of  Subftance  in  the  Part.  Sometimes  the  Operation  of  cutting  is 
rendered  impracticable  in  this  Diforder,  either  through  the  great  Age  and 
Weaknefs  of  the  Patient,  or  the  great  Depth  and  Inacceffibility  of  the  Fiftula 
itfelf;  in  which  Cafe  we  muft  attempt  to  palliate  the  Diforder,  by  mitigating  its 
Pain,  and  other  Symptoms,  with  Injections,  and  the  Application  of  mild  Bal- 
fams.  But  notwithftanding  the  miferable  Condition  of  many  Patients  thus  af¬ 
flicted,  we  are  told  by  Dionis  b,  the  French  were  fo  fond  and  proud  of  being  in 
the  Fafhion,  when  their  King  Lewis  XIV.  had  a  Fiftula,  that  they  boafted  of 
the  Diforder  as  a  Point  of  Honour,  and  would  even  undergo  the  Operation, 
when  there  was  no  real  Neceffity. 

XVIII.  As  the  Treatment  of  this  Diforder  makes  a  very  difficult  and  impor¬ 
tant  Branch  of  Surgery,  we  fliall  clofe  the  prefent  Chapter  with  adding  a  few 
Cautions  for  the  better  Management  of  the  fame  :  r.  In  cutting  deep  and  cal¬ 
lous  Fiftulae,  the  external  Incifion  fhould  be  much  larger  than  the  internal, 
that  there  may  be  a  free  Accefs  to  cleanfe  and  drefs  to  the  Bottom  of  its  Sinus ; 

1  Hippocrates  Lib .  de  Fijiulis ;  Celsus  Lib.  7.  Cap.  4.  §.4.  vEgineta.  Albucasis 
Part.  II.  Cap.  80.  where  he  mentions  no  other  Remedy  but  the  aCtual  Cautery, 

b  In  his  Chapter  on  the  Fiftula. 
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and  it  may,  in  many  Cafes,  be  advifeable  to  make  two  Incifions  in  a  crofs  man¬ 
ner,  and  then  to  extirpate  the  callous  Parts  at  the  Bottom  and  Sides  of  the  Fi¬ 
ftula  by  the  Scalpel,  or  Sciffars,  the  vitiated  Part  being  held  up  by  a  Hook  or 
pair  of  Pliers  ;  for  if  the  Fiftula  be  not  thus  cleared,  efpecially  at  its  Fundus, 
the  Cure  thereof  will  not  fucceed,  or  at  lead;  it  will  be  likely  to  break  out  a- 
gain.  2.  In  order  to  avoid  injuring  the  Recftum  in  cutting,  it  will  be  belt  to 
turn  the  Edge  of  the  Knife  from  it,  and  to  cut  outwards  towards  the  Os  ifchium . 

3.  When  the  external  opening  of  the  Fiftula  is  not  near  the  Anus,  but  towards 
the  middle  of  the  Nates,  its  Sinus  proceeding  under  the  Skin  towards  the 
Redtum ;  the  Sinus  fhould  then  be  laid  open  by  a  Diredtor  and  Incifion-knife, 
or  a  pair  of  Probe-fciflars  ;  dreffing  the  firft  time  with  dry  Lint,  and  leaving 
the  further  Examination  of  its  Nature  and  Progrefs  to  the  next  Drefling.  4. 

When  the  Sinus  appears  to  have  perforated  the  Redtum,  as  in  a  complete  Fiftu- 
Ja,  the  Operation  of  cutting  fhould  then  be  performed  by  palling  the  Probe- 
end  of  the  Syringotomus,  not  through  the  Aperture,  but  to  perforate  the  Inte- 
ftine  therewith,  near  a  Quarter  of  an  Inch  above  it  •,  by  which  means,  cutting  in¬ 
to  the  Aperture,  its  callous  Parts  may  be  more  eafily  removed,  or  cut  off, 
which  they  fhould  be  for  about  a  Straw’s  Breadth  all  round,  after  the  Redlutrt 
and  its  Sphindter  are  incifed.  5.  If  a  profufe  Haemorrhage  fhould  follow  from 
the  Divifion  of  a  large  Blood-veffel,  it  fhould  be  taken  up,  if  poffible,  with  a 
crooked  Needle  and  Thread ;  or,  when  that  is  impracticable,  you  may  prefs 
down  a  Pledget,  dipt  in  fome  Styptic,  upon  the  Veffel  with  your  Finger  for  a 
confiderable  Time,  near  half  an  Hour  or  longer,  till  an  Efchar  or  Cruft  occlude 
the  Orifice ;  obferving  in  your  Dreffing  to  fill  the  Cavity  well  with  Lint  and 
Doffils,  retained  by  thick  Compreffes,  and  a  pretty  tight  Bandage  •,  befides 
which  it  may  in  fome  Cafes  be  proper  to  order  an  Affiftant  to  comprefs  the 
Parts  for  feveral  Hours  with  his  Hand,  the  Patient  being  without  the  leaft  Mo¬ 
tion  •,  without  which  Precaution  the  divided  Veflels  have  fometimes  bled  fo  pro- 
fufely  into  the  Cavity  of  the  Inteftines,  without  any  efcaping  by  the  Anus,  as 
even  to  kill  the  Patient3.  6.  When  the  Patient  has  not  made  water  for  feve¬ 
ral  Hours  after  the  Dreffing,  he  fhould  be  reminded  thereof,  left,  by  retaining 
his  Urine  too  long,  he  might  have  a  Supprefflon,  or  a  frefh  Haemorrhage  from 
the  violent  Straining.  7.  If  a  fiftulous  Patient  has  alfo  the  venereal  Difeafe,  the 
Cure  of  the  laft  fhould  be  accomplifhed  before  the  other  be  undertaken,  which 
will  then  frequently  heal  without  cutting.  8.  The  particular  Bandage  for  this 
Diforder,  contrived  by  M.  Arneau,  and  recommended  by  Garengeot,  we 
fhall  deferibe  at  large  in  the  third  Part  of  our  Syftem  following,  upon  Banda¬ 
ges.  9.  And,  laftly,  when  the  Wound  made  by  the  Operation  begins  to  heal 
up,  Garengeot  advifes  a  Tent  of  feraped  Lint,  like  a  Finger,  to  be  fpread 
with  Ung.  Pompholig.  and  to  be  thruft  into  the  Anus  or  Inteftine,  to  forward  the 
Cicatrization  ;  but  dry  Lint  alone  will  generally  anfwer  the  fame  Intention 
with  equal  Advantage,  and  lefs  Trouble.  Ufeful  Obfervations  on  this  Diforder 
may  be  read  in  Le  Dran,  Obf  82,  83,  and  86. 

a  See  Palfyn  Operat.  Chirurg.  Cap.  20. 
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THOUGH  we  have  (lightly  touched  upon  thefe  Abfceffes  in  the  preced¬ 
ing  Chapter ;  yet,  as  they  generally  prove  the  antecedent  Caufes  of  Fi- 
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ftulae,  and  as  a  Knowledge  of  their  Nature  and  Treatment  will  refledt  fome 
Light  for  the  preventing  and  curing  thofe  Diforders,  we  fhall  here  give  them  a 
feparate  Confideration. 

II.  The  Formation  of  an  Abfcefs  in  this  part  is  fometimes  very  fudden,  and 
proves  critical ;  at  other  Times  it  increafes  very  (lowly,*  and  almoft  infenfibly, 
refembling  at  fil'd  no  more  than  a  little  Boil,  which  proves  at  length  extremely 
painful  and  troublefome  to  the  Patient  by  its  malignant  Symptoms.  The  fird 
Appearance  of  the  Diforder  is  often  by  a  hard  conical  Protuberance,  about  the 
Size  of  a  Filbert,  befet  with  a  red  Circle,  or  Inflammation  of  the  adjacent  Inte¬ 
guments,  the  external  Skin  frequently  refembling  an  Eryfipelas  ;  and  when  the 
Parts  are  thus  inflamed  without  any  hard  Tubercle,  an  Abfcefs  will  be  fome¬ 
times  formed  in  the  fpace  of  four  and  twenty  Hours.  The  Pain  and  Inflamma¬ 
tion  is  fometimes  fo  great  as  to  occafion  a  Fever,  with  Third,  Reachings,  Red- 
leffnefs,  Cff.  As  for  the  other  kind  of  Abfcefs,  which  advances  (lowly,  with¬ 
out  any  great  Inflammation  •,  though  its  Suppuration  be  alfo  equally  flow,  yet  it 
generally  gives  Pain  enough  to  alarm  the  Patient  long  before  it  comes  to  a 
Head. 

III.  But  whatever  be  the  manner  of  its  fird  Formation,  the  Matter  of  the 
Abfcefs,  when  fuppurated,  always  makes  itfelf  a  way,  by  eroding  the  adjacent 
Memhrana  adipofa ,  till  it  has  either  perforated  the  Intedine  inwardly,  or  the 
Skin  externally :  And,  in  its  Progrefs,  it  ufually  makes  various  Sinufes  in  the 
cellular  Membrane,  converting  its  included  Adeps  into  a  rancid  and  acrimo¬ 
nious  Matter  or  Sanies ;  which  eroding  through  the  Intedine,  external  Skin,  or 
both,  we  need  not  wonder  that  Fidulae  (hould  thence  arife. 

IV.  At  the  fird  Appearance  of  the  Diforder,  it  may  be  treated  with  difcu- 
tient  Fomentations  and  Cataplafms,  in  order  to  difperfe  the  Tumour  before  it 
fuppurates  *,  but  when  it  is  advanced  too  far,  the  only  Benefit  that  can  then  be 
had,  mud  be  expedited  from  the  Knife,  or  an  Apertion  of  the  Tumour  by  In- 
cifion ;  in  order  to  which  its  Suppuration  fliould  be  promoted  as  in  other  Abfceffes. 
When  the  Tumour  has  lod  its  Hardnefs  and  Pain,  appearing  foft,  and  yielding 
to  the  Touch,  in  order  to  open  it,  the  Patient  is  to  be  placed  in  the  fame  Po- 
fiure,  as  for  the  Operation  of  the  Fidula  in  Ano ,  at  Sedt.  VI.  of  the  preceding 
Chapter ;  and,  after  this,  the  Finger  is  to  be  introduced  into  the  Rectum,  to 
know  whether  the  Matter  tends  inwardly,  when  it  does  not  point  outwardly  ; 
but  before  the  Surgeon  makes  his  Incifion,  proper  Care  is  to  be  always  taken  to 
bring  the  Matter  of  the  Abfcefs  to  a  due  Degree  of  Maturation. 

V.  The  Maturation  of  thefe  Abfceffes  may  be  greatly  promoted  by  the  re¬ 
peated  Application  of  a  warm  Bread  and  Milk  Poultice,  with  a  little  Saffron,  and  a 
Plader  of  Diach.  cum  gumm.  but  fuch Applications  fhould  never  be  fpread  farther 
than  the  Part  affedted,  nor  be  continued  beyond,  their  due  Time ;  as  that  may 
jpread  the  Diforder,  and  make  it  penetrate  to  more  important  Parts.  The  Sur¬ 
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geon  ought  not  therefore  to  wait  till  the  Matter  of  the  Abfcefs  points  externally ; 
but  after  the  Cataplafm  has  been  ufed  a  few  Hours,  having  cJeanfed  the  Skin, 
he  fliould  fearch  out  the  thinned  Part  of  the  Integuments,  by  preffing  with  his 
Fingers  of  one  Hand  in  the  Anus,  and  with  his  others  externally,  that,  by  the 
pointing  of  the  Matter,  he  may  be  di redded  where  to  make  his  Incifion.  For, 
to  wait  any  confiderable  time,  under  a  Notion  of  the  Matter’s  coming  to  Suppu¬ 
ration,  as  fome  imprudently  advife,  would  be  to  ipread  the  Diforder,  and  infeed 
the  adjacent  found  Parts. 

VI.  The  thinned  and  mod  prominent  Part  of  the  Abfcefs  being  marked,  and 
prefled  outward  by  the  Finger  in  Ano ,  is  then  to  be  perforated  in  the  middle, 
either  with  an  Incifion-knife,  or  Abfcefs-lancet,  till  the  Matter  flows  out  at  the 
Apertion,  which  is  to  be  further  enlarged  at  Difcretion,  by  elevating  the  Knife 
or  Lancet  in  their  Extradition  a’  proper  Veflel  being  alfo  placed  under  the 
Wound  to  receive  the  Blood  and  Matter,  which  are  to  be  gently  forced  out  by 
comprefling  the  circumjacent  Parts  with  the  Elands. 

VII.  The  Matter  being  thus,  either  wholly  or  in  part,  difeharged,  the  A-  Eniarge- 
pertion  may  then  be  more  conveniently  enlarged,  by  making  a  longitudinal  In-  Virion. tlS 
erfion  in  the  protuberant  Lips  ;  and,  after  examining  the  Nature  and  Progrefs 

of  the  Sinus  with  the  Finger,  another  Incifion  may  be  made,  traverflng  the 
former  in  Fjorm  of  a  Crofs,  or  in  any  other.#.Direddion  that  may  appear  more 
convenient,  always  making  the  external  Opening  fufficiently  large,  for  the  Conve- 
niency  of  Drefling  down  to  the  bottom,  and  for  the  removal  of  the  vitiated  Parts. 

VIII.  For  the  Drefling  of  the  Abfcefs,  Garengeot  advifes  to  fill  the  Sinus  Drefling. 
with  three  or  four  Tents  or  Doflils  of  Linen,  each  having  a  Thread  annexed,  of 

a  different  Colour,  hanging  out  of  the  Wound,  that,  by  this  means,  no  Miftake 
may  be  made,  by  drawing  out  the  lowermoft  Doflil  before  the  others,  which 
might  occafion  an  Haemorrhage,  or  other  bad  Symptoms.  Thefe  Doflils  or 
Tents,  he  fays,  are  to  be  again  covered  with  feveral  other  Bundles  of  Linen  ; 
and  thofe,  again,  with  feveral  narrow  Compreflfes,  each  a  little  larger  than  the 
other,  asghey  approach  nearer  the  Bandage  but,  I  muff  confels,  I  can  fee  no 
Reafon  for  thus  loading  the  Part,  in  the  Drefling  of  a  common  or  Ample  Ab¬ 
fcefs.  For  my  own  Part,  I  fill  the  Sinus  with  Doflils  of  Lint,  and  compleat 
the  Drefling  with  Comprds  and  Bandage,  as  in  other  Abfcefles  ;  nor  do  I  force 
away  the  Lint  in  the  fubfequent  Dreflings,  but  treating  the  Sinus  with  fome 
digeftive  Ointment,  and  a  Diachylon  Plafter,  I  wait  for  the  fpontaneous  Sepa¬ 
ration  thereof  by  a  Suppuration  of  the  Surface-,  by  which  means  I  certainly  a- 
void  any  profufe  Haemorrhage.  And,  laftly,  I  deterge  the  Abfcefs  like  as  in 
Fiftulte  of  the  Anus,  and  then  heal  with  fome  vulnerary  B.ilfam. 

IX.  If  any  confiderable  Blood- veflel  be  divided,  if  it  cannot  be  fecured  by  Treatment 
tying  with  a  crooked  Needle  and  Thread,  a  Comprefs  dipt  in  fome  ftyptic 
Liquor  fliould,  in  that  Cafe,  be  applied  and  prefled  on  the  Veflel  with  the  Fin-  rhagc. 
ger,  till  the  Haemorrhage  ceafes  or  abates,  and  then  to  fill  the  Part  well  with 
Doliils  of  Lint,  retained  with  feveral  thick  Comprcfles,  ordering  an  Attendant 

to  prefs  his  Fingers  upon  the  Part  of  the  Drefling  oppofed  to  the  divided  Vef- 
fel,  as  we  directed  in  Se<5t.  XVIII.  of  the  preceding  Chapter.  As  for  the  Mun- 
dification,  Incarnation,  and  Cicatrization,  and  compleating  the  Cure,  the  fame  Me¬ 
thods  may  be  taken  as  for  other  Abfcefles  in  general;  but  when  the  Abfcefs  is 
formed  in  this  Part  from  a  venereal  Caufe,  they  generally  become  either  fungous 
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or  callous,  and  feldom  yield  to  a  Cure  without  the  Afliftance  of  Mercury  ;  fee 
Le  Dran’s  Obf.  84  and  85. 

X.  We  fhall  conclude  this  Chapter  with  obferving,  that  Garengeot  di- 
ftinguifhes  Abfceffes,  like  Fiftulae  of  the  Anus,  into  complete  and  incomplete  ; 
and,  notwithftanding  this  Divifion,  when  he  comes  to  treat  of  their  Cure,  he 
has  not  a  Word  upon  the  latter  kind,  though  in  reality  they  deferved  a  more 
particular  Confideration  than  the  other,  as  may  be  inferred  from  what  has  been 
laid  on  this  Diftindion  of  Fiftulae  in  the  preceding  Chapter,  whither  I  refer  the 
Reader  for  what  more  might  be  here  faid  on  that  Subjed. 

An  Explanation  of  the  Thirty-fifth  Plate. 

Relating  to  Fiftulse  of  the  Anus. 

Fig.  1.  Exhibits  the  two  kinds  of  Fiftulae  in  the  Anus:  A  A  denote  part  of  the 
Intefiinum  re  Aim:  B  the  Sphinffer  Ani :  CC  a  perfed  qr  complete  Fiftula  of 
the  Anus,  terminating  with  one  Aperture  externally,  and  the  other  in  the  In¬ 
teftine  :  DD  a  flexible  Probe  or  Silver- wire,  palled  through  the  two  Orifices 
of  the  Fiftula,  and  bent  foas  to  come  thro*  the  Anus  E  •,  the  two  Sides  of  the 
Wire  intercepting  the  flelhy  Parts  to  be  divided,  are  drawn  gently  outward, 
for  the  more  fafe  and  convenient  Performance  of  the  Incifion.  F  reprefents 
an  imperfed  or  incomplete  Fiftula,  having  only  the  Orifice  G  opening  into 
the  Inteftine :  H  H  denote  the  two  Extremities  or  Heads  of  the  Silver- 
wire. 

Fig.  2.  Reprefents  an  Inftrument  like  a  large  Needle,  from  Garengeot,  made 
of  flexible  Silver,  having  an  Eye  marked  A  for  the  Tranfmiflion  of  a  Liga¬ 
ture,  when  any  one  would  by  that  means  divide  the  Parts,  according  to  the  Ad¬ 
vice  of  the  Ancients,  and  it  may  alfo  ferve  to  convey  a  Slip  of  Linen  through 
a  Wound  or  Ulcer  in  the  manner  of  a  Seton  :  B  the  Point  of  the  Inftrument, 
which  is  to  perforate  the  Inteftine  in  an  incomplete  Fiftula,  and  then  to  be  in- 
fleded  and  brought  out  through  the  Anus;  it  has  a  Groove  running  through 
its  whole  length,  by  which  it  may  ferve  to  guide  the  Knife  inftead  of  a  Di- 
redor. 

Fig,  3.  Is  a  kind  of  Syringotomus  taken  in  part  from  Garengeot’s  Treatife 
on  Inftruments  (Tom.  I.  pag.  337.)  AAA  denotes  the  Concave  and  fharp- 
edged  Part  for  cutting,  B  B  B  its  convex  Back,  which  is  obtufe,  C  D  the 
Silver-wire  or  Probe-end,  which  is  flexible,  and  beginning  at  the  letter  C, 
terminates  at  the  point  D  :  The  part  marked  EE  being  bent  in  form  of  a 
Hook,  ferves  as  a  Handle  to  facilitate  the  cutting  of  a  Fiftula,  when  it  is 
very  hard  or  callous :  F  denotes  where  the  Inftrument  terminated,  as  made 
according  to  my  own  Diredions,  without  the  Part  D  F,  by  which  means  it 
more  commodioufly  performs  its  Office,  than  if  it  were  of  the  whole  length 
here  reprefented. 

Fig.  4,  5,  6,  and  7.  Reprefent  feveral  common  Syringotomi  of  the  Ancients,., 
of  different  Sizes  and  Curvatures,  and  fbrnifhed  either  with  obtufe  or  ftiarp- 
Points,  according  to  the  different  Circumftances  of  Fiftuke;  in  thefe  the  Part 
which  cuts  is  marked  A  B,.  C  the  Probe-end,.  D  D  the  Convex  and  obtufe 
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Fig.  8.  Is  a  Scalpel  or  Syringotomus  firfl  publiflied  by  Bass  i  us :  AAA  denote 
the  Edge  of  this  Falciform  Scalpel,  BB  the  flexible  Probe-end,  made  of  Sil¬ 
ver,  C  its  Point,  D  D  its  Handle. 

Fig.  9,  10,  11,  12,  ancl  13.  Reprefent  the  Inftruments  recommended  to  me  for 
thele  Fiftulae,  by  Rung  1  us,  a  Surgeon  of  Bremen.  Fig.  9.  AB  its  grooved 
Probe  or  Diredior,  CD  the  Handle,  E  the  Part  where  the  Director  is  ufually 
bent  according  to  the  Nature  of  the  Fiflula :  Fig.  10  gives  a  diredt  View 
of  the  Groove  in  the  Diredtor,  as  the  preceding  gave  an  oblique  one :  Fig . 

1 1.  A  B  is  a  Tube,  or  large  Canula,  to  be  pafifed  into  the  Anus  for  the  Re¬ 
ception  of  the  Edge  of  the  Knife,  Fig.  13.  in  cutting  the  Fiflula,  that  it  may 
not  injure  the  other  adjacent  Parts*  C  B  its  Handle  inclined  to  the  oppofite 
Side  :  Fig.  12.  gives  adiredt  View  of  the  Cavity  in  this  Canula,  that  its  Dia¬ 
meter  may  be  the  better  difeerned:  Fig.  13.  is  a  long  and  narrow  Scalpel, 
which,  in  cutting  for  a  Fiflula,  is  conduced  through  the  Groove  of  the  Di¬ 
redtor  Fig.  9.  into  the  Cavity  of  the  Canula  Fig.  11. 

Fig.  14.  Exhibits  a  flexible  Silver-probe  or  Wire,  bent  in  fuch  manner  that  the 
Part  A  being  introduced  through  the  Orifices  of  the  Fiflula,  and  brought  to 
its  other  End,  form  a  fpace  for  intercepting  and  extending  the  Parts  of  the 
Fiflula  to  be  incifed. 


p  A  R  T  II.  SECT.  vi. 

Concerning  Dijorders  incident  to  the  upper  and  lower  Extremities ,  particu¬ 
larly  to  the  Hands  and  Feet. 

^HOUGH  we  have  confidered  moft  of  the  Diforders  which  ufually  hap¬ 
pen  in  thefe  Parts,  as  Wounds,  Fractures,  &V.  in  the  former  Part  of 
our  Surgery  •,  yet  we  muft  not  here  omit  to  treat  of  a  few  which  are 
more  peculiar  to  thefe  Parts,  and  which  we  have  not  yet  examined;  fuch  as 
the  Paronychia,  Ganglion,  Suture  of  a  Tendon,  Cfc. 


CHAP.  CLXX. 

Of  the  Paronychia,  or  Whitloe. 

I.  A  Paronychia  or  Whitloe  is  an  inflammatory  and  exceeding  painful  Dlfor-  Nature  o-~ 
il  der,  which  infefts  all  the  Joints  and  particularly  the  Ends  of  the  Fin- thcDllurt5ei’- 
gers,  which  are  generally  much  fwelled,  with  a  beating  or  throbbing,  and  in- 
tenfe  Heat.  There  is  fometimes  little  or  no  Tumour  obferved,  when  the  Dif- 
order  lies  deep  at,  or  in  the  Bone;  and  fometimes  again  the  Tumor,  Pain,  and 
Inflammation  are  extended  from  the  Finger  up  to  the  Elbow,  or  even  to  the 
Shoulder ;  from  the  Communication  of  the  Fingers  with  thole  Parts  by  their 
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Flexor  Mufcles.  Sometimes  the  Pain  is  flight  and  inconfiderable  ;  but  very 
often  ’tis  fo  exceffive  and  tormenting,  as  to  make  the  Patient  lament  Day  and 
Night  without  a  Wink  of  Sleep  ;  and,  in  fome  Conflitutions,  it  even  excites  a 
raging  Fever,  with  Faintings,  Convulfions,  Delirium,  an  Abfcefs,  or  Sphacelus 
of  the  Part,  and,  without  timely  Afliftance,  Death  it  felf. 

Kinds.  II.  As  the  Symptoms  of  this  Diforder  vary  in  their  Appearance  and  Malig¬ 
nity,  according  to  the  different  Parts  thereby  affecfted,  it  has  been  therefore  di- 
ftinguifhed  by  Surgeons  into  various  kinds;  of  which  Garengeot  reckons 
four,  and  Goueus  live;  but,  for  my  own  Part,  I  cannot  find  any  Ground  for 
diftinguifhing  more  than  three  Species  of  the  Paronychia.  The  firft  kind  is 
when  only  the  Integuments  are  affedted  at  the  End  of  the  Finger,  either  in  its 
Back  or  Fore  Part,  or  near  the  Nail ;  in  which  Cafe  the  Symptoms  are  ufually 
not  very  malignant,  though  the  Pain  be  extremely  acute.  The  fecond  kind  of 
Paronychia  is,  when  the  Periofteum  is  inflamed  or  eroded,  in  which  Cafe  the 
Symptoms  are  more  or  lels  violent  than  in  the  preceding,  in  proportion  as  that 
very  fenfible  Membrane  is  more  or  lefs  violently  affedted.  The  third  and  worflr 
kind  of  this  Diforder  is  that  infefting  the  nervous  Involucra,  or  Coverings  of 
the  Tendons  belonging  to  the  Flexor  Mufcles  of  the  Fingers,  or  even  the  ad¬ 
jacent  Nerves,  or  Tendons  themfelves ;  for,  in  that  Cafe,  the  Diforder  often  ap¬ 
pears  with  the  moil  excruciating  Pains,  and  theblack  Train  of  its  moft  malignant 
Symptoms. 

Cuufcs*  III.  The  true  and  proximate  Caufe  of  a  Paronychia  ought,  in  my  Opinion, 
to  be  referred  to  an  Inflammation  of  the  adjacent  Integuments,  chiefly  of  the 
Periofteum,  from  an  Infpiflfation  of  the  Blood,  or  an  Obltrudtion  of  its  fmall 
Veffels  ;  which  is  alfo  argued  from  the  intenfe  Heat  and  Pulfation  of  the  afledt- 
ed  Part.  This  Inflammation  may  again  proceed  from  internal  or  external  Caufes 
adting  feparately  or  combined ;  fuch  as  an  Infpilfation,  or  Acrimony  of  the 
Blood  and  Lymph,  induced  by  a  tenfe  Fibre,  and  a  heating  Regimen,  or  an 
Abide  of  the  Nonnaturals ;  joined  with  a  Contufion,  Wound,  or  Pundture,  or 
with  the  Stimulus  of  a  foreign  Body,  as  a  Needle,  Thorn,  Splinter,  CL.  con¬ 
tinuing  to  exaggerate  the  Part.  So  that  a  Paronychia  is  more  dangerous  and  fe- 
vere,  in  proportion  to  the  Intenfity  of  the  Inflammation,  and  Senfibility  of  the 
affedted  Parts.  We  are  not  ignorant,  that  fome  Phyficians  have  attributed  the 
Caufe  of  this  Diforder  to  Worms,  which  appeared  to  the  Eye  upon  making  an 
Incifion  in  the  Part ;  but  this  is  not  often  the  Cafe,  notwithftanding  the  Ger¬ 
mans  frequently  call  this  Diforder  by  the  Name  of  Worms  in  the  Fingers. 
signs  of  the  IV.  In  the  Beginning  of  the  firfb  Species  of  Whitloes,  there  appears  a  fmall 
Kind.  Tumour  and  Hardnefs  in  the  affedled  Part  of  the  Finger,  but  without  any  great 
Pain,  which  at  length  increafes,  and  the  Part  begins  to  look  red  and  inflamed. 
But  though  the  Diforder  thus  gradually  advances  in  this  Species,  and  the  Tu¬ 
mour  is  much  increafed  ;  yet  the  Pain  is  generally  pretty  tolerable,  and  not  ex- 
•  tended  beyond  the  Finger,  as  it  is  in  the  other  kinds  of  Whitloes.  But  the  nearer 
the  Inflammation  approaches  the  Periofteum  and  Tendons  of  the  Fingers,  the 
more  intenfe  is  the  Pain,  which  is  fometimes  fpread  through  the  whole 
Arm. 

signs  of  the  V.  The  fecond  Species  of  Paronychia  is  diftinguifhable  from  the  former,  in 
fecond  Kind,  that  the  Pain  is  very  intenfe,  though  confined  to  the  Extent  of  the  whole  Fin¬ 
ger,  or  barely  its  End  y  being  fometimes  fo  fevere  as  to  excite  a  Fever,  Reftlef- 
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nefs,  Con vul (Ions,  Delirium,  &c.  without  the  Appearance  of  any  great  Tumour  , 
or  Inflammation  ;  nor  does  the  Pain  here  extend  itfelf  up  to  the  Elbow,  as  it 
does  in  the  third  Species  of  this  Diforder. 

VI.  The  third  Species  of  the  Diforder  may  be  difcerned  by  there  being  little  signs  of  the 
or  no  Tumour  at  the  End  of  the  Finger,  efpecially  when  the  Capfule  of  the  thlrdSpecies* 
Tendon  is  inflamed  more  in  its  internal  than  external  Part.  Here  the  Pain  is  fo 
intenfe,  that  the  Patient  knows  not  what  to  do  with  himfelf;  and,  inftead  of 

the  Diforder  being  confined  to  the  Finger,  it  fpreads  through  the  whole  Hand  and 
Arm  ;  and  particularly  that  Part  of  the  Carpus  which  is  inverted  with  a  tranfverfe 
and  annular  Ligament,  continued  even  to  the  internal  Condyle  of  the  Os  humeri, 
from  whence  the  flexor  Mufcles  of  the  Fingers  arife,  though  the  Pain  is  even 
fometimes  extended  to  the  Shoulder,  with  Fever,  Convulfions,  &c.  If  any  cor¬ 
rupt  Matter  be  lodged  in  the  Capfule  of  the  Tendon,  it  does  not  form  any  Ap¬ 
pearance  of  Tumour  at  any  Part  of  the  Fingers,  their  Joints  being  in  otherParts 
too  denfe  and  compact.  The  Hand  is  ufually  fwelled  more  than  the  Finger, 
though  with  lefs  Pain  ;  and  the  Arm  is  fometimes  enlarged  to  fuch  a  degree  by 
it,  that  Garengeot  has  obferved  it  as  big  as  one’s  Thigh. 

VII.  The  Paronychia  terminates  varioufly  according  to  its  different  Nature  tvent  of  the 
and  Symptoms.  That  of  the  firft  kind  is  not  very  dangerous ;  but  when  the  Dlfoider* 
Parts  affedted  are  near  about,  or  at  the  Root  of  the  Nail,  the  latter  generally 
feparates  from  the  Finger,  and  with  a  good  deal  of  Pain  to  the  Patient  •,  though 
fometimes  only  that  half  of  the  Nail  feparates,  which  is  neareft  to  the  Whitloe, 

and  when  the  Matter  is  lodged  either  under  the  Nail,  or  immediately  next  to 
the  Tendon  of  the  Finger,  it  then  ufually  gives  the  Patient  intolerable  Pain  and 
Uneafinefs.  Thofe  afflidted  with  the  feconcl  Species  of  this  Diforder  are  in  a 
worfe  Condition  than  the  former,  as  the  Pain  and  other  Symptoms  are  here 
more  violent,  fo  as  fometimes  to  put  the  Patient  in  Danger  of  his  Life;  tho* 
it  very  feldom  arrives  to  that  degree  of  Violence,  as  far  as  I  have  been  capable 
of  obferving.  Sometimes  I  have  found  a  Caries  take  place  in  the  Bones  of  the 
Finger,  as  a  Confequence  of  the  preceding  Inflammation  and  Suppuration  ;  and 
when  this  is  the  cafe  in  the  laft  Bone  of  any  of  the  Fingers,  which  is  a  very 
fmall  one,  a  Cure  may  be  fooner  effedled  by  removing  the  whole,  than  to 
wait  for  an  Exfoliation,  which  will  fcarce,  or  at  all  fucceed  in  their  fpongy 
Texture.  As  for  the  third  Species  of  the  Paronychia,  in  that  the  Patient’s  cafe 
is  the  worft  of  all,  being  really  dangerous ;  for  here  the  intenfe  Pains,  Abfcefs, 

Gangrene,  Tumour,  and  Inflammation  of  the  whole  Arm,  together  with  a  Fever, 
and  other  malignant  Symptoms,  frequently  deftroy  the  Patient ;  unlefs  prevent¬ 
ed  by  a  good  Conftitution,  and  a  timely  Afliftance  from  Art.  If  in  this  Dif¬ 
order  an  Abfcefs  fhould  be  formed  under  the  annular  Ligament  of  the  Carpus, 
near  or  upon  the  Pronator  quadratic  Mufcle  of  the  Radius,  Garengeot  a  then 
thinks  it  the  Surgeons  Bufinefs  to  declare  the  cafe  incurable  without  Incifion  ; 
and  even  then  the  Patient  may  be  in  danger  of  lofing  the  Life  of  his  dilorder- 
ed  Finger,  notwithstanding  the  moil  prudent  Treatment,  and  then  the  inevi¬ 
table  confequences  of  the  Diforder,  or  Patient’s  Negledt  and  ill  Habit  of  Body- 
are  often,  by  the  malevolent,  unjuftly  attributed  to  a  want  of  care  or  judgment  in 
the  Operator. 


•  As  Ga  r  e  ngeot  obferves  in  his  Chapter  on  the  Paronychia  j  but  'with  us  the  Cafe  is  feldom  bad. 
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VIII.  For  the  Cure  of  a  Paronychia  Garengeot  propofes  Incifion  before  a- 
ny  Trial  has  been  made  with  other  Remedies-,  but  my  Opinion  is,  agreeable  to 
the  Advice  of  Hippocrates  (  §.  VII.  Aph.  6.)  that  the  more  gentle  Means 
and  Medicines  are  to  be  fir  ft  ufed,  before  we  have  recourfe  to  the  more  fevere 
and  dreaded  Help  of  the  Knife  and  the  more  fo,  as  Experience  demonftrates, 
that  many  of  thele  Diforders  ( being  flight  or  recent,  and  under  good  Circum- 
.ftances)  are  frequently  difperfed  and  removed,  by  the  Ufe  of  diluent,  difeutient, 
and  cooling  Remedies,  without  an  Incifion  in  the  difeafed  Part,  of  which  the  Pa¬ 
tient  muft  be  greatly  afraid.  The  moft  approved  Method  for  removing  the 
Inflammation  and  ObftruCtion  in  this  manner,  is  to  let  the  Patient  hold  his  Fin¬ 
ger  for  feveral  Hours  in  Sp.  Vini  highly  rectified,  in  which  has  been  infufed 
Camphire  or  \ Theriaca .  For  the  fame  Intention  may  be  ufed  with  Succefs  a  De- 
coCtion  ex  allio  &  fol.  Scord.  Sabin .  M.  in  Lacle  par  at.  in  which  hot  Liquor  the 
Finger  fhould  be  either  im merged  for  feveral  Hours  together,  or  elfe  frequent¬ 
ly  fomented  with  it  by  Linen-rags.  The  Parifian  Academifts  (Alda  Ann.  1707. 
p.  57.7  recommend  for  this  purpofe,  frequently  to  dip  and  hold  the  dlfordered 
Finger  a  little  while  in  Raiding  Water.  Some  applaud  the  Ufe  of  an  Ajfa  fee- 
tida  Plafter,  applied  warm,  and  others  recommend,  as  from  Experience,  the 
Application  of  the  white  Skin  of  a  boiled  Egg-fhell,  to  which  we  may  add, 
that  River  1  us  directs  a  frequent  Intrufion  of  the  difeafed  Finger  into  a  Cat’s 
Ear,  with  Bleeding,  and  the  Ufe  of  cooling  Medicines.  If  the  Patient  finds 
Relief  by  any  of  thofe  Means,  he  fhould  perfift  in  the  Ufe  of  them  till  the  Fin¬ 
ger  is  well,  and  without  Pain  ;  but  when  there  is  already  a  Suppuration  actual¬ 
ly  formed,  either  before  or  under  the  Ufe  of  thefe  Means,  then  indeed  an  Inci¬ 
fion  is  the  only  Remedy.  When  the  Patient  is  afraid  to  admit  the  lancing  of 
his  Finger,  or  when  there  is  no  Appearance  of  Matter  formed,  to  direCt  the  In¬ 
cifion,  in  the  firft  kind  of  the  Diforders  a  Suppuration  may  be  then  promoted 
by  the  Application  of  a  Diachylon-plafter  with  the  Gums  ;  but  in  the  fecond 
Species  of  the  Paronychia,  where  the  Periofteum  or  Bone  are  affeCted  ;  this  Pra¬ 
ctice  would  be  highly  pernicious,  as  it  muft  greatly  increafe  the  Pain  and  Dif- 
order,  and  induce  an  Abfcefs,  Caries,  a  Gangrene  of  the  whole  Arm,  and  pro¬ 
bably  the  Death  of  the  Patient. 

IX.  In  order  to  fucceed  in  the  Cure  of  a  Paronychia,  its  particular  Species  is 
fftthe  firft  to  be  firft  accurately  diftinguifhed.  If  it  be  of  the  firft  kind,  and  but  fuperficial 

in  its  Extent,  its  Cure  may  then  be  eafily  effected.  As  foon  as  the  Surgeon 
perceives  the  Matter  to  point  or  form  a  little  Protuberance,  he  ought  imme¬ 
diately  to  hold  and  prefs  it  betwixt  the  Finger  and  Thumb  of  his  left  Hand, 
while  he  makes  a  longitudinal  Incifion  therein  with  his  right;  by  which  means  the 
Matter  being  difeharged,  the  Finger  will  then  heal  almoft  of  itfelf.  Hi ld anus 
{Cent.  I.  Obf  97.)  propofes  the  following,  as  a  very  fafe  and  ready  Method  of 
curing  this  Diforder,  which  he  has  made  trial  of  with  Succefs.  Firft,  he  fo¬ 
ments  the  Finger  for  fome  time  in  a  DecoClion  ex  Flor.  Chamam.  Melilot.  fem. 
fcenugrec.  (A  cydonior.  in  Milk.  Then  gently  cutting  off  the  Surface  of  the  Skin 
where  Pain  offers,  he  found  fome  red  Specks,  which,  being  incifed,  afforded  a 
Drop  or  two  of  a  red  Water,  which,  being  wiped  off,  and  the  Wound  dreffed 
with  Lint  moiftened  in  an  Infufion  of  Theriaca  in  Sp.  Vini ,  the  Pain  quite  va- 
nifhed,  and  the  next  Day  the  Finger  was  well  without  any  other  Remedy. 
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X.  When  the  Diforder  happens  either  underneath,  at  the  bottom,  or  on  ei-  Treatment 
ther  fide  of  the  Nail,  the  Patient  then  generally  lofes  the  whole,  or  fome  Part  °^ap^°”y' 
of  it.  If  a  purulent  Matter  lies  concealed  under  the  Nail,  it  ufually  excites  vio-  the  Nail, 
lent  Pain  and  Inflammation,  by  eroding  the  adjacent  Parts  j  it  ought  therefore, 
according  to  the  Advice  of  Sol  ingex,  and  other  expert  Surgeons,,  to  be  dis¬ 
charged  with  all  pofiible  Expedition,  either  by  cutting  off  the  Nail,  or  by  mak¬ 
ing  an  Incifion  into  it,  and,  after  prefling  out  the  Matter,  the  Wound  may  be 
drefled  and  healed  with  Lint  dipt  in  Sp.  Vint ,  L?  Aq.  Calcis. 

XI.  When  the  Matter  fpreads  further  or  deeper  under  the  Skin,  the  Inten-  when  the 
tion  is  fbill  the  fame,  to  difcharge  it  by  Incifion  without  Delay,  left  it  affeft  the  rua$ 
fubjacent  Bone  before  it  erodes  a  Paflfage  through  the  Integuments,  which  are 

in  this  Part  more  hard  and  impenetrable  to  it  than  in  others.  If  the  Patient 
be  unwilling  to  have  the  Part  incifed,  the  Neceflity  thereof  fhould  be  laid  open 
to  him,  by  declaring  the  Confequenccs,  in  order  to  bring  him  to  a  Compliance,, 
and  to  clear  the  Operator  from  the  Charge  of  Negleft  or  Mifcondudt;  and,  in 
in  the  mean  time,  the  Finger  may  be  drefled  with  a  Plafter  of  Diachylon  with, 
the  Gums,  to  promote  the  Suppuration.  If  the  Skin  fhould  break  with  the 
Ample  Application  of  the  Plafter,  as  is  fometimes  the  Cafe,  the  opening  may 
be  in  fome  meafure  inlarged,  and,  when  the  Matter  is  difcharged,  and  the  Parts 
cleanfed,  let  the  Drefllng  be  with  fome  digeftive  Ointment,  or  Linimentum  Ar- 
cai ,  made  warm,  and  mixed  with  a  little  Spirit  of  Wine,  with  a  piece  of  the 
forementioned  Plafter  and  a  Bandage.  But  if  the  Patient  fubmits  to  the  Opera¬ 
tion,  his  Finger  is  then  to  be  placed  on  a  Table,  with  the  affedled  part  up¬ 
wards,  in  which  pofture  it  is  to  be  held  firm,  together  with  the  whole  Arm  by 
a  robuft  Afliftant,  left  the  Patient  fhould  flinch  in  the  Operation,  to  the  Detri¬ 
ment  both  of  himfelf  and  the  Surgeon,  who,  in  the  next  place,  proceeds  to 
make  an  Incifion  with  a  ftrong  and  fharp-pointed  Scalpel  through  the  Integu¬ 
ments  down  to  the  Bone,  even  to  the  End  of  the  Finger ;  by  which  means  the 
ftagnant  Blood  and  Matter  being  fet  at  Liberty,  the  Bone  is  in  no  danger  of  be¬ 
ing  thereby  infedted. 

XII.  In  the  fecond  Species  of  the  Paronychia,  when  the  Matter  is  contained  Treatment 
between  the  Periofteum  and  Bone,  an  Incifion  is  then  alfo  to  be  made  for  its  Dif-  °^detfecond‘ 
charge,  according  to  the  preceding  Directions  •,  only  then  more  Care  is  to  be 
taken,  that  the  Knife  penetrate  to  the  Bone.  If  the  Pain  abates  foon  after  the 
Operation,  Stis  a  good  Sign  of  a  fpeedy  Cure,  notwithftanding  there  might  be 

little  or  no  Quantity  of  Matter  difcharged  ;  which  is  fo  fmall  as  to  be  hardly 
perceptible  in  many  Cafes.  With  regard  to  making  the  Wound  or  Incifion,  it 
is  to  be  obferved,  that  many  Surgeons  lay  it  down  for  a  Rule,  never  to  incife 
the  fore  or  back  Part  of  the  Finger,  but  on  one  fide  of  it,  to  avoid  injuring  the 
Tendons,  which  bend  and  extend  the  Internodes:  But  this  appears  to  be  a 
Caution  unneceflary  ;  partly  becaufe  thofe  Tendons  are  not  continued  to  the  ve¬ 
ry  Ends  of  the  laft  Internodes,  and  partly  becaufe  we  find  by  Experience,  that 
the  Finger  may  be  fafely  incifed  in  this  manner.  The  lateral  Method  of  Inci¬ 
fion  is  however  preferred,  and  ordered  to  be  ftritflly  obferved  by  Garengeot, 
but  without  the  Addition  of  any  Reafon  for  it  •,  he  likewife  adds,  that  if  the 
Pain  does  not  abate  foon  after  the  Incifion  has  been  made  on  one  fide,  ftis  a 
Sign  that  the  other  fide  is  affected  ;  and  therefore  another  Incifion  is  to  be  there 
made.  But  my  Advice  is  always  to  make  your  Incifion  on  one  fide,  when  the 
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Pain  and  Tumour  is  difcernible  in  that  part,  or  when  the  Diforder  happens  in 
the  fecond  or  third  Internode  of  the  Finger  towards  the  Hand  ;  but  on  the  other 
Hand  the  Incifion  may  be  better  made  in  the  middle  of  the  Finger’s  Ends,  when 
the  Matter  points  there,  or  when  the  Diforder  infefts  the  whole  Joint.  Nor  is 
the  Infiidtion  of  two  Incifions,  where  one  well  made  may  be  Fufficient,  either 
confident  with  the  Inclination  of  the  Patient,  or  Reputation  of  the  Surgeon. 
Treatment  XIII.  The  Incifion  being  made,  the  Blood  fhould  be  fuffered  either  to  flow 
peiation! °"  out  a  whhe  of  itfelf,  or  elfe  it  fliould  be  prefled  out,  to  abate  the  Inflam¬ 
mation,  and  difcharge  what  may  be  offenflve.  In  the  next  Place,  the  Wound 
is  to  be  drefled  with  dry  Lint  and  Diachylon  Plafter,  with  a  Comprefs  dipt  in 
warm  Spirit  of  Wine,  each  of  them  being  cut  in  Form  of  a  Malta  Crofs,  and 
retained  by  the  Bandage  proper  for  Diforders  of  the  Fingers.  In  drefiing  the 
Wound  again  the  next  Day,  there  generally  appears  a  little  fpongy  or  proud 
Flefh  fprouting  out,  which  often  alarms  an  unfldlful  Surgeon  without  any  Rea- 
fon  ;  for  this  is  no  bad  Sign,  and  may  be  eafily  removed,  either  with  the  Scif- 
fars,  or  fome  efcharotic  mixed  with  digeftive  Ointment.  The  Wound  is  next 
to  be  treated  like  thofe  in  which  the  Bones  are  afledted,  viz.  with  Myrrh.  Ef~ 
fent.  Succin.  Balf  Peruv\  &c.  And  if  the  Bone  is  foul,  the  Wound  fliould  be 
kept  open  with  Lint  dipped  in  Tin  hi.  Myrrhs,  till  there  is  an  Exfoliation  made 
of  the  morbid  from  the  found  Parts,  or  elfe  till  the  whole  Bone  comes  away 
entire,  as  is  often  the  Cafe;  after  which  the  Wound  may  be  deterged  and  heal¬ 
ed  without  Difficulty,  which  would  be  impracticable  fo  long  as  the  Bone  re¬ 
mains  foul.  ' 

Treatment  XIV.  We  fliall  now  proceed  to  the  Treatment  of  the  third  and  laft  Species 
Kind6  thad  ^ie  Paronychia,  in  which  the  Pain  and  Inflammation,  or  the  malignant  Mat¬ 
ter  is  feated  in  the  membranous  Capfules,  or  Coverings,  which  invert  the  Ten¬ 
dons  of  the  flexor  Mufcles  of  the  Fingers ;  which  is  a  Cafe  that  has  not  often 
occurred  to  my  own  Obfervation,  and  was  firft  propofed  by  Garengeot, 
whofe  Advice  is  to  treat  it  in  the  following  manner:  Firft,  the  fmall  Tumour 
(which  is  difcernible  at  the  End  of  the  Finger,  partly  by  the  pointing  of  con¬ 
cealed  Matter  in  the  Capfule,  and  partly  by  the  Pain  felt  by  the  Patient)  is  to 
be  opened,  by  making  an  Incifion  longitudinally  down  into  the  Capfule  of  the 
Tendon,  which  will  difcharge  a  kind  of  Lymph  or  Serum  to  the  great  Eafe  of 
the  Patient ;  but  notwithftanding  the  Pain  will  return  again  in  a  little  time. 
Sometimes  the  matter  makes  its  own  way  without  any  Incifion  through  the 
Skin  and  Capfule  of  the  Tendon  ;  and  about  its  external  Opening  appears  a  ve¬ 
ry  fen  Able  Caruncle,  or  fleffiy  Subftance,  which  is  conftantly  moiftened  with 
the  difcharged  Humour.  In  this  laft  Cafe  he  advifes  to  pafs  a  Director  through 
the  external  Opening  into  the  eroded  Capfule  of  the  Tendon,  and  then  to  make 
an  Incifion  through  the  Parts  incumbent  on  the  Director,  by  which  means  a 
thicker  Matter  will  be  found  concealed  in  the  divided  Sinus.  If  the  internal 
Sinus  of  the  Paronychia  is  in  the  middle  Part,  or  fecond  Joint  of  the  Finger,  and 
is  laid  open  fo  far  by  Incifion,  in  that  Cafe  M.  Petit  advifes  to  continue  the 
Incifion,  even  down  for  above  a  quarter  of  an  Inch  into  the  Hand,  in  order  to 
tree  the  Tendon  from  the  Stricture  received  from  the  Tenfion  of  the  Parts  be¬ 
low,  where  the  Capfule  is  fometimes  become  callous,  or  much  indurated  ;  for 
if  the  Capfule  be  yet  foft  and  diftradtile,  it  will  yield  to  the  confined  Humours 
without  prefling  the  Tendon. 
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XV.  When  the  Diforder  or  Matter  has  reached  the  membranous  Part  of  this  ^V3j>m£nt 
Capfule  of  the  Tendons,  which  expands  itfelf  from  under  the  annular  and  tranf-  nychia, 
verfe  Ligaments  of  the  Carpus  up  to  the  Cubitus,  and  when  the  faid  Matter  ^e^pte"e' 
begins  to  convert  the  Adcps  upon  the  Pronator  quadratus  Mufcle  of  the  Radius  the 
into  pus  or  fames  \  in  that  Cafe  the  Director  is  to  be  gradually  infinuated,  and 
the  Parts  incifed  upon  it  down  to  the  annular  Ligament  •,  which  done,  the  Pa¬ 
tient’s  Hand  is  to  be  bent  to  relax  the  Parts,  and  then  the  Director  conveyed 
under  the  faid  Ligament,  making  an  Incifion  or  Aperture,  by  cutting  down 
into  the  Groove  of  the  Director  on  the  other  fide  of  the  Ligament,  which  itfelf 
fhould  be  left  entire.  The  Aperture  thus  made,  and  fufficiently  enlarged,  the 
Matter  will  be  more  eafily  difcharged,  and  you  may  have  a  better  View  of  the 
Sinus  or  Abfcefs,  in  order  to  which  you  ought  alfo  to  make  a  gentle  and  gra¬ 
dual  Separation  of  the  Tendons  as  much  as  poffible  from  each  other  at  the  Car¬ 
pus.  In  the  next  Place  M.  Garengeot  informs  us,  that  it  is  the  good  Ad¬ 
vice  of  M.  Thibaut,  who  was  lately  a  celebrated  Surgeon  at  Paris ,  to  pafs  a 
Ligature  by  a  Probe  through  the  two  Apertures  as  in  a  Seton ;  by  which 
means  the  Matter  may  be  cleanly  difcharged,  and  the  Ulcer  deterged  without 
dividing  the  Ligament.  But  if  the  Fever,  Pain,  and  other  Symptoms,  do  not 
abate  by  this  Procedure,  M.  Petit  advifes  immediately  to  divide  or  cut  off  that 
Tendon,  which  is  mold  difordered,  clofe  to  its  mufcular  Flefh  above  the  annu¬ 
lar  Ligament,  by  which  method  he  afierts,  the  Pain  has  inflantly  abated,  and 
the  Patient  been  happily  cured  :  He  alfo  thinks  that  the  tranverfe  Ligament  of 
the  Carpus  fhould  be  ferved  in  the  fame  manner,  when  that  is  inflamed,  or 
eroded  by  purulent  Matter,  fo  as  to  excite  mod  acute  Pains ;  the  Succels  of 
which  Practice  is  confirmed  by  the  Inftances  of  M.  Arnaud,  formerly  an  emi¬ 
nent  Surgeon  of  Paris.  When  the  Director  cannot  well  be  palled  under  the 
annular  Ligament  for  this  purpofe,  an  Incifion  fhould  be  made  betwixt  the  Ar¬ 
tery  on  the  Radius,  and  the  Tendons  of  the  profundus  and  fublimus  Mufcles a; 
by  which  Incifion,  being  fufficiently  enlarged,  the  confined  Matter  is  to  be  pru¬ 
dently  evacuated,  and  the  State  of  the  Sinus  examined.  To  recommend  this 
Practice  to  us,  Garengeot  relates  the  Cafe  of  a  Patient  of  Arnaud’s,  who 
had  this  Diforder  in  fuch  a  deplorable  manner,  that  fome  Surgeons  judged  the 
Arm  ought  to  be  amputated,  and  others,  that  the  Patient  could  not  long  furvive  it ; 
but,  upon  M.  Arnaud’s  dividing  the  tranfverfe  Ligament,  all  the  Symptoms 
difappeared  in  a  furprizing  manner,  and  the  Patient  was  quickly  cured.  But 
it  is  here  a  very  neceflary  Caution  to  obferve,  that  the  Patient’s  Hand  be  nei¬ 
ther  extended  during  the  Operation,  nor  for  fome  time  after  ;  for  when  the 
Hand  and  Carpus  are  in  an  indexed  Pofition,  the  divided  Ligament  will  more 
readily  unite,  and  the  Harjd  recover  its  ufual  Motion  *,  but  if  they  be  impru¬ 
dently  extended,  the  Tendons  under  the  divided  Ligament  will  Hart  out  of 
their  Places,  and  perhaps  not  only  hinder  its  uniting,  but  alfo  impede  or  deform 
the  proper  motions  of  that  Member  for  the  future. 

XVI.  Having  finifhed  your  Operation  in  this  manner,  your  next  Bufinefs  is  The  Drcl* 
to  proceed  to  the  Dreffings,  which  are  to  be  made  when  any  of  the  Capfules  of  * 
the  Tendons  are  opened,  firfi:  with  feveral  Doffils  of  dry  Lint,  of  an  oblong 

*  I  once  opened  a  large  Abfcefs  in  this  Part  near  the  radial  Artery;  but  it  had  no  Communica¬ 
tion  with  the  Fingers,  nor  the  Capfules  of  their  Tendons. 
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Form,  and  laid  on  each  fide  the  Tendon,  to  fupprefs  the  Haemorrhage  by  com¬ 
prefling  the  divided  Veffels ;  but  if  any  very  large  Blood-veffel  be  divided,  and 
bleeds  profufely,  it  fhould  be  taken  up  with  a  crooked  Needle  and  Thread  ;  for 
it  is  not  fafe  here  to  apply  cauftic  and  ftyptic  Remedies  for  this  End,  as  in  other 
Wounds.  In  the  next  Place,  the  Hand  and  Arm  are  to  be  wrapped  up  to  the 
Elbow  in  a  warm,  emollient  Caraplafm,  retained  by  the  Bandage  of  eighteen 
Heads,  'Tab.  9.  Fig.  4.  BB.  The  Advantage  of  which  Bandage  over  the  long 
ones,  may  appear  from  your  being  thereby  enabled  to  apply,  and  renew  the 
Dreflings  at  Pleafure,  without  moving  or  difturbing  the  Parts.  Laftiy,  to 
render  the  Drefling  as  compleat  as  poffible,  you  ought  to  apply  the  entire  Part 
of  the  Bandage  to  the  found  Part  of  the  Limb  oppoflte  to  the  Wound ;  by 
which  means  the  Dreflings  will  be  more  firmly  and  effectually  retained  upon  the 
affeCted  Parts. 


CHAP.  CLXXI. 

Of  Ganglions,  or  Knots  of  the  Tendons. 

Deicription.  I.  A  Ganglion  is,  by  our  modern  Surgeons,  underftood  to  be  a  hard  Tubercle, 
J~\  generally  moveable,  in  the  external  or  internal  Part  of  the  Carpus,  up¬ 
on  the  Tendons  or  Ligaments  in  that  Part,  but  ufually  without  any  Pain  or 
great  Uneafinefs  to  the  Patient.  The  Germans  term  the  Diforder  Oberbeinr  i.  e. 
Hyperojlofis  \  either  becaufe  this  kind  of  Tumour  is  feated  on  a  Bone,  or  from 
its  refembling  that  Body  in  Hardnefs.  Though  Ganglions  fo  nearly  refemble 
Tumours  mcyfted  (considered  in  Chap.  XXVIII.  preceding)  thatCELSus,  Lib.  7. 
Cap.  6.  makes  them  one  and  the  fame ;  yet  their  Difference  may  appear,  if  it 
were  only  from  their  different  Seats ;  Ganglions  being  confined  to  the  Tendons 
and  Ligaments  of  the  Hands  and  Feet;  but  incyfted  Tumours  are  not  reftrain- 
ed  to  any  Part  of  the  Body.  However,  it  is  to  be  obferved  that  fome,  even 
of  the  Moderns,  call  a  fimilar  Species  of  hard  and  moveable  Tubercles  in  the 
Head,  and  efpecially  the  Forehead,  by  the  Name  of  Ganglions  •,  as  you  may 
fee  in  a  profeffcd  Differtation,  de  Gangiio ,  publifhed  at  Alt  or Anno  1717. 

Caufcj.  II.  With  regard  to  the  Caufes  of  Ganglions,  they  feem  generally  to  proceed 
from  an  Infpiffation  of  the  vifcid  Juices  which  are  let  out,  and  lodged  betwixt 
the  Fibres  and  Membranes,  when  the  Tendons  and  Ligaments  of  thefe  Parts 
have  been  injured  by  a  Fall,  Blow,  Strain,  Contufion,  Luxation,  or  the  like  ; 

•  in  which  Cafe  they  gradually  increafe  more  or  lefs,  as  long  as  the  Fibres  yield, 
the  Juices  find  Vent,  fo  as  to  advance  to  the  fize  of  a  Filbert,  Nutmeg,  Walnut, 
or  even  a  Pigeon’s  Egg.  Blancard  mentions  thatRuyscH  found  a  Ganglion 
in  a  dead  Subject  like  a  pellucid  and  cryftalline  Humour ;  fimilar  to  which,  I 
law  my  Son  cut  out  one,  the  Size  of  a  Nutmeg,  from  the  Back  of  the  Wriftof 
a  young  Woman  at  Helmjladt ,  in  the  Year  1736.  To  which  we  may  add,  that 
the  noted  Cyprianus  3  has  taught  us,  that  they  proceed  from  a  kind  of 
Lymph,  like  the  White  of  an  Egg,  which  is  retained  and  infpiffated  in  the 

1  Lib.  de  Fcetu  c  Tuba  Fallopiana  e.xcifo ,  pag.  76. 
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Capfules  of  the  Tendons,  without  coming  to  Suppuration  ;  which  is  alfo  con¬ 
formable  to  what  I  have  frequently  obferved  myfelf. 

III.  If  we  attend  to  the  Differences  or  Kinds  of  Ganglions,  we  fhali  find  a  Kinds, 
very  great  Variation,  as  well  in  their  Size,  which  we  before  mentioned,  as  in 
their  Number,  Figure,  and  other  Circumftances.  Sometimes  there  is  but  one, 
fometimes  feveral,  and  in  each  Hand  ;  as  we  have  a  notable  Indance  in  the  Mif- 
cellanea  Acad.  nat.  ruriof.  Dec.  I.  Ann.  3.  Obf.  326.  Some  are  oblong,  round, 

or  oval  j  with  an  equal  or  unequal  Surface.  Some  of  them,  which  are  recent, 
may  be  ealily  difperfed  j  and  others,  which  have  been  of  long  (landing,  hardly 
yield  to  any  Remedies  but  the  Knife. 

IV.  The  infpiffated  Matter  of  a  recent  Ganglion  may  often  be  happily  dif-  Cure* 
perfed,  barely  by  rubbing  the  Tumour  well  every  Morning  with  the  fading 
Saliva,  and  binding  a  Plate  of  Lead  upon  it  afterwards  for  feveral  Weeks  fuc- 
ceflively.  Many  attribute  a  dronger  difeutient  Virtue  to  the  Lead,  when  it  has 
fird  had  fome  Mercury  rubbed  upon  it ;  and  others,  with  lefs  Reafon,  prefer  a 
Bullet  that  has  killed  fome  wild  Creature,  efpecially  a  Stag.  Some,  with  Fo¬ 
re  st  us a,  advil'e  the  Ufe  of  Emplqfl.  de  Ammoniac 0  vel  de  Ranis  cum  Mer curio  \ 
and  often  to  rub  them  well  with  01.  Saponis ,  Philofopborum ,  vel  Peirolium. 
Sometimes  indeed  a  recent  Ganglion  will  fpeedily  vanifh  by  the  Ufe  of  thefe 
Difcutients,  efpecially  by  adding  a  repeated  Preffure  on  them  with  all  one’s 
Might  by  thethumbk  Meekren  writes,  that  a  Cure  may  be  readily  performed, 

if  the  Patient  frequently  lays  his  Hand  on  a  Table,  and  drikes  on  the  Tumour 
with  his  Fid  j  fee  'Tab.  XXXVI.  Fig.  1.  And  this  feems  to  be  the  Reafon  why 
Muys  aflerts,  that  an  inveterate  Ganglion,  which  cannot  be  difperfed  by  Me¬ 
dicines,  may  yet  be  diflipated  by  frequent  beating  with  a  Stick,  or  a  wooden 
Mallet  armed  with  Lead.  We  alfo  read,  that  Helvetius  made  ufe  of  a 
wooden  Hammer  for  this  purpofe.  But,  in  this  Operation,  Care  (hould  be 
taken  not  to  injure  the  Bones,  Tendons,  or  other  Parts  of  the  Hands,  when  you 
drike  the  Tumour*,  for  that  might  occafion  the  very  fame,  or  a  worfe  Diforder. 

If  none  of  thefe  means  prove  effectual,  it  will  be  neceffary  to  remove  the  Tuber¬ 
cle,  either  by  Incifion  or  Caudics,  as  we  have  propofed  for*  incyded  Tumours, 
in  Chap.  XXVIII.  They  may  be  fafely  removed  by  Incifion,  provided  you 
are  careful  to  avoid  the  adjacent  Tendons  and  Ligaments ;  as  may  appear  from 
Sol  ingen,  in  Part.  IV.  Chap.  14.  of  his  Surgery,  and  I  have  myfelf  feveral 
times  happily  removed  them  this  way.  But  as  for  rubbing  them  with  the  Hand 
of  a  dead  Man,  and  the  like  fuperditious  Ceremonies,  they  are  of  fo  little  Con- 
fequence,  and  founded  on  fo  weak  a  Bafis,  that,  I  prefumej  my  Reader  will  rea¬ 
dily  excufe  me  from  infiding  on  them. 

8  Ohf  Chirurg.  Lib.  3.  Cap.  9. 

b  See  A)ti us  Tetrab.  IV.  Serm.  III.  Cap.  9.  and  Muvsi  1  Prax,  Chirurg.  Dec.  II.  Obf.  8. 
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■CHAP.  CLXXII. 

The  Suture  of  Tendons  in  the  Hands. 

I.  *T*HE  Suture  of  Tendons  in  the  Hand  is,  by  our  modern  Surgeons,  pcr- 
Jl  formed,  in  order  to  join  them  when  they  have  been  cut  afunder,  that 
the  Fingers,  to  which  thefe  Tendons  belong,  may  not  grow  ftiff,  or  lofe  their 
motion.  This  Operation  of  joining  the  divided  Tendons  by  Suture,  may  be 
peformed  without  much  Difficulty,  when  they  are  feated  fuperficially,  or  near 
the  Skin,  like  thofe  Tendons  on  the  Back  of  the  Hand,  which  ferve  to  extend 
the  Thumb  and  Fingers  ;  as  alfo  thofe  on  the  Backs  of  the  Fingers  themfelves®, 
as  well  as  on  the  Backs  of  the  Hands ;  to  which  we  may  add,  the  Tendons  of 
the  Flexors  of  the  Fingers b,  which  run  on  their  Infides,  with  thofe  of  the 
Flexors  and  Extenfors  of  the  Hand-near  the  Carpus  c in  the  I, eg  we  include 
the  Tendons  in  the  Hamd,  with  the  Tendon  of  the  Extenfores  Tibiae  below  the 
Knee,  and  the  Tendo  Achillisc  above  the  Heel,  &c.  Whereas  the  Tendons,  in 
the  Palm  of  the  Hand  are  fo  deeply  feated,  that  I  cannot  find  one  Inftance  of 
their  being  joined  by  Suture.  It  is  obfervable,  that- this  Practice  has  lain  ne¬ 
glected  by  almoft  all  the  Ancients,  in  Conformity  to  the  Saying  of  Hippocra¬ 
tes  ( Aph .  19.  Sect.  VI.  zndAph.  28.  Sect.  VII.)  “  that  a  Nerve  or  Tendon,  be-- 
“  ing  cut  afunder,  can  never  grow  or  unite  again  afterwards,”  which  gave  them 
an  Averfion  to  this  Operation,  inafmuch  as  a  flight  Puncture  in  a  Tendon  often 
excites  the  moll  grievous  Symptoms ;  yet  that  there  were  fome,  in  the  Time  of 
Galen,  who  practifed  this  Suture  of  the  Tendons,  may  be  concluded  from  his 
advifing  againft  it f;  which  Advice  was  rigidly  adhered  toby  the  generality, 
and  particularly  Amb.  Pa  r  e  y.  However,  this  Operation  has  been  fufficiently 
confidered,  and  approved  of  by  the  Arabian  Phyfician  Avicenna  h  Guido 
DE  CauLIACO1,  SALICETUSk,  RoCERIUS1,  LaNFRANCUS  m,  BRUNUS  n, 
Chalmeteus0,  Andreas  a  Crucep,  and  others,  among  the  ancient  Sur- 

a  See  a  Trench  Treatife,  intituled,  V Art  de  faire  rapport  en  Chirurgie.  pag.  194,  and  195.  See 
alfo  Verduc  on  Chirurgical  Operations,  Chap.  32. 
b  See  Meekren  Oh/.  Can.  65. 

e  Parey  ,  in  his  Surgery  (Book  9.  Chap.  36.)  relates,  that  thefe,  and  other  Tendons  of' the 
Limbs,  have  been  fewed  together  by  fome  Surgeons  ;  but  that  he  never  durft  undertake  it,  for  fear 
of  exciting  Pains,  Convulfions,  and  other  bad  Symptoms. 
d  Veslingius  tells  us,  (in  Oh/.  Sc  Epi/i.XV.)  that  he  faw  thefe  two  Tendons  joined  by  Suture. 
e  We  have  an  Account  of  the  Tendons  belonging  to  the  Flexors  of  the  Carpus  being  happily  join¬ 
ed  by  Suture,  in  Wepfer  Lib.  de  Cicuta  Aquat.  p.  m.  92  and  93.  And  a  Suture  of  the  Tendons 
belonging  to  the  Supinator  lor.gus  and  J, ublimui  Mufcles  in  St  a  lpa  rt  vander  Wiel,  Cent.  I V 
Obf  45. 

f  Lih.  III.  de  Comp.  Medicament. 
f  Lib.  9.  Cap.  36. 
h  Lib.  4  Fen.  4.  Traft.  4.  Cap.  2.„ 

1  Trad.  3.  Cap.  4. 
k  Lib.  2.  Cap.  9. 

1  Lib.  3 .  Cap.  1  3. 

m  Lib.  2.  Cap.  9.  Doft.  3.  Cap.  3.  and  in  Cbirurg.  parv.  Cap,  4. 
n  Lib.  1 .  Cap  5. 

0  Enchirid.  Cbirurg.  Lib.  2.  Cap.  it. 
f  Lib.-  de  Vulner.  Tr.  2.  Lib.  2.  Cap.  8. 
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geons ;  and  yet,  notwithftanding  this,  the  PraCH.ce  has  been  either  unknown,  or 
elfe  unreafonably  rejected  as  dangerous  by  their  Succeffors,  till  at  length  Ves- 
l i ng i us  and  Severinus'"  revived  it  in  the  laft  Century,  after  whom  it  was 
brought  into  practice  by  Felix  Wurtzs,  who  was  fecondcd  by  many  other 
celebrated  Surgeons ;  particularly  Maynart1  and  Bie  naisv  of  Paris,  with 
Pu  rmannusw,  and  others x.  This  Operation  fucceeds  beft  when  the  Wound 
is  recent,  or  lately  inflicted  ;  but  may  be  alfo  undertaken  with  Succefs  on  the 
fecond,  third,  or  fourth  Day  after  the  Accident  •,  but  the  *  Difficulty  is  much 
greater  to  make  a  Suture  of  the  Tendon,  when  it  has  been  fo  long  neglected 
as  to  let  the  Wound  heal  up ;  but  that  it  is  then  alfo  practicable,  may  appear  from 
Experience,  and  the  Writings  of  many  able  Surgeons'/  . 

II.  Before  the  Operation  be  undertaken,  it  will  firft  be  proper  to  confide r,  v/hen  ,the 
whether  it  may  be  neceffary  or  practicable  in  the  Patient’s  Cafe;  for  Tendons  be  under- 
are  frequently  divided  in  Parts,  fo  as  to  be  inacceffible  to  the  Needle,  and  fome-  taken* 
times  the  Suture  cannot  be  performed  on  them  without  great  Danger  ;  and, 
in  fome  other  Cafes,  it  may  be  practicable,  and  not  neceffary,  as  when  the 
Tendons  may  be  brought  and  retained  together  by  Comprefs  and  Bandage 
without  Suture  ;  but  if  a  confiderable  Part  of  the  Tendon  is  cut  off,  or  deftroy- 
ed,  or  its  Parts  recede  much  from  each  other,  and  lie  concealed  betwixt  the 
adjacent  Mulcles,  fo  that  the  two  Ends  cannot  be  brought  together,  it  will  then 
be  in  vain  to  attempt  the  Operation.  Nor  can  the  Suture  of  a  Tendon  fucceed 
well,  if  its  Ends  are  violently  contufed,  as  the  confequent  Inflammation,  Sup¬ 
puration,  and  other  malignant  Symptoms,  will  prevent  their  uniting  and  healing, 
and  make  the  Symptoms  be  rather  exaggerated  by  a  Suture.  In  fuch  a  Cafe,  it  is 
therefore  more  advifeable,  as  Garengeot  obferves,  to  wait  till  the  Inflammation 
and  other  Symptoms  are  removed,  and  to  promote  a  Separation  of  the  unfound 
Parts  before  you  venture  to  life  the  Needle.  The  fame  Author  alfo  obferves, 
after  Soling  en,  that  the  Tendons  of  the  Extenfors  in  the  Back  of  the  Hand 
may  generally  be  united  without  Suture,  by  bringing  and  retaining  the  divided 
Ends  to  each  other,  the  Fingers  beirg  all  the  time  extended  out  a  little  backwards, 

.  with  Bandage  and  Comprefs,  by  the  Ufe  of  which  I  have  feveral  times  joined 
divided  Tendons  without  any  Suture,  and  particularly  I  fucceeded  this  way  in  a  Lad, 
who  had  all  the  Tendons  of  the  Extenfors  of  his  Fingers  divided  on  the  Back 
of  his  Hand.  Therefore  the  Surgeon  need  not  give  himfelf  the  Trouble,  nor 

S  Ohfervat.  and  Epifi.  XV.  where  he  tells  us,  that  he  faw  this  Operation  performed,  not  only 
with  Aftonilhment  (thinking  it  a  rafh  Undertaking)  by  the  Arabian  or  Eurkijb  Surgeoas,  but  alia, 
upon  a  Servant  of  his  Father’s  in  Germany. 
r  De  EJJicaci  Medic.  Lib.  2.  Cap.  123. 
s  De  Vulnerib.  Cap.  1 4. 

*  See  Meekren  Obf.  65. 

v  Vekbuc,  Vaugion,  and  Dzonis,  attribute  the  Revival  of  this  Operation  to  BrEtiAisj 
but  fay  nothing  of  Mayna  rt,  who  performed  it  at  Paris  in  the  middle  of  the  laft  Century. 

w  This  Author  afferts,  in  his  Cbirurgia  Curioja ,  that  he  has  above  a  doz.en  times  happily  joined 
divided  Tendons  by  Suture  with  a  crooked  Needle  ;  and  the  fame  he  alfo  aliens  in  his  Cbirurgia  Ca~ 

JlrenJis ,  pag  i  oq. 

x  Etmuller.  tells  us,  he  faw  this  Operation  performed  at  Paris  in  166c;,  or  1666,  without 
mentioning  by  whom;  and  various  Inftances  and  Obfervations  in  this  kind  of  Suture,  and  other  DrT- 
orders  of  the  Tendons,  may  be  feen  in  Stalpart  vander  Wiel.  Gbf.  45.  Cent.  11. 

y  Th  s  is  aliened  by  Verduc  and  Le  Clerc,.  in  their  Treadles  of  Chirurgical  Operations 
Chapter  on  the  Suture  of  a  Tendon ;  but  it  is  denied  by  Dio  mis. 

Ms. 
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his  Patient  the  Pain  of  making  a  Suture,  when  the  Tendons  of  the  Flexors,  or 
Extenfdrs  of  the  Fingers  or  1'oes,  are  divided,  firice  they  may  be  brought  to  u- 
liite,  by  retaining  them  together  with  Splints,  Comprefs,  and  Bandage.  But 
when  a  Tendon  is  punctured,  contufed,  or  but  half  divided,  and  Convulfions, 
with  other  malignant  Symptoms  follow  ;  if  they  cannot  be  removed  by  proper 
Remedies  ( fuch  as  01.  Terebinth ,  cum  guttulis  paucis  01.  deftillat.  fuccin.  ant 
Lavend.z)  it  will  be  then  neceffary  to  make  a  total  Divifion  of  them,  and,  when 
the  Symptoms  are  vanifhed,  to  join  them  together  again  by  Suture. 

The  firft  III.  The  Method  of  uniting  divided  Tendons  by  Suture  is  as  follows :  In 
kind  ot  su-  tjie  piaCe  the  wounded  Member  is  to  be  infledted  or  extended,  that  the  two 
Extremities  of  the  Tendon  may  meet  each  other*,  but  if  the  upper  End  of  the 
Tendon,  attached  to  itsMufcle,  be  contradfed  and  drawn  under  the  Skin,  in  inch 
a  manner,  that  it  cannot  be  drawn  down,  or  entered  by  the  Needle,  in  that  Cafe 
an  Incifion  is  to  be  made  to  take  hold  of  it  with  the  Pliers,  drawing  it  gently 
downwards ;  but  Garengeot  thinking  this  Treatment  too  rough,  draws  down 
the  Tendon  by  palling  a  Needle  and  waxed  Thread  through  it,  though  the  fame 
may  be  done  gently  with  the  Pliers,  without  any  ill  Confequences.  But,  before 
we  proceed  any  farther,  it  mull  be  obferved,  that  there  are  two  Methods  of 
making  the  Suture,  either  with  one,  or  with  two  Needles :  The  firft  Method, 
with  one,  is  by  threading  a  fmall,  ftraight,  and  common  Needle,  either,  flat,  or 
round  at  the  Point,  ( Tab.  XXXVI.  Fig.  2.  A  A  )  with  {lender,  but  ftrong  and 
double  Thread  or  Silk  BB,  being  waxed,  armed  with  a  large  Knot  marked  C. 
This  Needle  and  Thread  are  to  be  palled  through  a  bit  of  Leather  D,  up  to  the 
Knot  C,  that  the  faid  Knot  may  not  eafily  flip  through  the  Tendon;  fee  Fig.  4. 
A,  and  Fig.  7.  DE.  The  wounded  Hand  is  in  the  next  Place  to  be  extended 
flat  upon  a  Table,  or  fattened  in  that  pofture  to  a  Ferrula,  or  a  piece  of  Pafte- 
board,  that  the  divided  Ends  of  the  Tendons  on- the  Back  of  the  Hand,  Fig.  4. 
may  meet  together,  and  then  the  armed  Needle  is  to  be  patted  through  the 
middle  of  the  upper  end  of  the  Tendon,  a  little  more  than  the  tenth  of  an  Inch 
from  the  Edge  where  it  was  divided,  and  applying  a  Hitching  Quill  or  Canula, 
( Tab.  VIII.  C.)  to  the  oppofite  Side  of  the  Tendon,  the  Needle  is  to  be  entered 
from  without  towards  the  internal  Part  of  the  Leg,  as  in  Tab.  XXXVI.  Fig.  4. 
A  ;  after  which  it  is  to  be  patted  in  like  manner  through  the  lower  End  of  the 
divided  Tendon  B;  but  with  this  Difference,  that  here  the  Needle  paflfes  out¬ 
ward,  and  then  placing  a  fmall  Comprefs  of  Linen,  Silk,  or  foft  Leather b,  ei¬ 
ther  dry,  or  fpread  with  Cerate,  under  the  Thread  as  in  the  knotted  Suture, 
Tab.  II.  Fig.  22.  the  Thread  is  now  to  be  tied  thereon  with  a  fingle  Knot,  and 
then  with  another  Slip-knot,  as  reprefented  by  the  Letter  B.  Laftly,  after 
the  Wound  has-  been  cleanfed,  it  is  to  be  drelfed  with  Balf.  Capiv.  or  fome 
other  vulnerary  Ballam,  applied  warm  with  Lint  and  Comprefles,  fattening  un¬ 
der  the  whole  a  Ferrula,  or  piece  of  ftiff  Pafteboard,  adapted  to  the  Form  of  the 
Hand,  Fig.  5.  with  Comprelfes,  to  elevate  the  Fingers,  concluding  the  Opera- 

z  Ol.Tereb.  cum  Aq.  Hungar.  miff,  is  alfo  excellent :  Duverney  recommends  Balf.  Capiv.  cum 
01.  Ovor. 

a  Some  ufe  a  thin  Plate  of  Lead  inftead  of  Leather,  (usMeekren,  &c.)  others,  as  Verduc, 
ufe  a  fmall  Linen  Comprefs. 

b  Meekren  obferves,  that  a  crooked  Needle  was  ufed  by  Mavnart,  and  the  Needle  figured  by 
Dxonis  is  crooked. 
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tion  with  a  proper  Bandage.  It  is  to  be  obferved,  that  a  fmall  crooked  Needle 
may  be  alfo  ufed  for  this  Operation,  like  that  reprefented  at  Fig.  6.  having  a 
flat  Point.  If  the  Needle  paflfes  difficultly  through  the  Tendon,  you  may  ufe 
the  Inflrument  Tab.  VI.  Fig.  3.  If  the  Wound  has  been  inflicted  feveral  Days  be¬ 
fore,  and  the  Ends  of  the  Tendon  are  become  indurated,  it  may  then  be  proper 
to  cut  off  juft  the  indurated  Surface  with  a  pair  of  Sciflars,  before  they  are  join¬ 
ed  together  by  Suture,  that  they  may  the  more  fpeedily  and  intimately  coalefce 
or  unite  j  or,  if  the  Wound  is  in  part  healed  up,  or  the  Tendon  adheres,  an  In- 
cifion  and  Separation  is  to  be  cautioufly  made,  to  fet  the  Tendon  at  liberty  before 
the  Operation. 

IV.  M.  Gar  eng  eot  thinks  he  has  improved  and  corredled  the  preceding  GARfN^ 
general  Method  of  performing  the  Suture  of  a  Tendon,  which  he  propofes  in 
the  following  manner.  He  thinks  the  Tendon  ought  not  to  be  laid  bare,  nor 
pinched  with  a  pair  of  Pliers ;  but  rather  it  fhould  be  joined  together  with  the 
external  Integuments  by  Suture,  according  to  the  Directions  which  we  have  be¬ 
fore  given  for  that  purpofe  in  Wounds.  But  Garengeot  is  not  the  firft  Starter 
of  this  Obfervation  ;  for  Chalmet  c  long  before  taught,  that  when  a  Nerve  or 
Tendon  was  cut  through  tranfverfly,  it  ought  to  be  reunited  if  poflible,  toge¬ 
ther  with  the  adjacent  Flefh,  by  Suture,  which  is  alfo  the  Advice  of  Verduc 
and  Charriere.  But,  to  effeCt  the  Operation  with  more  Eafe,  M.  Garen¬ 
geot  advifes  the  Ufe  of  the  ftitching  Quill,  Fab.  VI.  Fig.  3.  by  the  Afiiftance 
of  which  the  Needle  may  be  better  conducted  through  the  Lips  of  the  Wound, 
than  by  the  bare  Fingers.  A  crooked  Needle  with  a  flat  Edge,  Fig.  6.  is  here 
preferred  before  the  common  crooked  Needle,  whofe  Point  or  Edge  is  angular. 

Fab.  I.  STU;  becaufe  the  firft  fort  of  Needle  does  not  divide  fo  many  Fibres 
of  the  Tendon,  as  the  laft.  When  the  greateft  part  of  the  double  Thread  has 
been  pafied  through  the  Integuments  and  Tendon,  a  Comprefs  of  Silk  fpread 
with  cerate,  and  convoluted  into  a  Cylinder,  is  to  be  applied  in  it,  as  in  a  loop, 

-  for  fuftaining  the  Ligature  on  the  Lips  of  the  Wound,  as  at  Fab.  XXXVI.  Fig. 

4.  C  ‘y  and,  when  the  Thread  has  been  pafied  in  like  manner  through  the  lower 
part  of  the  Tendon,  the  two  Parts  being  drawn  together,  fo  as  not  to  ride  over  each 
other,  and  a  cylindric  Comprefs  placed  betwixt  the  Thread,  the  whole  is  then  to  be 
fecured  with  two  Knots,  the  one  a  Angle,  and  the  other  a  (lip  Knot.  But  it  feems  to 
me  a  little  furprizing,  that  Garengeot  Ihould  advife  with  Vaugion,  Verduc, 
Charriere,  and  Dionis,  that  the  divided  parts  fhould  ride  over  each  other, 
when  that  muft  apparently  impede  the  Agglutination*,  and,  upon  which  account, 
it  has  been  jufily  rejected  by  the  fkilful  Anatomift  and  Surgeon  Mr.  Cowper, 
who  happily  reunited  the  Fendo  Achillis  by  Suture,  without  obferving  this  Circum-' 
fiance  b.  This  kind  of  Suture  may  be  alfo  conveniently  made  with  two  fquare  bits 
of  leather  applied  to  each  end  of  the  Thread  and  Comprefs  under  the  Knot,  as  in 
Fig.  3.  AB,  and  Fig.  7.  The  kind  of  Suture  for  Tendons  defcribed  by  Dionis  is,  of 
all  the  Methods,  the  moft  Ample,  refembling  the  Suture  wre  have  propofed  for 
common  Wounds,  viz.  to  pafs  a  convenient  Needle,  armed  with  a  Angle  wax- 


a  Enchirid.  Chirurg.  Lib.  2.  Cap.  it.  published  at  Paris  in  1564.  Chalmet  prudently  adds,  if 
pojjible ;  for  the  Tendon  is  frequently  fo  much  drawn  up,  as  to  leave  a  fpace  of  two  Inches,  as  Mr. 
Co  w  p  e  R  relates. 

b  Phil.  Tranf.  N°  2,2.  Low xii ore’s  Abridgment,  Vol.  III.  pag.  298, 
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ed  Thread  through  the  middle  of  the  upper  end  of  the  divided  Tendon  from 
without  inwards,  and  then  to  pafs  it  through  the  other  end  from  within  outwards 
atone  Stitch;  after  which,  the  Needle  being  removed,  the  Thread  is  to  be 
drawn,  fo  as  to  conjoin  the  two  ends  of  the  Tendon,  and  then  tied  upon  a 
round  Comprefs.  But  the  preceding  Methods  are  generally  preferred  before 
this. 

The  Suture  V.  The  Suture  of  a  Tendon  by  twro  Needles  was  firfh  defcribed,  as  far  as  I 
can  find,  by  Nuck,  who  directs  two  Needles  to  be  palled  one  through  each  end 
of  the  divided  Tendon.  He  fays,  a  Thread  of  ftrong  and  thick  waxed  Silk  is 
to  be  paffed  through  the  Eyes  of  two  (lender  and  common  Needles,  both  which 
are  to  be  paffed  inward  through  the  upper  Part  of  the  Tendon,  Fig.  4.  E,  and 
outward  through  the  lower  End  of  the  Tendon  F.  but  the  two  Needles  are  paf¬ 
fed  through  on  each  Side  the  Edge  of  each  Part  of  the  Tendon.  Then,  remov¬ 
ing  the  Needles,  a  Knot  is  made  with  the  Thread  upon  a  Comprefs  of  Leather, 
as  we  directed  before.  He  prefers  this  Method  to  the  preceding,  as  he  thinks 
the  Ends  of  the  Tendon  are  hereby  held  more  firmly  together,  without  being 
apt  to  lacerate.  When  the  Suture  is  finifhed,  he  fprinkles  on  Pulv.  ex  Fereb. 
cott.  and  dreffes  the  Wound  with  Linimentum  Arceei,  or  common  digeftive,  and 
fecures  the  Parts  from  being  difplaced  by  Comprefs,  Splints,  and  Bandage. 
Though  there  are  fome,  who  prefer  the  Suture  with  one  Needle  for  Tendons  in 
the  Hand,  as  being  lefs  troublefome  to  the  Patient  and  Surgeon  ;  yet  I  think 
this  Method  may  be  ufeful  in  the  larger  Tendons.  When  there  are  feveral 
Tendons  divided,  the  Suture  is  to  be  made  upon  each  of  them  feparately. 

VI.  For  the  Dreffings  after  the  Suture,  the  Parts  are  to  be  firft  treated  with 
Lint  dipt  in  01.  Fereb .  vel  Balf.  Capiv.  over  which  is  to  be  applied  a  Comprefs 
dipt  and  expreffed  out  of  warm  Spirits  of  Wine  *,  in  the  mean  time  the  Palm  of 
■the  Hand  is  to  be  expanded  and  fupported  upon  a  ftiff  Pafteboard,  Fig.  5.  with 
Compreffes  and  Bandage ;  and,  laftly,  the  whole  Arm  is  to  be  fomented  with 
warm  Spirit  of  Wine,  or  Oxy crate,  and  wrapped  up  in  Linen  Cloths  dipped 
therein  ;  and  indeed  fome  ufe  01.  lumbricor.  not  without  Succefs.  And  thus 
the  Parts  are  to  be  retained  till  the  divided  Tendon  appears  to  be  united,  which 
may  be  known  by  the  Loofenefs  of  the  retaining  Threads,  which  ought  then  to 
be  cut,  and  cautioufly  extracted,  and  the  Comprefs  which  fuftained  the  Knot,  is 
to  be  likewife  carefully  removed ;  the  Hand  being  afterwards  fuftained  on  the 
Pafteboard  till  the  Wound  is  healed,  with  vulnerary  Balfams  and  fcraped  Lint, 
as  in  others.  M.  Garengeot  defcribesa  a  particular  Machine  for  retaining  the 
Hand  and  Arm  in  a  convenient  Pofture,  with  the  Fingers  extended,  and  a  little 
reflected;  but  as  this  Intention  may  be  very  well  anfwered  by  the  means  before 
defcribed,  I  (hall  not  infift  on  the  Inftrument,  though  it  may  be  well  enough 
adapted  to  the  Defign  of  its  Author.  If  any  Stiffhefs  or  Rigidity  impede  the 
motion  of  the  Part  afterwards,  it  will  be  highly  ufeful  to  rub  in  01.  Hypcric. 
vel  Lumbric.  See.  every  Day  till  it  be  removed.  Laftly,  it  is  not  a  little  fur- 
prizing,  that  many  b,  even  of  our  modern,  and  otherwife  expert  Italian  Sur¬ 
geons,  fliould  with  the  Ancients,  reckon  this  Operation  fabulous  and  impra&i- 


Treatment 
after  the 
Suture. 


s  In  h:s  Trench  Treat :fe  on  Chirurgical  Inflruments,  Tom.  II.  pag.  290. 

b  As  Arc /F. us  Lib.  II.  Cap.  —  Marchetti,  Chirurg.  Obf.  63.  Genoa,  in  Comment, 
ad  Aphor.  Hippocrat.  Pe ccetus  in  Chirurg.  Lib.  II.  Cap.  47. 
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cable,  when  there  are  Inftances  of  its  Succefs  given  us  by  Authors  of  the  moft 
undoubted  Credit  and  Veracity;  they  who  defire  more,  may  confult  a  profeffed 
Differtation  on  the  Subjedt  by  Kisnerus;  as  alfo  Goelickius  Dift.  de  Tendi * 
num  Affcttibus. 


CHAP.  CLXXIII. 

Of  Diforders  belonging  to  the  lower  Extremities, 

WE  have  before  delivered  the  Method  of  Amputating,  Bleeding,  and  treating 
other  Diforders  in  the  Leg  and  Foot  •,  it  now  remains  for  us  to  confider 
the  Nature  and  Treatment  of  what  other  Diforders  are  yet  peculiar  to  thofe 
Parts. 

Of  Sutures  in  the  Tendons  of  the  Leg ,  particularly  the  Tendo  Achillis, 

and  Extenfores  Tibiae. 

I.  Some  of  the  Tendons  in  the  Leg  are  alfo  no  lefs  liable  to  be  wounded  than  Tendo  a- 
thofe  of  the  Hand,  particularly  the  Tendo  Achillis ,  and  Tendon  of  the  Extenfores  ffff 
Tibia.  By  the  Tendo  Achillis  we  mean,  that  vail  large  Tendon  extended  from 
the  Calf  of  the  Leg  down  to  the  Heel,  and  fo  called  from  the  Grecian  Heroe 
Achilles,  who  is  faid  to  have  been  killed  by  a  Wound  thereof.  When  this 
Tendon  is  divided,  the  Patient  cannot  move  or  extend  his  Foot,  to  thruft  for¬ 
ward  his  Body,  and,  if  it  be  not  again  united,  he  muft  continually  halt,  or  go 
lame.  I  know  Garengeot  a  indeed  writes,  that  a  certain  Surgeon  of  Paris 
made  a  Cure  of  a  Patient,  who  had  a  Fracture  of  the  Os  Calcis ,  by  removing  the 
Fragment  of  the  Bone,  and  dividing  this  Tendon,  the  Patient  afterwards  being 
well  without  making  any  Suture,  or  any  Defedt  remaining  in  the  Limb  :  But 
I  know  not  what  to  make  of  his  Account ;  for  I  can  fee  no  Reafon  why  a  Sur¬ 
geon  fhou  Id  divide  this  Tendon  in  a  compound  Fradlure  of  the  Os  calcis ;  and 
the  Relation  feems  to  leave  us  in  fufpence,  whether  or  no  he  approves  of  a  Su¬ 
ture  in  this  Tendon.  I  could  indeed  wifh,  that  this  Author,  who  is,  in  many  other 
Cafes,  minute  enough,  had  condefcended  to  have  given  us  a  more  exadt  Account 
of  this  wonderful  Cure*  and  that  he,  as  well  as  fome  other  Writers,  would  ex- 
prefs  themleives  a  little  more  intelligibly.  Borelli  b  obferves  an  Amputation 
of  a  mortified  Part  in  the  great  Tendon  (I  fuppofe  the  Achillis )  and  that,  after 
the  Wound  was  healed,  the  Patient  could  walk  without  any  Impediment,  the 
Tendon  being  renewed,  or  filled  again  with  a  fimilar  Subftance.  The  Tendo 
Achillis  may  be  wounded  in  various  manners,  and  attended  with  various  Sym¬ 
ptoms  ;  when  it  is  pundtured,  perforated,  or  but  partially  divided,  the  Patient 
is  then  afflidted  with  moll  grievous  Symptoms,  excruciating  Pains,  Convulfions, 

F'ever,  Gangrene,  and  perhaps  Death  itfelf ;  for  the  Symptoms  muft  be  worle  here 
than  in  Pundtures  of  other  Tendons,  as  this  is  much  larger;  from  whence  the 
Ancients  feem  to  have  taken  their  Notion,  that  Wounds  of  the  Tendo  Achillis 

*  Operat.  Chirurg.  Edit.  2.  Tom.  3.  pag.  267. 

*  Obfervat.  Cent.  II.  Obf.  2. 

Vol.  II.  O  0  muft 


28 1  Suture  of  the  Tendo  Achillis.  Part  II. 

muft  be  mortal,  or  at  leaft  highly  dangerous,  as  being  the  largeft  of  any  in  the 
Body,  efpecially  as  they  read  or  heard,  that  Achilles  died  of  a  Wound  in  this 
.Part.  The  Symptoms  attending  a  total  Divifion  of  a  Tendon,  are  ufually  much 
milder  than  thofe  of  a  punCtured  or  half-divided  Tendon  ;  and  therefore  the 
Pain  and  Convulfions  attending  the  laft  may  be  frequently  removed  in  a  fhort 
fpace,  by  cutting  it  quite  in  funder,  when  the  Application  of  no  Remedies  will 
take  effect.  If  therefore  the  Tendo  Achillis  Ihould  be  imperfectly  divided, 
and  malignant  Symptoms  fupervene,  they  will  difappear  upon  cutting  it  quite 
through  ;  but  then  it  mull  be  joined  again  afterwards  by  Suture,  which  will  not 
excite  any  of  thefe  malignant  Symptoms.  But  why  the  PunCturation  of  a 
Tendon  by  a  Needle,  in  making  the  Suture,  fhould  not  be  followed  with  the 
like  bad  Symptoms,  as  other  PunCtures  inflicted  by  Accident,  I  muff,  with  the 
generality,  confefs  myfelf  ignorant,  though  we  are  certain  of  the  FaCt  from 
Experience ;  for  want  of  which  thofe,  who  judged  by  Analogy,  deemed  this  to 
be  fo  dangerous  and  unfuccefsful  an  Operation,  that  they  durft  not  attempt  it  ; 
even  Parey  a  himfelf,  who  was  otherwile  a  bold  Operator,  declined  this  Su¬ 
ture  on  the  fame  Account-,  and  even  the  expert  Anatomift  Veslingius13  was 
aftonifhed  to  fee  the  Tendo  Achillis ,  and  that  of  the  Extenfores  Tibia  conjoined  by  * 
Suture,  which  he  efteemed  a  rafli  Undertaking,  till  he  was  convinced  of  the 
contrary  by  Experience.  But  that  a  wounded  Tendo  Achillis  may  be  alfo  con¬ 
joined,  like  many  other  Tendons,  without  making  a  Suture,  may  be  concluded 
from  Analogy,  and  the  forecited  Cafes  of  Garengeot  and  Borelli  ;  pro¬ 
vided  the  Foot  be  bound  up  in  an  extended  Pofture,  fo  as  to  make  the  divided 
Ends  of  the  Tendon  meet  each  other. 

Suture  of  II.  If  the  Surgeon  fhall  judge  a  Suture  of  the  Tendon  to  be  neceffary,  the  Per- 
formance  of  it  may  be  with  little  or  no  Variation  from  the  Suture  of  the  Ten¬ 
dons  in  the  Hands,  before  deferibed  in  Chap.  CLXXII.  preceding,  except  that 
the  Needle  (whether  ftraight,  Fig.  8.  A.  crooked  or  flat,  Fig.  6  and  9. )  and 
Thread  are  to  be  here  proportionably  larger  and  ftronger  than  for  the  fmaller 
Tendons,  and  then  the  Operation  itfelf  may  be  conducted  m  the  fame  manner 
as  we  have  directed  in  the  Chapter  preceding.  The  firft  Account  of  this  Ope¬ 
ration  performed  on  the  Tendo  Achillis ,  and  Extenfores  Tibice ,  that  I  can  meet 
with,  is  given  by  Veslingius,  the  laft  of  which  he  faw  performed  in  Africa. 
But  after  him  we  have  Accounts  of  the  Operation  being  fuccefsfully  performed, 
not  only  by  Mr.  Cowper  of  London  in  England ,  after  the  manner  of  N  u  c  k, 
fee  Tab.  XXXVI,  Fig.  10,  CD,  with  two  Needles;  but  alfo  by  M.  Thibaut 
and  Cost  ius  of  Paris ,  according  to  the  Relation  of  M.  Garengeot  c.  As 
the  Accounts  we  have  of  this  Operation  are  fo  few  and  imperfeCf,  it  being  to¬ 
tally  omitted  in  many  of  our  modern  Syftems  ;  I  fhall  therefore  here  infift  upon 
it  the  more  largely,  and  deferibe  the  remarkable  Cafe  given  us  by  Mr.  Cow¬ 
per,  as  being  the  fulleft  and  molt  exaCt  I  can  meet  with  ;  but  as  even  in  this 
there  are  feveral  DefeCts  and  Gbfcurities,  I  fhall  endeavour  to  fupply  and  il- 
Uuftrate  them. 

*  See  Lib.  9.  Cap.  36. 

b  Epift.  &  Obfervat.  XV. 

c  In  Oferat.  Chirurg.  Edit.  prim.  Tom.  II.  pag.  221.  But  in  deferibing  the  fame  in  his  fecond 
Edition  he  has  omitted  the  Name  of  Thibaut. 
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III.  Mr.  Cowper’s  Cafe  is  of  a  Man  thirty  Years  old,  who  had  a  total  Di-  a  Cafe  of 
vifion  of  the  left  ‘Tendo  Achillis ,  about  three  Finger’s  Breadth  above  the  Os  Cal-  ff!;cCow' 
cis,  the  fuperior  Part  of  the  Tendon  being  drawn  up,  at  lead  two  Inches  from 
the  inferior,  as  in  Fig.  io.  AB.  The  neceffary  Apparatus  being  ready  for  the 
Operation,  Mr.  Cowper  firft  divides  the  Integuments  a ,  b,  which  inveft  each 
end  of  the  Tendon  A  B,  that  he  may  have  free  Accefs  to  the  latter,  and  clofe 
the  former  again  by  Suture a.  This  done,  he  then  takes  the  firft  Needle  C, 

(which,  like  the  other  marked  D,  is  ftraight  and  b  (lender)  armed  with  a  piece 
of  waxed  Silk,  and  paffes  them  through  the  upper  Part  of  the  Tendon  A,  about 
half  an  Inch  above  where  it  was  divided c,  guiding  the  Needle  from  without  to¬ 
wards  the  inner  Side  of  the  Tendon  d.  Fie  then  paffes  the  other  Needle  and 
Thread  D  of  the  fame  kind,  and  in  the  fame  manner  through  the  upper  end  of 
the  Tendon,  but  a  little  lower  than  the  firft  ;  after  this  he  paffes  both  the  fame 
Needles  through  the  lower  end  of  the  Tendon  B,  and,  the  Foot  being  extend¬ 
ed,  the  two  Ends  of  the  Tendon  were  made  to  meet  each  other,  by  drawing 
the  Threads,  which  were  afterwards  tied  in  fuch  a  manner,  as  to  retain  the  ends 
clofe,  whilft  the  Foot  continued  in  this  pofture.  The  four  ends  of  the  Threads 
were  next  cut  offe,  and  the  Wound  dreffed  with  Lint  dipped  in  Balf.  Tereb. 
retained  with  Comprefs  and  Bandage.  And,  laftly,  to  fuftain  the  Patient’s 
Foot  in  fuch  an  extended  Pofture  as  to  keep  the  Ends  of  the  Tendon  together, 
he  contrived  a  fort  of  Arch  of  ftiff  Pafteboard  ;  which,  being  applied  to  the 
anterior  Part  of  the  Leg  and  Foot,  held  the  latter  extended  and  inflexible,  pre¬ 
venting  a  Rupture  of  the  Threads  or  Suture.  He  obferves,  that  the  Patient 
complained  of  great  Pain  in  pafling  the  Needles  through  the  upper  end  of  the 
Tendon*,  but  felt  no  Pain  in  pafling  them  through  the  lower  end.  After  tak¬ 
ing  fourteen  Ounces  of  Blood  from  the  Patients  Arm,  he  left  him  on  iis  Bed, 
and  ordered  an  Ounce  of  Syr.  de  Mecon.  to  compofe  him  in  the  Evening.  The 
next  Morning  the  Patient  told  him,  he  had  got  fome  Sleep  in  the  Night,  and 
complained  of  nothing  but  that  he  was  often  awakened  with  Twitchings  in  the 
Calf  of  the  wounded  Leg.  The  third  Day  after  the  Operation  he  was  dreffed 
the  fame  as  at  firft,  only  with  the  Addition  of  a  Fomentation,  made  of  a  De- 
co&ion  of  Wormwood,  Sage,  Rofemary,  Bay-leaves,  £?r.  On  the  fourth  Day 

a  Some  of  the  moderns,  and  particularly  Garengeot,  difapprove  of  this  Incifion,  as  being 
apt  to  induce  many  Inconveniencies ;  but  it  is  apparent  from  the  prefent  Cafe,  that  nothing  dan¬ 
gerous  is  to  be  feared  from  it ;  and  if  the  end  of  the  Tendon  is  drawn  up  fo  high  as  we  are  here 
informed,  the  Suture  cannot  be  well  performed  without  fuch  an  Incifion. 

b  Garengeot  prefers  crooked  and  large  Needles  for  this  Suture;  but  it  appears  from  this 
Cafe,  that  fuch  as  are  ftraight  and  flender  will  do ;  though  crooked  ones  may  be  more  handy. 

c  There  is  here  no  mention  made  of  th  e  dcutenaculum,  which  Garengeot  thinks  fo  neceffary 
for  this  Suture;  and  therefore ’tis  probable  Mr.  Cowper  did  not  ufe  any;  yet  the  Operation  fuc- 
ceeded . 

d  Mr.  Cowper  does  not  indeed  relate  this  in  Words:  But  ’tis  apparent  from  the  Figure j 
though  even  the  Figure  does  not  fhew  what  Part  of  each  End  of  the  Tendon  was  perforated  by  the 
Needle  C,  i.  e.  neither  where  it  entered,  nor  where  it  came  out. 

e  In  what  manner  Mr.  Cowper  tied  thefe  ends  of  the  Threads,  whether  C  with  D,  or  C  with 
C,  and  D  with  D,  we  are  not  told,  either  in  Words,  or  by  the  Figure  ;  but  it  feems  to  me  to  have 
been  C  with  C,  and  D  with  D;  otherwife  he  could  not  have  extracted  thenvfeparately  one  after 
the  other,  as  he  prefently  relates.  Mr.  Cowper  alfo  differs  from  other  Surgeons  in  this  Opera¬ 
tion,  chiefly  in  making  his  Knots,  or  tying  the  Ends  of  the  Threads,  without  any  Comprefs  of 
Leather,  Cork,  Linen,  &c.  He  alfo  tells  us  when  and  how  to  extrait  the  Threads  after  the  Opera¬ 
tion  ;  which  is  a  Circumftance  negleited  by  others. 

O  0  2 


the 


Suture  of  the  Tendo  Achillis.  Part  II. 

the  Dre fling  on  the  Wound  appeared  very  wet  with  Synovia,  or  Gleeting  from 
the  Tendon.  On  the  fixth  Day  the  Matter  became  thicker,  and  ftill  thicker  on 
the  eighth,  the  Gleet  gradually  diminishing.  About  this  Time  the  two  ends 
of  the  Tendon  were  not  a  little  dilated,  and  a  white  Slough  appeared  on  it  to¬ 
wards  the  upper  Part  of  the  Wound ;  to  which  was  applied  Tincf.  Myrrh a,  in- 
flead  of  Balf.  Tereb.  Some  time  after,  the  Slough  call  off,  and  the  two  ends  of 
the  Tendon  appeared  overfpread  with  a  fungous  Flefh.  He  then  dreffed  the 
Wound  with  drier  Applications  than  before,  ufing  fometimes  Lint  only,  and 
fometimes  Pulv.  'Terebinth .  ccci.  On  the  tenth  Day  one  of  the  Threads  in  the 
Suture  appeared  loofe,  which  he  therefore  divided  and  extracted  ;  and,  in  two 
or  three  Days  after,  the  other  Thread  appeared  flaccid,  which  he  therefore  re¬ 
moved  in  like  manner,  retaining  the  Foot  all  that  time  well  extended  by  the 
Pafte-board  Arch  a.  He  was  often  obliged  to  apply  mild  Efcharotics,  to  dimi- 
nifh  the  Fungus  on  the  Tendon,  and,  in  lefs  than  thirty  Days,  he  began  to  walk 
about,  though  as  yet  but  lamely  ;  however,  this  was  much  abated  towards  the 
end  of  the  fecond  Month,  and  lie  afterwards  gradually  recovered  all  the  Mo¬ 
tions  of  his  Foot,  and  fhewed  little  or  no  Lamenefs  in  walking.  Amb.  Pa- 
rey,  on  the  other  Hand,  gives  us  an  Account  of  this  Tendon  divided  by  a 
Sword,  and  healed  with  much  Difficulty  without  a  Suture;  but  after  the  whole 
was  cicatrized,  when  the  Patient  was  rifing  out  of  Bed,  it  broke  open  again  ;  fee 
Book  io.  Chap.  36.  of  his  Surgery. 

IV.Vsslingius  gives  but  a  very  imperfect  Defcription  of  the  Suture,  which 
he  faw  made  in  the  Tendo  Achillis  and  Ex  ten  fores  Tibiae  ;  faying  only,  that  “  I 
44  faw  that  Tendon,  which  is  formed  by  the  Gaftronemii  and  Soles  Mufcles ,  unit- 
44  ed  by  fome  Sutures  made  by  certain  Surgeons,  after  it  had  been  cut  afunder 
44  a  little  above  the  Os  calcis ,  in  a  Writer  belonging  to  my  Father;  and,  in 
44  like  manner,  I  faw  the  Tendon  of  the  Ext enf ores  Tibia,  which  had  been  divid- 
44  ed  tranfverfly  by  a  Scymeter  under  the  Patella  at  the  Knee,  in  an  Arabian , 
44  drawn  afterwards  together,  and  united  with  a  Suture  by  a  Surgeon  of  Tu~ 
44  nis.  **  From  which  Relation  we  learn,  that  feveral,  or  more  than  one  Su¬ 
ture  was  u  fed  ;  but  this  is  a  very  fuperficial  Account;  Veslingius  takes  no 
Notice  how  they  dreffed  and  treated  the  Wound.  We  have  another  Method 
of  making  the  Suture  on  a  divided  Tendo  Achillis ,  defcribed  by  my  late  Friend 
Kisnerus,  formerly  Phyfician  at  Francfort  on  the  Main,  which  we  have  here 
inferted  from  hisTreatife,  de  Tendinum  Lajionibus ,  and  reprefented  in  our  Tab. 
XXXVI.  Fig.  7.  By  which  the  whole  Buflnefs  is  fo  clearly  exhibited  to  any  one 
that  has  read  the  foregoing  Chapter,  that,  in  my  Opinion,  it  needs  no  other 
Explication.  But  we  may  obferve,  that  the  lower  end  of  the  Tendon  DE,  is 
here  perforated  with  the  Needle  firfl,  contrary  to  the  Method  propofed  by  the 
generality  of  Writers,  who  diretft  to  enter  the  Needle  through  the  upper  end 
of  the  divided  Tendon  before  the  lower;  and  then  to  make  a  flip-knot  with 
the  Thread  upon  a  Comprefs  of  Leather  or  Linen,  on  the  lower  end  of  the  Ten¬ 
don,  which  is  here  made  the  upper  ;  and  though  it  cannot  be  denied,  but  that 
the  Operation  may  be  well  enough  performed,  in  the  Method  here  propofed  by 

a  It  is  obfervable,  that  this  Pafteboard  is  not  mentioned  by  other  Writers,  though  abfolutely  ne- 
ceflary,  to  extend  the  Foot  in  and  after  this  Operation  ;  nor  do  I  find  any  Notice  taken  by  others, 
concerning  the  Application  or  Efcharotics  to  take  dovVn  a  Fungus  of  the  Tendon. 
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Kisnerus;  yet  I  muft  think,  agreeable  to  the  Practice  of  Mr.  Cowper,  that 
it  may  be  more  commodioufly  performed,  by  beginning  with  the  upper  end  of 
the  Tendon  firft. 

V.  For  making  the  Suture  upon  the  divided  Tendon  of  the  extenfor  Mufcles  Suture  of 
of  the  Tibia,  which  is  a  Cafe  barely  mentioned  by  Ye  sling i  us,  I  cannot  Ehtenfonm 
meet  with  any  particular  Directions  given  by  any  Author  whatever;  but  I  con-  Tibiae* 
ceive  it  may  be  performed  much  after  the  fame  manner  with  the  preceding  ;  on¬ 
ly  as  this  Tendon  is  broader  than  the  Tendo  Achillis ,  it  cannot  well  be  conjoined 

in  all  its  Parts,  without  making  a  double  PunCluration  thereof  with  the  Needle 
and  Thread,  after  the  manner  of  Nuck,  Tab.  XXXVI.  Fig.  4.  lit.  E  and  F. 

The  Wound  may  be  afterwards  treated  as  in  the  Cafe  of  Mr.  Cowper,  SeCt. 

III.  or  according  to  the  Directions  we  have  given  for  Sutures  on  the  Tendons 
of  the  Hand.  But,  in  the  mean  time,  the  Ham  muft  be  exaCtly  extended,  fo 
as  not  to  have  the  leaft  Motion,  by  means  of  Splints  of  Wood,  or  ftiff  Pafte- 
board  and  Bandage,  as  in  a  FraCture  of  the  Patella ,  keeping  the  whole  Limb 
at  reft.  Though  I  make  no  doubt,  that,  if  the  two  ends  of  the  Tendon  were 
thus  retained  together,  and  the  Leg  kept  extended  in  this  pofture,  the  Tendon 
would  unite,  and  the  Wound  heal,  without  making  any  Suture;  and  the  foon- 
er,  becaufe  the  Tendon  being  connected  to  the  Patella ,  will  not  fly  back,  or 
recede  fo  much  when  divided  as  the  Tendo  Achillis ;  and  therefore  the  ends  of 
the  former  may  be  more  clofely  and  commodioufly  approximated,  and  retained 
together  by  Bandage,  than  thofe  of  the  latter. 

VI.  By  way  of  Appendix  to  this  Chapter,  I  fhall  conclude  with  obferving,  °ftheLpt 
that  it  is  my  Opinion  divided  Ligaments  may  be  almoft  as  eafily  conjoined  by  mencs. 
Suture,  as  Tendons;  and  fince  their  Subftance  or  Texture  are  pretty  much  a- 

like,  divided  Ligaments  may  be  fewed  and  treated  in  the  fame  manner  as  Ten¬ 
dons,  and  that  not  without  Succefs,  in  the  Opinion  of  myfelf  and  others a.  But 
in  Sutures  of  the  Ligaments  it  may  be  beft  to  ufe  two  Needles,  armed  with  one 
Thread,  as  in  Gajlroraphia ;  which  kind  of  Suture  is  alfo  preferred  by  Garen- 
geot  c  for  Tendons  ;  fo  that  each  end  of  the  divided  Tendon,  or  Ligament, 
is  to  be  perforated  by  palling  the  Needles  from  their  internal  Margin  ;  and,  af¬ 
ter  drawing  the  ends  of  the  Thread  fufficiently  tight,  to  fallen  them  by  knots, 
conducting  the  reft  of  the  Treatment  as  before  in  the  Tendons. 


CHAP.  CLXXIV. 

Of  Varices. 

I.  FI  E  Name  Varices  is  by  Surgeons  given  to  thofe  unequal  or  knotty  and  varices  dc-» 
-*■  livid  Protuberances  of  the  Veins,  which  are  formed  in  all  parts  of  the  ;cuu'd* 
Body,  but  moft  frequently  in  the  Legs,  near  the  Ancles,  and  often  higher  near 
the  Knees,  or  in  the  Thighs,  Scrotum,  Abdomen,  and  fometimes  the  Head,  as 


a  As  Kisnerus  Differt.  de  Tendinurn  Lajionibus,  SeCl.  30.  Valentjni  in  Chirurg .  png.  821. 
Aqua  pen  dens,  &c. 

b  Ogerat.  Chirurg.  Tom.  III.  Edit.  2.  pag.  278. 
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Celsus  b  obferves.  Women  with  Child  are  the  moll  liable  to  this  Diforder,  but 
it  alio  frequently  happens  to  plethoric  Men,  who  are  hypochondriacal,  have  an 
infpiflated  or  vifcid  Blood,  and  an  Obftruction,  or  a  Scirrhofity  of  their  Liver. 
The  larger  thefe  Protuberances  of  the  Veins  grow,  the  more  painful  and  trou- 
blefome  they  prove,  by  the  greater  Diftra&ion  of  Coats  or  Membranes  of  the 
VefTel,  which  are  fometimes  quite  ruptured,  and  occafion  a  profufe  Hemor¬ 
rhage,  or  an  Ulcer,  as  I  have  feveral  times  experienced.  1'hefe  which  are 
final!,  giving  the  Patient  no  Pain  or  Uneafinefs,  are  ulually  neglebted  by  him, 
and  do  not  require  any  Aftiftance  from  the  Surgeon. 

II.  To  prevent  the  Diforder  from  running  to  any  great  length,  when  it  is 
once  on  foot,  it  may  be  proper  to  bleed  the  Patient,  prefcribe  a  proper  Regi¬ 
men  and  Diet,'  and  to  apply  an  expulfive  Bandage  clofe  to  the  difordered  Legs, 
(as  at  Tab.  III.  Fig.  i.  F.)  and  as  the  Bandage  flackens  to  draw  it  tighter  by 
degrees,  and  not  to  leave  it  off*  till  the  Diforder  is  without  Danger.  We  learn 
from  Celsus,  that  the  Prablice  of  the  Ancients  was  either  to  cauterize,  or  extir¬ 
pate  them  with  the  Knife  :  but  our  Procedure  at  this  time  of  day  is  much 
milder.  In  large  Varices,  we  endeavour  to  contract  and  ftrengthen  the  dilated 
Coats  of  the  Veins,  by  the  Application  of  the  faid  expulfive  Bandage  with  Fo¬ 
mentations  of  red  Wine,  and  aftringent  Medicines,  efpecially  Vinegar  and  Al- 
lom,  and  by  binding  a  thin  Plate  of  Lead  on  the  diftended  VefTel.  Dion  is 
here  recommends  a  fort  of  leathern  Stockings,  which,  being  tightened  at  difcre- 
tion  by  the  lace,  are  to  be  wore  Day  and  Night;  fee  them  reprefented  in  Tab . 
XXXVI.  Fig.  ii.  Though  the  fame  Stockings  may  be  alfo  conveniently  made 
of  ftrong  brown  Linen  in  the  fame  Form,  as  I  have  feen.  Dr.  Harr  is  thinks 
Tin  A.  Myrrhs  a  very  potent  Remedy  for  Varices,  if  it  be  often  applied  with  a 
Feather,  and  the  Part  covered  with  Emplaji.  Diafulph.  Rulandi ,  which  will  ftill 
fucceed  better  with  Bandage,  or  the  ftrait  Stocking. 

III.  But  when  the  Varices  are  enlarged  to  an  enormous  Size,  fo  as  to  give  the 
Patient  great  Uneafinefs,  and  threaten  a  profufe  PFemorrhage,  with  other 
bad  Symptoms ;  it  will  then  be  necefifary  to  lay  the  word;  of  them  open  by  a 
longitudinal  Incifion  with  the  Scalpel,  or  a  Lancet,  and,  taking  away  about 
eight  or  ten  Ounces  of  the  grumous  and  vifcid  Blood,  more  or  lefs  in  propor¬ 
tion  to  the  Patient’s  Strength  and  Habit,  the  Wound  is  then  to  be  dreffed  with 
Bol.  Armen.  C?  Acet.  applied  on  fcraped  Lint,  to  be  retained  with  a  Plate  of 
Lead,  Comprefs,  and  Bandage.  And  thus  the  Vein  unites  again,  as  in  Bleed¬ 
ing,  and  forms  a  Cicatrix  ftrong  enough  to  refill  any  farther  Dilatation,  and  ca¬ 
pable  of  preventing  the  like  Diforder,  at  leaft  in  that  Part  of  the  VefTel.  The 
Ancients  cured  Varices  either  by  Incifion  or  Cauterization,  as  Celsus  obferves, 
( Lib.  VII.  Cap.  36.)  In  the  firft  Method  they  divided  the  Skin  upon  the  Tu¬ 
mour,  and,  elevating  the  diftended  Vein  with  a  Hook,  they  freed  it  by  a  Scal¬ 
pel  from  the  adjacent  Parts,  and  then  cut  it  out,  healing  up  the  Wound  with  a 
Plafter.  Goueius  tells  us,  that  the  inoft  fafe  and  ready  Method  of  curing 
Varices  is,  by  palling  a  crooked  Needle  with  a  double  waxed  Thread  under  the 
lower  Part,  or  fmall  End  of  the  diftended  Vein,  and  then  to  make  a  ftrong  li¬ 
gature  on  the  Velfel  with  the  Thread ;  after  which  the  Varix  is  to  be  laid 

b  Lib.  VII.  Cap.  31.  &  Lib.  V.  Cap.  26.  circa  initium,  ubi  ait:  Cum  vena  ivtumefcitt  in  Vari « 
cem  convertitur. 


open 


Seft.  VI.  Cutting  of  the  Great-toe  Nail.  287 

open  with  a  Lancet,  the  grumous  Blood  removed,  and  the  Wound  well  drefled 
with  fome  digeftive  Ointment,  with  which  it  is  to  be  treated  till  it  is  near  heal¬ 
ed  up.  The  Method  of  curing  Varices  by  Cauterization,  ufed  by  the  Ancients, 
is  thus  defcribed  by  Celsus  (loc.  cit .)  They  firft  divided  the  Integuments,  and, 
having  denudated  the  Varix,  or  difordered  Part  of  the  Vein,  they  then  applied 
to  it  a  fmall  and  flat  Cautery,  or  red-hot  Iron,  with  which  they  avoided  touch¬ 
ing  the  lips  of  the  Wound,  by  drawing  them  fideways  by  Hooks  ;  and,  laftly, 
the  Dreflings  were  made  with  the  Medicines  ufually  applied  for  Burns.  Dr. 
Harris  thinks  this  Treatment  of  Varices,  by  Incifion  and  Cauterization,  to 
be  rafli  and  cruel  ;  but  they  are  fometimes  fo  large  and  painful  to  the  Patient, 
as  not  only  to  hazard  his  Life,  by  burfting  in  the  Night,  as  I  remember  an  In- 
ftance,  but  alfo  to  prove  incurable  by  any  other  means  than  the  Knife  and 
Needle. 

IV.  In  order  to  prevent  the  Return  of  Varices  when  they  have  been  once  Prevention, 
cured,  it  is  highly  neceflary  for  the  Patient  to  avoid  plentiful  and  grofs  Feed¬ 
ing  ;  rather  preferring  Drinks  or  Suppings,  with  Tea,  Coffee,  and  light  vegetable 
or  animal  Food,  ufing  frequent  Exercife,  with  Fri&ions  of  the  Legs,  and  bleed¬ 
ing  at  convenient  Intervals,  efpecially  Spring  and  Fall.  The  fame  Cautions 
are  alfo  neceflary  to  be  obferved  by  thofe,  who  are  but  juft  beginning  to  be 
afflicted  with  this  Diforder*,  if  they  are  defirous  of  preventing  greater  Evils, 
and  of  avoiding  the  Severities  of  the  Knife  or  Cautery.  Muys  tells  us,  that 
he  opened  a  Varix  combined  with  an  Ulcer  once  every  Year,  and  difcharged  a 
Pound  of  Blood  ;  by  which  the  Eruption  of  the  Ulcer  was  prevented.  See  his, 
Rational  and  Practical  Surgery ,  Decad.  I.  Obf.  6. 


CHAP.  CLXXV. 

j the  Method  of  cutting  out  the  Nail  of  the  Great-toe.  'when  it  turns  into 

the  Flejh , 

I.  TpHE?  Great-toe  Nail  fometimes  turns  too  much  in  on  one  Side,  fo  as  to  Nature.™* 
enter  the  Flefh,  and  caufe  violent  Pain  and  Inflammation  to  fuch  a  de-  Cure  of  the 
gree,  that  the  Patient  cannot  walk.  The  moft  general  Caufe  of  this  Diforder  101  "r’ 
is  the  wearing  of  too  ftrait  or  narrow-toed  Shoes ;  which  they  will  do  well  to 
avoid,  who  are  defirous  of  being  free  from  the  Complaint.  But,  in  order  to 
let  the  Nail  at  liberty  from  the  tender  Flefh,  into  which  it  has  fixed  itfelf,  the 
Patient’s  Foot  is  firft  to  be  held  half  an  Hour  in  hot  Water,  to  mollify  the  in- 
indurated  Nail  and  Skin,  and  that  the  Water  may  penetrate  the  farther,  it  may 
be  proper  to  fcrape  off  the  outer  Surface  every  two  or  three  Minutes  with  a 
Pen-knife,  or  a  Piece  of  Glafs,  after  which  the  infiedted  Nail  is  to  be  gently  ele¬ 
vated  with  the  Finger,  or  a  Probe,  and  Piece  of  foft  dry  Lint  interpofed  betwixt 
it  and  the  Flefh,  and  fo  bound  up  with  a  Comprefs  dipt  in  warm  Spirit  of  Wine* 
which  Operation  is  to  be  repeated  again  the  next  Day,  till  the  Pain  and  Inflam¬ 
mation  difappear. 

II.  If  the  Method  before  preferibed  prove  infufficient  to  remove  the  Difor-  cure  by  the. 
der,  we  mult  then  have  recourfe  to  the  Knife  $  in  order  to  which,  the  Foot,  Knifs* 

being. 
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being  macerated  in  warm  Water,  as  before,  is  then  to  be  placed  and  held  in  a 
Convenient  Pofture  upon  a  Chair  by  the  Hands  of  an  Aftiftant,  and  the  Ope¬ 
rator  mu  ft  infinuate  the  ftrong  Nail-fciffors,  Tab.  XXXVI.  Fig.  12  and  13, 
gradually  under  the  injurious  Part  of  the  Nail,  to  cut  it  off,  and  then  extract  ir, 
if  it  does  not  come  away  of  itfelf  with  a  pair  of  Pliers  •,  and  though  the  Opera¬ 
tion  itfelf  may  give  the  Patient  no  fmall  Pain  for  a  fhort  Time,  yet  he  will 
quickly  perceive  the  Advantage  by  a  more  lafting  Eafe.  The  Part  is  next  to 
be  dreffed  with  fcraped  Lint,  or  Linen  Compreffes,  dipt  in  Oxy crate ,  or  warm 
Spirit  of  Wine,  with  Aqu.  Cal.  and,  in  urgent  Cafes,  it  may  be  fomented  two 
or  three  times  in  a  Day,  till  the  Pain  and  Inflammation  are  removed.  In  the 
mean  time  the  Patient  muft  not  walk  upon  his  Foot,  till  there  is  no  Danger  of 
the  Pain  and  Inflammation  returning.  If  any  luxurious  Flefti  grow  up  in  the 
Cure,  it  may  be  taken  down  with  Alumen  uftum ,  and,  to  prevent  the  Diforder 
from  returning  again  for  the  future,  the  wearing  of  eafy  Shoes,  with  wafhing 
the  Feet,  and  paring  the  Nails  once  a  Month,  are,  by  Experience,  as  well  as 
the  Word  of  M.  Dion  is,  confirmed  to  be  the  ftrongeft  Prefervatives ;  but  it 
muft  be  obferved,  that  the  Nail  of  the  Great- toe  ought  to  be  fcraped  very 
thin,  either  with  a  fharp  Knife,  or  a  Piece  of  Glals,  that  it  may  not  have  Re¬ 
finance  enough  to  run  into  the  Flefti  again  by  the  Preflfure  of  the  Shoe. 


C  FI  A  P.  CLXXVI. 

Of  treating  Corns  in  the  Feet . 

c  v  I.  tT  is  not  unfrequent  for  People  to  be  troubled  with  hard  Tubercles,  like 
if ribed,  with  J-  flat  Warts,  in  feveral  Parts  of  their  Feet,  efpecially  upon  the  Joints  of 
then- Caufes.  jfheir  Toes,  which  are  generally  termed  Corns ,  from  their  cornuous  or  horny 
Subftance,  and  by  the  Latins ,  Clavia  c,  from  their  Figure,  penetrating  down 
into  the  Flefti  like  a  Nail,  or  Spike.  This  Diforder,  as  well  as  the  preceding, 
is  not  unjuftly  attributed  to  the  wearing  of  too  ftrait,  or  narrow-toed  Shoes, 
which  never  fail  to  produce  thefe  Tubercles,  with  their  unwelcome  Torments, 
efpecially  if  the  Perlon  is  obliged  to  ftand  or  walk  much,  and  in  the  Summer 
Time. 

Sure.  II.  Various  are  the  Methods  ufed  for  removing  thefe  Callofities  of  the  Skin 

and  Cuticle,  fome  by  the  Knife,  and  others  by  the  Application  of  emollient  and 
cauftic,  or  eroding  Medicines  ;  but,  which  ever  way  they  are  removed,  it  is  cer¬ 
tainly  much  the  beft,  to  let  their  hard  Subftance  be  firft  fufficiently  mollified  : 
And  this  may  be  obtained  by  frequently  macerating  them  for  a  confiderable 
Time  in  warm  Water,  and  afterwards  paring  off  their  uppermoft  and  hardeft 
Surface  with  a  Penknife,  which  will  often  make  them  quite  eafy  for  a  time  ; 
But  if  this  does  not  fuffice,  you  may  apply  a  Plafter  of  green  Wax,  Gum  Am - 
moniac.  de  Sapon ,  &c.  or  a  Leaf  of  Houfe-leek,  to  be  renewed  every  Day. 
After  thefe  Applications  have  been  continued  for  fome  time,  you  may  then 
venture  to  peel  them  away  with  your  Finger-nails,  or  cut  and  ferape  them  with 


c  See  Celsus  Lib.  V.  Cap.  28.  N.  14. 


a  Seal- 
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a  Scalpel  ;  but  with  great  Caution,  to  avoid  injuring  any  of  the- fubjacent  Ten¬ 
dons  of  theExtenfor-mufcle,  which  might  occafion  violent  Pains,  Inflammations, 
Convulfions,  a  Gangrene,  and  even  Death  ;  all  which  have  alfo  been  frequently 
the  Confequences  of  Cauftics  penetrating  to  thefe  Parts,  (uch  as  01.  Vitriol ,  Aqu . 
Fort.  Arfenic ,  &c.  as  Hildanus  obferves.  Cent.  VI.  Obf.  ioo.  It  muff  be  con- 
feflfed,  that  the  Treatment  of  Corns  by  thus  foaking  and  paring  them,  with  the 
A  pplication  of  Emollients,  does  not  very  often  totally  remove  them,  but  that 
they  will  grow  up  again  in  a  fhort  time ;  however,  the  Patient  is  fore  to  be 
fate  in  this  Practice,  which  feldom  fails,  either  totally  to  extirpate  them  in  pro- 
cefs  of  time,  or  at  lead  to  make  them  eafy  and  tolerable  to  the. Patient,  provid¬ 
ed  he  wears  eafy  Shoes,  and  repeats  the  Operation  once  a  Month,  or  as  often 
as  they  give  him  any  Uneafinefs.  But  if  the  Patient  will  take  the  Pains  to  wa(h 
his  Feet,  and  foak  the  Corns  well  every  Evening  in  warm  Water  and  Bran, 
then  to  fcrape  off  the  foft  Surface,  and  apply  a  frefh  Plafter,  he  will  go  nehr 
to  be  quite  rid  of  them  in  Time,  provided  he  does  not  renew  them  by  wearing 
(trait  Shoes. 


CHAP.  CLXXVII. 

Concerning  the  'treatment  of  Infants  that  are  Bandy-legged,  with  their 

Feet  turning  inward  or  outward. 

,,  *  '  *  <  4.-1  *■  J 

MANY  Children  have  their  Feet  diftorted,  or  turned  on  one  Side,  either 
from  fome  Defedt  in  the  Birth,  or  from  the  Imprudence  of  the  Nurfe,  en¬ 
deavouring  to  make  the  Child  (land  and  walk,  before  its  Legs  are  (trong  enough 
to  fupport  the  reft  of  its  Body.  Im  fome  the  Legs  themfelves  are  crooked,  'and 
in  others  the  Knees  are  diftorted  :  Thofe  who  have  their  Feet  diftorted  inward, 
at  the  Articulation  of  the  Tarfus  with  the  Fibia,  are  denominated  Vari  \  as 
thofe  who  have  them  diftorted  outward,  are  termed  Vagi.  The  Nature  and 
Treatment  of  this  Diforder  differs  according  to  the  particular  Parts  affedted. 
The  beft  Method  of  preventing  it,  will  be  by  keeping  weak-limbed  and  ricket- 
-ty  Children  from  a  too  early  and  frequent  Ule  of  their  Legs  in  (landing  or 
walking  j  on  the  contrary,  let  them  always  fit  or  lie  down,  and  be  carried  ei¬ 
ther  in  the  Arms,  or.fome  Vehicle,  till  the  Bones  are  become  ftrong  and  firm 
by  Age.  But  if  even  then  the  Diforder  is  alfo  advanced,  and  become  formida¬ 
ble,  it  will  be  neceflary,  after  the  Ufe  of  Emollients,  to  apply  a  kind  of  Boots 
or  Inftruments  defcribed  and  recommended  by  Hildanus  and  Par ey;  (fee 
Fab.  XXXVI.  Fig.  14  and  15.)  which  being  compofed  of  ftrong  Leather,  with 
thin  Plates  of  Iron  or  Wood,  proportioned  to  the  Size  of  the  Limb,  itscrook- 
ednefs  may  be  gradually  removed  as  it  grows  up,  by  conftantly  wearing  the 
Machine  Day  and  Night.  But  as  thefe  Boots  are  often  very  uneafy  and  cum- 
berfome,  when  badly  contrived  and  made  by  the  Artificer,  Surgeons  have  there¬ 
fore  invented  fome  Inftruments  more  properly  adapted  to  the  Cafe,  as  in  Fab. 
XXXVI.  Fig.  16.  where  the  Parts  A  A  are  made  of  Hide-leather,  ftrong  Pafte- 
board,  or  thin  Plates  of  Iron  or  Brafs,  joined  together  by  the  flexible  Leather 
JBB,  that  they  may  be  fixed  upon  each  Side  of  the  Leg,  as  in  Fig.  17.  being 
Vo l.  II.  P  p  tied 
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tied  on  by  the  Ligatures  CC,  and  conflantly  wore  Day  and  Night.  Thus  by 
,  the  frequent  Ufe  of  Emollients,  and  thefe  two  Inflruments  of  Hildanus,  Fig. 

.  1 6  and  17.  the  Incurvation  of  the  Foot  and  Ancle  may,  by  degrees,  be  reme- 
.  died  •,  but  if  the  Deformity  is  not  great,  I  think  it  better  to  leave  the  whole  to 
Nature,  than  to  moleft  the  Parts  with  Machines,  which  injure  them,  and  flint 
their  Growth ;  whereas  the  Parts  would  improve  naturally  of  themfelves,  as 
they  grow  up,  better  without  their  Afiiflance,  as  I  have  often  obferved,  provid¬ 
ed  the  Children  do  not  (land  or  walk  much,  but  are  carried  or  wheeled  about. 
For  more  on  this  Head,  confult  Hildanus  Cent.  VI.  Obf.  89  and  90.  So¬ 
li  ngen  Fab.  XII.  Le  Clerc,  6 fc. 

An  Explanation  of  the  Thirty-sixth  Plate. 

Fig.  1.  Reprefents  Meekren’s  Method  of  removing  Ganglia ,  by  beating  with 
the  Fill  on  the  Tumour  A. 

Fig.  2.  A  A  Shews  a  fmall  flraight  Needle  with  a  flat  Point,  for  the  Suture  of 
Tendons  in  the  Hand,  BB  a  flrong  but  (lender  waxed  Thread  with  a  large 
knot  C  at  the  End,  intercepted  by  a  fquare  bit  of  Leather  D,  through  which 
,  the  Needle  and  Thread  are  pafied  up  to  the  Knot. 

Fig.  3.  Exhibits  two  fquareBits  of  Leather  perforated  in  the  middle  for  making 
the  Suture  of  the  Tendo  Achillis,  as  they  are  reprefented  in  Fig.  .7.  E.  F. 

Fig.  4.  Gives  the  Method  of  making  the  Suture  for  a  Divifion  of  the  Tendons 
belonging  to  the  Extenfors  of  the  Fingers  on  the  Back  of  the  Hand  :  aaaa 
the  tranfverfe  Divifions  of  the  Tendons,  A  the  manner -in  which  the  double 
Knot  of  the  Thread  is  fixed  on  a  Square  Bit  of  Leather  upon  the  upper  end 
of  the  divided  Tendon.  B  (hews  the  manner  in  which  the  double  Thread 
is  tied  with  a  flip  knot  over  a  round  Comprefs,  without  a  bit  of  Leather,  in 
the  lower  end  of  the  Tendon.  C  fliews  the  knot  of  the  double  Thread  inter¬ 
cepted  upon  the  end  of  the  Tendon  by  a  round  Comprefs  infleadof  a  fquare 
piece  of  Leather,  the  other  ends  of  theThread  D,  being  faflen’d  with  a  flip-knot 
on  a  like  Comprefs  as  before.  E  denotes  the  method  of  Suture  ufed  by  Nuck, 
in  which  the  upper  end  of  the  Tendon  is  perforated  in  two  diftiruft  Places  bb , 
with  two  fmall  Needles  and  one  Thread,  the  loop-.end  of  the  Thread  being 
intercepted  by  a  bit  of  Leather,  or  round  Comprefs  E,  after  which  the  other 
end  of  the  Tendon  is  alfo  perforated  on  its  in-fide  in  two  Places  by  the  fame 
Needles,  and  the  ends  of  the  Thread  tied  upon  a  Comprefs  or  Bit  of  Leather. 
Fig.  5.  Exhibits  the  Shape  of  a  Ferula  to  be  made  of  thin  Wood  or  fliff  Pafle- 
board,  to  extend  the  Fingers  in  a  Suture  of  the  Tendons  on  the  Rack  of  the 
Hand.  .  t. 

Fig.  6.  Reprefents  Garengeot’s  fmall  crooked  Needle  for  the  Suture  of  Ten¬ 
dons,  which  the  Moderns  think  more  handy  than  the  flraight  one,  as  it  may 
be  better  held,  and  tranfmitted  through  the  Tendon  ;  but  it  has  no  fharp  or 
cutting  Edges  at  its  Point  like  the  common  crooked  Needles  in  Tab.  I.  left  it 
fhculd  wound  the  tranfverfe  Fibres  of  the  Tendon.  Its  Author  thinks 
there  might  be  a  fharp-Edge  in  its  concave  Part  A ;  but  I  rather  think  it 
fhould  be  on  the  Convexity  B.  The  Eye  of  this  Needle  is  not  made  fide- 
ways,  as  is  common,  but  anfwering  to  its  Concavity  and  Convexity,  for  the 
more  eafy  Tranfmiffion  of  the  Thread.  This  fmall  Needle  is  for  the  lefler 
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Tendons,  as  thofe  in  the  Hands  •,  but  for  the  larger,  as  the  Fendo  Achillis  y  the 
-  Needle  mull  be  proportionably  bigger,  as  at  Fig.  9. 

Fig.  7.  Shews  the  Method  of  uniting  the  Fendo  Achillis  by  Suture,  as  taken 
from  Kisneri  Dijfertatio  de  Fendinum  UJionibus.  A  The  bottom  of  the  calf 
of  the  Leg,  B  the  Os  Calcis  into  which  this  Tendon  is  inferted  or  fixed,  C 
the  Wound  or  Divifion  of  the  Tendon,  D  the  knot  of  a  ftrong  double 
Thread,  intefcepted  by  the  fquare  bit  of  Leather  E,  F  the  fame  Thread  fa¬ 
ttened  by  the  flip- knot  G  G,  upon  another  fquare  piece  of  Leather.  But  the 
generality  of  Surgeons  chufe  to  perforate  the  upper  Part  of  the  Tendon  firtt, 
and  to  make  the  knots  upon  its  lower  End. 

Fig.  8.  Exhibits  a  large,  ftrong,  and  ftraight  Needle  with  a  flat  Point,  recom¬ 
mended  by  fome  for  the  Suture  of  the  Fen  do  Achillis^  and  Tendon  of  the 
Extenfores  Fibhe$  B  the  double- waxed  Thread  armed  with  the  knot  C  at  its 
Extremity.  . 

Fig.  9.  Is  a  large  crooked  Needle  fliaped  like  that  at  Fig.  6,  for  the  Suture  of 
the  F endo  Achillis. 

Fig.  10.  Shews  Mr.  Cowper’s  Method  of  making  the  Suture  on  the  Fendo  A- 
chillis ,  agreeable  to  the  Cafe  which  we  before  inferted  from  him,  in  the  PhF 
lofophical  Franfattions,  N°  252.  AB  the  two  Ends  of  the  divided  Tendon, 
perforated  by  the  two  ftraight  Needles  C,  D,  armed  with  two  Threads,  by 
tying  which  the  divided  Ends  A  B,  were  conjoined  *,  a  b  denote  two  Inciflons 
in  the  Integuments,  to  give  free  Accefs  to  the  Tendon. 

Fig.  n.  Is  a  kind  of  Stocking  made  of  Leather,  or  coarfe  Linen,  to  be  fatten¬ 
ed  tight  about  the  naked  Legs  by  the  Lace  B,  to  be  conftantly  wore  for  Vari¬ 
ces  and  oedematous  Swellings  of  the  Legs. 

Fig.  1 2 .  Reprefents  a  Pair  of  ftrong  Sciflars  for  extirpating  Part  of  the  Great-toc 
Nail,  when  it  runs  into  the  Flefh  ;  it  has  one  obtufe  Point  A,  to  reft  eafy  up¬ 
on  the  Flefh.  BB  its  two  Handles,  which  are  thrown  open  by  the  Spring  C. 

Fig  13.  Is  a  Pair  of  Nail-fcifiars,  defcribed  and  recommended  by  Garengeot 
in  his  French  Syftem  of  Inftruments:  The  cutting  Parts  A  A,  are  concave 
and  fharp-pointed,  and  its  two  Handles  BB  are  flung  open  by  the  Spring  C. 

Fig  14  and  15.  Exhibit  the  Boots  of  Amb,  Parey  for  Children,  who  are  either 
Vari ,  having  their  Feet  infle&ed  inward,  or  Valgi ,  having  their  Feet  incur- 
vated  outward. 

Fig.  15.  Shews  the  fame  fliut  by  three  ftnall  Hooks,  as  the  preceding  reprefent- 
ed  it  open. 

Fig.  16.  Is  another  Machine  for  the  Bandy-legged,  propofed  by  Hi  ld anus. 
Cent.  VI.  Ob.  89  and  90.  A  A  the  two  Sides  made  of  Hide- leather,  Iron- 
piate,  or  Brafs,  according  to  the  Age  and  Strength  of  the  Child  to  which 
they  muft  be  made  flzeable,  BB  is  a  piece  of  foft  and  flexible  Leather  by 
which  the  two  Sides  are  conne&ed,  C  C  the  two  Ligatures  on  each  Side,  by 
which  the  Machine  is  fattened  tight  about  the  crooked  Leg. 

Fig.  17.  Reprefents  the  preceding  Inftrument  faftened  upon  the  Leg,  which  is 
explained  by  the  fame  Letters ;  but  only  the  inner  Side  of  the  Inftrument 
can  be  here  viewed. 
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CHAP.  I. 

Of  Bandages  in  general. 

I.  ^T^HE  great  tJfe  and  Necefllty  of  Bandages  in  relieving  and  curing 
the  Diforders  of  hurnan’ Bodies,  is  very  apparent,  not  only  from 
JlL  their  being  thought  worthy  to  be  made  an  important  Subject  of 
Confidera^on  by  the  firft  Fathers  of  Phyfic,  as  Hipocrates3  and  Galen  b, 
with  ether  eminent  Phyficians ;  but  alfo  from  there  being  hardly  any  one  Ope¬ 
ration  in  Surgery  pra&icable  without  their  Affiftance.  Even  when  an  Opera¬ 
tion  has  been  performed,  in  all  other  refpedts,  with  the  greatefl  Judgment  and 
Dexterity,  yet  if  the  Surgeon  mifearry  in  his  Bandage,  by  an  unfkilful  Applica¬ 
tion  thereof,  all  his  other  Endeavours,  though  juft  and  laudable,  may  either 
totally,  or  in  a  great  meafure  prove  fruitlels,  to  the  great  Damage  of  his  Repu¬ 
tation  :  And  this  more  efpecially  in  the  Treatment  of  Wounds,  FraCtures,  Luxa¬ 
tions,  Amputations,  and  the  like.  We  may  add,  that  in  Fractures  and  Luxa¬ 
tions,  after  a  Reduction  of ; the  Parts,  the  whole  Cure  depends  intirely  on  the 
Bandage,  and,  in  many  profufe  Haemorrhages,  nothing  can  afford  fo  certain  and 
fpeedy  Relief,  as  an  exaCt  Deligation  of  the  Wound  with  a  fit  Comprefs  and 
Bandage,  which  may  even  fave  the  Life  of  the  Patient,  as  every  one  knows 
that  has  the  leaft  Knowledge  of  the  Nature  and  Treatment  of  Wounds.  To 
fay  nothing  of  the  Recommendation,  that,  the  Neatnefs  and  Readinefs  of  making 
a  Bandage  and  Dreffing  will  give  the  Surgeon,  both  as  to  his  Patient,  and  the  Spe¬ 
ctators,  who  judge  of  his  other  Abilities  by  his  Performance  of  what  comes  under 
the  general  Cognizance  of  every  one’s  Senfes,  as  Galen  b  juftly  obferves.  And 

a  Lib.  de  Officina  Medici. 
b  Lib.  de  Fafciis. 

c  Lib.  de  Fafciis t  where  he  diietts:  £>uod  injicitur,  celeriter,  jucunde,  prompte  d  eleganter  inji - 

fiatur, 

there- 
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therefore  we  (hail  think  our  Time  well  improved  in  making  a  more  ftritft  and 
ample  Expofition  of  what  has  been  hinted  in  general  upon  this  Subject  in  our 
Introduction,  and  in  confidering  the  particular  Make  and  Application  of  every 
Angle  Bandage  ufed  in  all  the  Operations  of  Surgery. 

II.  By  a  Bandage  we  intend  a  piece  of  ftrong  Linen-cloth,  of  a  convenient  A  Bandage 
Size  and  Shape,  fuitable  for  fome  particular  Part  of  the  Body,  which  it  is  to  dtlcnbtd* 
inveft.  Sometimes  Bandages  are  fquare,  like  an  Handkerchief,  or  a  Napkin,  or 

of  other  Shapes,  but  generally  they  they  are  long  and  narrow,  when  defigned 
for  Wounds,  FraCtures,  Luxations,  or  to  retain  the  Dreffings  on  moft  Parts  of 
the  Body.  The  French  Surgeons  make  a  Diftinbtion  betwixt  a  Band  and  a  Ban¬ 
dage  ;  by  the  firft  they  intend  the  loofe  Cloth  before  its  Application,  and,  by 
the  lad,  the  Band  as  it  is  fixed  upon  the  Body. 

III.  The  Kinds  of  Bandages  are  various :  Some  are  common  to  feveral  Parts  Kinds  of 
of  the  Body,  others  are  proper  to  one  only;  fome  again  are  fimple ,  and  others  Bamhgcs’ 
compound.  The  fimple  Bandages  are  thofe  without  any  Slits  or  other  pieces 
joined  to  them.  With  regard  to  thefe,  it  is  neceflary  to  obferve,  that  the  Cloth 

of  which  they  are  formed,  Ihould  be  cut  according  to  the  Courfe  or  Length  of 
the  Threads  or  Piece,  and  generally  about  two,  three,  four,  or  more  Fingers 
Breadth,  according  to  their  particular  Ufe,  and  the  Size  or  Form  of  the  Patient’s 
Limb.  Thefe  fimple  Bandages  are  commonly  rolled  up  at  one  or  both  Ends, 
for  the  more  commodious  Application  .of  them  to  the  Parts  affeCted,  and  then 
they  are  denominated  fingle  or  double-headed  Bandages  or  Rollers.  The  Fi¬ 
gure  of  one  with  a  fingle  Head  may  be  feen  in  Fab.  II.  Fig.  6.  and  a  double- 
headed  one  at  Fig.  c. 

IV.  There  are  chiefly  four  ways,  of  applying  a  fimple  Bandage  or  Roller,  Kinds  of 
which  are  diftinguifhed  by  different  Denominations.  The  firft  is  the  circular  made" with 
or  annular  Bandage,  which  is  when  the  upper  Rounds  come  exactly  over  the  tin- 
dermoft.  2.  The  Spiral,  when  the  Turns  of  the  Roller  either  afeend  or  defeend 

upon  each  other  in  a  fpiral  Form,  like  a  Screw,  termed  by  the  French ,  Doloires. 

3.  The  Rampant ,  which  is,  when  the  Turns  of  the  Spiral  afeend  or  defeend  upon 
the  Part  at  fuch  a  Diftance  (more  or  lei's)  as  not  .to  touch  each  other,  leaving 
intermediate  Spaces  uncovered.  4.  The  Reinverfed ,  when  the  Declivity  of  the 
Limb,  as  the  Leg,  requires  the  Roller  to  be  inverted,  or  half-twifted  at  each 
Round,  to  make  it  fet  tight,  fmooth,  and  even. 

V.  Compound  Bandages  are  thofe  which  have  Slits,  Apertures,  or  are  rn^de  Compound 
up  of  leverai  Pieces  (or  fimple  Bandages)  joined  together  by  Suture ;  as,  that  Band  ge“ 
with  four  Heads,  a  Hole  for  intercepting  the  Chin,  Nofe,  LL.  Some  Figures  of 

thefe  Bandages  may  be  feen  in  Fab.  II.  Fig.  d,  e,  f.  g,  h,  to  which  we  may 
add,  the  Bandage  with  eighteen  Heads,  uled  in  compound  Erasures,  reprefent- 
ed  in  Fab ,  IX.  Fig.  4.  BB.  Some  of  the  compound  Bandages  are  denominated 
from  the  particular  Parts  to  which  they  are  applied,  whether  in  the  Head,  Tho¬ 
rax,  or  Abdomen.  Some  take  their  Names  from  feveral  Things  which  they 
refemble  in  Figure,  as  the  Scapha ,  Stella ,  Stapes ,  Spica,  &c.  And  others  a- 
gain  are  denominated  from  their  particular  Ules,  retentive,  uniting,  expulfive, 

&c.  as  may  be  leen  more  particularly  in  our  following  Difcourfe. 

VI.  1  he  Matter  of  which  Bandages  are  generally  compofed  at  the  prefent  ^rat^eartVd 
Day,  is  Linen-Cloth,  the  neceflary  Conditions  of  which  are,  firft,  that  it  fhould  o/Banda- 
be  clean ,  partly  for  Neatnefs,  and  partly  that  it  may  not  prove  offenfive  to  the  6e»* 
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Wound*  for,  as  Galen  fays,  the  Surgeon  Ought  to  aim  at  Neatnefs  and  Clean- 
linefs,  as  well  as  Ufefulnefs  in  his  Drefiings.  2.  That  it  fhould  be  foft\  for 
which  Reafon,  that  which  has  been  wore  fome  time  is  better  than  quite  new  ; 
which  laft  would,  by  its  Afperity,  be  apt  to  irritate,  inflame,  or  make  the 
Parts  itch ;  yet  it  ought  not  to  be  wore  thin,  as  that  will  make  the  Bandage 
fubjedt  to  give  way  too  much,  or  even  to  break.  It  fhould  be  jlrong ,  confin¬ 
ing  of  Threads,  neither  very  coarfe,  nor  very  fine,  fince  the  firft  will  make  the 
Bandage  fit  uneafy  upon  the  Part,  and  the  other  will  render  it  liable  to  break 
or  ftretch.  4.  It  fhould  have  no  Hems ,  Knots ,  nor  loofe  Threads ,  nor  any  Seams 
in  it,  that  can  be  avoided  ;  but  if  the  great  Length  of  the  Bandage  requires 
the  laft,  they  fhould  be  as  few  and  as  even  as  poflible,  for  the  fame  Reafon 
that  it  fhould  be  free  from  Knots  and  Hems.  5.  And,Jaftly,  the  Lengt'h  and 
Breadth,  which  every  Bandage  ought  to  have,  cannot  be  afeertained  in  the 
grofs,  but  muft  vary  at  the  Dilcretion  of  the  Surgeon,  according  to  the  Size 
or  Age  of  the  Patient,  with  the  particular  Part  affedted  ;  however,  that  Begin¬ 
ners  may  have  fome  loofe  Idea  in  this  Affair,  we  fliall  preferibe  a  certain 
Length  and  Breadth  to  the  feveral  Bandages  hereafter  deferibed. 

VII.  It  is  a  very  neceffary  Circumftance  to  be  obferved  with  regard  to  Ban¬ 
dages,  that  they  be  neither  drawn  too  tight,  nor  left  too  loofe,  but  retain  a 
moderate  Tenfion.  For  too  great  Tenfion  of  them  will  occafion  violent  Pains, 
Echimofis,  or  a  livid  Tumour  with  Inflammation,  a  Gangrene,  and  even  a 
Mortification  of  the  Part  •,  whereas,  on  the  contrary,  when  they  are  too  lax, 
they  prove  of  little  or  no  Service,  efpecially  in  Fradtures,  Haemorrhages,  &V. 
You  may  judge  whether  your  Bandage  be  over-tight,  partly  by  endeavouring 
to  pafs  your  Finger  under  it,  and  partly  from  the  Complaint  of  your  Patient, 
and  Appearance  of  the  Part  affedted.  If  the  Part  does  not  at  all  fwell, 
nor  give  the  leaft  Uneafinefs  to  the  Patient,  you  may  conclude  your  Ban¬ 
dage  to  be  too  flack  •,  but  if  your  Patient  complains  of  violent  Pain,  and  you 
obferve  a  very  tenfe  and  livid  Tumefaction  of  the  Parts  below,  and  no  Appear¬ 
ance  of  the  Veins  above,  you  will  then  have  Reafon  to  judge  your  Bandage  too 
ftridt,  as  it  muft  be  too  lax  when  there  is  no  Tumour  and  Refiftance  at  all,  fo 
that  you  may  eafily  thruft  your  Finger  underneath.  In  the  Application  of  a 
Bandage  with  one  Head  to  any  of  the  Limbs,  it  is  neceffary  to  faften  it  on  by 
two  or  three  circular  Rounds  one  upon  rhe  other,  to  prevent  it  from  flipping 
or  giving  way  ;  but  if  the  Bandage  or  Roller  be  double-headed,  you  are  then 
to  apply  the  middle  of  it  firft,  and  then  roul  the  two  Ends  of  it  tight  about 
the  Limb;  but  then  the  two  Ends  of  it  fhould,  for  the  greater  Security,  be 
twifted  together  two  or  three  times  before  they  are  pin’d.  It  muft  be  obferved,  that 
all  Bandages  and  Comprefles  for  Fradtures  and  Luxations,  ought  never  to  be 
applied  dry,  but  always  moiftened  in  warm  Wine  or  Vinegar ;  which  mil  not 
only  make  the  Bandage  adhere  more  firmly,  but  alfo  at  the  fame  time  ftreng- 
then  the  Part,  and  abate  or  prevent  its  Inflammation.  Laftly,  if  the  Parts  un¬ 
der  the  Bandage  itch  intolerably,  after  relaxing  the  Bandage  a  little,  you  may 
bath  them  with  Oxycrate ,  or  wet  the  Parts  and  Bandage  with  Vinegar  with¬ 
out  any  Relaxation,  when  that  may  be  dangerous. 

VIII.  In  removing  the  Bandage  and  Drefiings,  in  order  to  renew  them,  you 
fhould  be  very  careful  not  to  pull  them  off  too  haftily  or  roughly,  for  the  Ban¬ 
dage  communicating  with  the  Comprefles  and  Pledgets,  and  thefe  laft  with  the 
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Lips  of  the  Wound  and  Fragments  of  the  Bone,  you  might,  by  fuch  heedlefs 
Precipitation,  induce  a  dangerous  Haemorrhage,  and  other  bad  Symptoms.  And 
for  the  fame  Reafon,  when  your  Bandage  is  perceived  to  adhere  faft  to  the  Skin, 
being  glewed  thereto  by  the  Blood,  or  Matter  dried,  you  ought  always,  in 
that  Cafe,  to  moiften  it  firft  with  Wine,  or  its  Spirit,  and  then  to  take  it  off 
very  gradually.  You  ought  alfo  to  take  care  that  your  frefti  Bandage,  and  o- 
ther  Dreflings,  are  all  prepared  in  Readinels  to  apply  to  the  Parts,  before  you 
take  off  the  old  •,  otherwife  the  Wound  might  be  injured  by  being  longexpoled 
to  the  cold  Air. 

IX.  Though  we  have  briefly  hinted  at  fome  of  the  general  Ufes  of  Ban-  uf«  of 
dages  in  the  firft  Sedtion  of  this  Chapter,  yet  it  may  not  be  here  improper  to  Bindaee?* 
confider  fome  of  their  other  Ufes,  which  are  more  particular.  And,  firft,  they 
are  often  Medicines  of  themfelves,  being  the  foie  Application  for  the  Cure  of 
the  Diforder ;  as  in  many  Fractures,  Luxations,  Haemorrhages,  &V.  They  are 
alfo  as  often,  or  more  frequently,  applied  to  retain  other  Medicines  and  Drefi- 
fings  upon  the  affedted  Parts.  Sometimes  Bandages  are  ufed  to  reduce  and  prevent 
the  Enlargement  of  Tumours,  and  then  they  are  ufually  denominated  expulfive. 

The  Method  of  applying  them  for  this  Intention  in  the  Legs  when  they  begin 
to  fwell,  is  to  begin  at  the  Tarfus  and  Ancle,  and  to  alcend  a  little  with  every 
Round,  as  in  Tab.  III.  Fig.  i.  F.  But  fometimes  thefe  expulfive  Bandages  are 
not  only  ufed  for  fwelled  Legs,  but  alfo  to  difeharge  the  offenfive  Matter  in  Fi- 
ftulae  and  Sinuous  Ulcers.  5Tis  alfo  a  very  confiderable  Ufe  in  Bandages,  to 
reftore  deformed  Parts  to  their  natural  Shape  ;  and  recent  Wounds  themfelves 
will  very  often  unite  without  any  thing  more  than  dry  Lint  with  a  fitting  Ban¬ 
dage,  efpecially  in  the  fore  or  hinder  Parts  of  the  Head,  and  in  the  Abdomen, 
and  then  the  Bandage  is  commonly  termed  uniting  :  See  Tab.  XXXVII.  Fig.  2 
and  3.  As  for  the  other  moft  particular  Ufes  of  Bandages,  applied  to  all  the 
feveral  Parts  and  Diforders  of  the  Body,  that  will  in  a  great  meafure  be  the 
Subject  of  our  Confideration  in  the  feveral  fucceeding  Chapters,  in  which  we 
lhall  endeavour  to  deferibe,  by  Words  and  Figures,  in  the  plaineft  manner  both 
■  to  the  Eye  and  Underftanding,  all  the  moft  confiderable  Bandages  that  are, 
and  may  be  ufed  upon  all  Occafions  in  the  Art  of  Surgery,  and  from  whence 
the  Reader  will  eafily  be  inabled  to  invent,  and  contrive  others  for  any  more 
particular  or  extraordinary  Cafes  that  may  occur  in  his  Practice.  Though  it 
muft  be  indeed  confeffed,  that  the  Dodtrine  of  Bandages  may  be  much  more 
readily  and  exadtly  learned  from  infpedting  the  Examples  and  Demonftrations 
made  by  an  expert  Mafter,  than  barely  from  Books  alone.  Nor  is  the  Counfel 
of  Galen  to  be  defpifed,  who  advifes  young  Surgeons  to  make  themfelves  ex¬ 
pert  and  ready  in  this  important  Branch  of  their  Profeflion,  by  the  frequent 
Application  of  Bandages  upon  a  found  Perfon ;  in  Defect  of  which  he  may 
commodioufiy  ufe  a  Statue  made  of  Linen,  and  ft u fled  in  the  fhape  of  a  Man. 

.The  ufing  of  a  Statue  has  alfo  this  Advantage  over  a  living  Perlbn,  that  the 
Operator  may  maim  and  diimember  it  at  pleafure,  to  apply  the  feveral  Banda¬ 
ges  for  Amputations,  & V.  which  cannot  be  done  upon  the  other.  And,  laftly, 
for  the  Order  or  Method  in  which  we  lhall  confider  and  deferibe  the  feveral 
particular  Bandages  •,  you  may  obferve,  that  we  lhall  begin  firft  with  thofe  of 
the  Head,  then  of  the  Neck,  Thorax,  and  Abdomen,  with  thofe  of  the  upper 
and  lower  Extremities. 
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CHAP.  II.  ' 

Of  the  Bandages  belonging  to  the  Head. 

The  fimpie  I.  'T'HAT  the  Ancients  had  a  prodigious  Number  of  Bandages  for  the  feve- 
or  triangu-  X  ral  Diforders  of  the  Head,  may  appear  from  the  Writings  of  Galen  a, 
la: Kerchief.  an^  others,  on  th is  SubjeCt ;  but  as  they  alfo  appear  to  have  greatly  multiplied 
their  Number  without  any  Neceffity  or  Advantage,  the  Moderns,  particularly 
Verduc  and  Le  Clerc,  have  judiciouily  endeavoured  to  eafe  the  Learner  in 
this  Branch,  by  reje&ing  a  great  many  of  thofe  which  are  obfolete  and  unne¬ 
cessary  ;  yet  fo  as  to  retain  many  which  they  defcribe,  and  are  really  ufeful  for 
the  Several  chirurgical  Diforders  and  Operations  in  the  Head.  Among  thefe, 
the  firft  is  the  fimpie,  or  triangular  Kerchief ,  termed  by  the  French ,  le  Couvre 
chef  en  triangle ,  reprefented  Fab.  XXXVII.  Fig.  i.  a  a,  b.  This  Bandage  may 
be  made  of  a  Square  Handkerchief,  Napkin,  or  a  Square  piece  of  Cloth  folded 
together  in  Form  of  a  Triangle,  and  applied  with  the  middle  of  its  longeft  Side 
upon  the  Forehead,  bringing  its  two  lateral  Angles  clofe  round  the  Head,  and 
tying  them  behind  over  the  other  Angle,  as  is  often  done  by  Men  who  thus  ap¬ 
ply  their  Handkerchief  inftead  of  the  common  Covering  of  their  Head,  when 
their  Exercife  is  in  Sultry  Weather.  The  Application  of  this  Bandage  is  exceed¬ 
ing  eafy,  and  its  Ufes  extremely  numerous;  as  it  may  be  applied,  net  only  in 
Wounds,  but  in  almoft  all  other  Diforders  and  DrdTings  of  the  Head,  as  any¬ 
one  may  perceive  by  the  Figure  itfelf ;  but  if  the  Knot  b.  proves  uneafy  upon 
the  Patient’s  Occiput,  that  Part  of  the  Bandage  may  be  turned  round  to  the 
Forehead,  and  there  fattened  with  Pins. 

The  Grand  II.  The  Second  Bandage  of  the  Head,  which  is  larger  than  the  former,  is 
Kerchiet.  terrneq  the  Grand- Kerchief,  (le  grand  Couvre-Chef)  ;  the  Figure  of  which  is 
reprefented  in  Fab.  III.  Fig.  i.  A.  and  the  Method  of  applying  it  deferibed  at 
SeCt.  LXVII.  of  our  Introduction.  ’Tis  almoft  conftantly  ufed  after  the  Ope¬ 
ration  of  trepanning  or  boring  the  Cranium,  and  in  dangerous  Wounds  of  the 
Head,  &c. 

Sling  with  HI*  The  third  Bandage  of  the  Head  is  a  kind  of  Sling  with  four  Heads ,  Tab . 
four' Heads.  II.  Fig.  d.  formed  of  a  (lip  of  Linen  about  an  Ell  long,  and  fix  or  eight  Fingers 
Breadth ;  though  fome  will  have  it  to  be  a  Foot  broad,  and  others  make  it  but 
three  Feet  in  length  ;  and  indeed  we  may  allow  of  fome  Variation  according  to 
the  Difference  of  Heads,  and  Methods  of  applying  it.  *Tis  generally  ufed  for 
retaining  Drefiing  on  a  Wound  of  the  Head  in  hot  Countries  and  Seafons, 
where  the  two  preceding,  and  efpecially  the  iaft  might  be  too  thick  and  cumber- 
fome.  The  Band  is  flit  up  at  each  End,  but  not  too  near  the  middle,  leaving  a  little 
more  than  an  Hand’s  Breadth  intire;  fee  Fab.  II.  Fig.  d.  To  apply  it,  fup- 
pofe  for  a  Wound  in  the  upper  Part  of  the  Head,  the  unflit  Part  of  the  Ban¬ 
dage  is  to  be  fixed  upon  the  Comprefs  and  Dreflings,  and  there  held  by  the 
Hand  of  an  Afliftant,  while  the  Operator  carries  the  two  pofterior  Heads  down 
under  the  Chin,  tying  them  in  a  Knot  as  at  Fab.  III.  Fig.  i.  if  the  Bandage  is  long 

a  Confult  Galen  de  Fafciis,  as  alfo  Gesnerus,  who  are  both  excellent  Writers  on  this  Branch 
of  Surgery  :  They  defcribe  and  figure  feventy  different  kinds  of  Bandages  for  the  Head  only. 

•  enough 
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enough  by  eroding  them  there,  and  carrying  them  back  to  the  Neck,  where 
they  may  alfo  be  fattened  by  a  Knot,  or  pin’d  a ;  the  two  foremoft  Heads  are 
then  to  be  fattened  by  a  Knot  under  the  Occiput ,  or  in  a  long  Bandage,  they 
may  crofs  each  other  there  like  an  X,  and  then  be  carried  up  over  the  Ears, 
and  tied  upon  the  Forehead,  or  under  the  Chin. 

IV.  Some  Surgeons  .life,  inftead  of  the  preceding,  a  Sling  with  fix  Heads ,  a  fccond 
about  three  Feet  long/  and  one  broad,  futticient  to  take  in  the  whole  Head,  Ii/ 

An  Idea  of  it  may  be  had  from  Tab.  XXXVII.  Fig.  19.  fuppofmg  the  two 
Apertures  to  be  abfent.  The  middle  of  the  Bandage  being  applied  and  held 

to  the  Vertex  of  the  Head  by  an  Attlftant,  the  two  middle  Heads  are  then  to 
be  tied  under  the  Chin,  Tab.  XXXVII.  Fig.  2.  aaa\  the  two  anterior  Heads 
are  to  be  tied  or  pin’d  under  the  Occiput  b ,  and  the  two  pofterior  Heads  fa¬ 
ttened  upon  the  Forehead  c  c  c,  by  the  Knot  d.  Some  will  have  this  Bandage 
to  be  much  larger,  and  the  Application  of  it  to  be  made  by  beginning  with 
the  pofterior  Heads ;  but  thefe  are  Matters  of  no  Confequence.  As  this  Ban¬ 
dage,  when  it  is  juftly  applied  will  ftick  clofe  to  the  Head,  and  very  well  re¬ 
tain  any  Drefting  upon  that  Part,  when  wounded,  &c.  I  think  we  ought  not 
to  reject  the  Ufe  of  it.  I  fhall  here  obferve,  once  for  all,  that  when  we  men-  * 
tion  an  Ell  long,  &c.  you  are  to  underftand  the  Paris  Ell,  which  is  near  four 
Englijh  Feet,  as  Merchants  are  well  acquainted  with  :  And  this  I  thought  ne- 
cefiary,  to  prevent  Miftakes  from  the  Variation  of  this  Meafure  in  different 
Countries. 

V.  The  fourth  Bandage  of  the  Head  is  by  Surgeons  termed  from  its  Ufe,  uniting, 
the  Uniting  or  Incarnative.  It  is  about  two  Ells  Jong  and  two  Inches  broad, 
having  a  longitudinal  Fiffure  or  Slit  in  its  middle,  about  the  Length  of  three 

or  four  Fingers  Breadth  :  (See  Tab.  II.  Fig.  f. )  it  is  then  rolled  up  at  each 
end.  The  chief  Ufe  of  this  Bandage  is  to  retain  the  Lips  of  a  retftilinear 
Wound  clofe  together,  whether  in  the  Head,  Eye-lids,  or  other  Parts  of  the 
Body.  See  Tab.  XXXVII.  Fig.  3.  and  4.  a  a.  For  the  Method  of  applying 
it;  after  the  Wound  has  been  drefied  with  proper  Balfams,  a  Plaifter  and  two 
narrow  Comprefies,  laid  one  on  each  Side,  the  flit  Part  of  the  Bandage  b ,  is 
then  to  be  fixed  near  the  Wound  in  fuch  a  manner,  that  one  of  its  Ends  c , 
being  carried  round  the  Head,  and  its  Roller  being  patted  through  the  Slit, 
both  of  them  dd,  are  then  drawn  tight,  fo  as  to  bring  the  Lips  of  the  Wound 
clofe  together.  The  two  Rollers  in  each  Hand  being  then  exchanged,  and 
croffed  upon  the  Forehead,  as  in  Fig.  3.  and  the  like  being  done  under  the 
Occiput  -and  Chin,  as  long  as  the  Bandage  will  permit,  each  End  of  it  being 
fattened,  as  alfo  of  the  other  Bandages,  either  by  Pins  or  Suture.  If  the  Wound 
be  too  long  for  its  Lips  to  be  thus  approximated,  you  may  in  that  Cafe  make 
another  Slit  in  the  moft  convenient  Part'  of  your  Bandage,  and  fo  tranfmi,t  and 
exchange  your  Rollers  as  before,  which  will  promote  not  only  tfie  Agglutination 
of  the  Wound,  but  alfo  the  Uniformity  of  the  Cicatrix.  'Phis  Bandage  Ihould 
not  be  taken  off  for  fix,  eight,  or  more  Days  after  its  Application,  when  the 
Lips  of  the  Wound  may  be  fuppofed  to  have  united  ;  unleis  any  urgent  Symp¬ 
toms  ffiould  require  its  Removal. 

*  As  Bandages  of  the  Head  being  fattened  by  a  Knot  in  the  Neck,  may  be  uneafy  to  the  Pa¬ 
tient  in  Beeping  on  his  Pillow,  if  the  Ends  will  not  reach  to  tie  upon  the  Forehead,  they  had 
better  be  few’d  or  pin’d. 

Q_q  A  VI.  The 
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Bandage  for  VI.  The  Bandage  ufually  applied  after  Bleeding  in  the  Forehead,  is  about 
u!rFo?e-n  three  Ells  long  and  two  Fingers  Breadth.  It  is  rolled  up  with  but  one  Head, 
head.  and  may  be  applied  after  two  different  Manners  ;  one  of  which  is  called  the 

Difcrimen ,  and  the  other  the  Scapha. 

x.Difcrinen.  The  Difcrimen  is  made  by  fo  placing  the  Bandage  with  the  left  Thumb  up¬ 
on  a  Comprefs  covering  the  Wound  or  Punfture  a,  Fig.  5.  as  to  Jet  about  a 
Foot  of  it  hang  down  from  the  Forehead  over  the  Face  ;  after  which,  the 
Roller  End  of  the  Bandage  in  the  right  Hand  is  carried  round  the  Temples 
and  Occiput ,  ’till  it  comes  again  to  the  left  Tht?mb  upon  the  Forehead,  in 
the  circular  Direction  b  b  ;  the  pendulous  Part  of  the  Bandage  is  then  turned 
back  upon  the  Forehead  over  the  circular,  coming  down  from  the  Vertex  over 
the  Occiput,  in  a  ftrait  Direction  upon  the  iagittal  Suture  c,  its  End  being  fa¬ 
ttened  upon  the  Occiput ,  by  continuing  the  Roller  End  of  the  Bandage  circu¬ 
larly  about  the  Head  as  long  as  it  will  reach,  fattening  its  Extremity,  either  by 
Pin  or  Suture,  upon  the  Part  where  it  terminates. 

2.  Scapha,  In  the  Scapha  the  Bandage  is  carried  round  the  Plead  in  an  oblique  Circle 
(Fig.  6.  a,h.)  above  the  right  Ear  h,  to  the  Occiput ,  and  then  under  the  left 
Ear,  and  again  to  the  Forehead  ;  then  the  pendulous  Part  is  reflected  back  ob¬ 
liquely  above  the  Ear  on  the  other  Side  of  the  Head  to  the  Occiput ,  forming 
a  kind  of  Angle  there,  and  upon  the  Forehead  •,  fo  that  the  Parts  a,  b,  c,  in¬ 
vert  the  Head  like  a  Boat,  whence  its  Name.  The  Remainder  of  the  Bandage 
is  to  be  carried  circularly  round  the  Head,  and  fattened,  as  before,  in  the 
Difcrimen. 

Bandage  for  VH.  The  fixth  Bandage  of  the  Head  is,  from  the  manner  of  its  Applica- 
Arterioto-  tion,  fometimes  called  knotted,  from  its  many  Croffings  on  the  Temples  ;  and 
*ny*  jiellar  or  folar ,  from  its  Direction  in  Radii  *,  making  a  very  ufeful  Bandage  % 
when  the  temporal  Artery  is  divided  either  in  Arteriotomy,  or  by  an  acciden¬ 
tal  Wound,  hardly  ever  failing  of  Succefs  in  fupprefling  the  Haemorrhage. 
The  Slip  of  Linen  for  this  Bandage  ought  to  be  five  or  fix  Ells  in  Length,  of 
two  Fingers  Breadth,  and  rolled  up  with  two  Heads.  For  the  Application  of 
it,  after  the  Wound  has  been  covered  with  three  thick  Compreffes,  each  larger 
than  the  other,  the  middle  of  the  Bandage  is  then  applied  to  the  found  Tem¬ 
ple  oppofite  to  the  Wound,  (Fab.  XXXVII.  Fig.  y.)  and  bringing  one  Head 
of  it  round  the  Forehead  a,  and  the  other  round  the  Occiput  b,  they  then  meet, 
and  crofs  each  other  upon  the  Part  affebled  c,  forming  a  fort  of  Knot,  from 
whence  one  Roller  is  carried  under  the  Chin  d,  and  the  other  over  the  Vertex 
of  the  Head  e,  both  of  them  croffing  each  other  again  upon  the  found  Tem¬ 
ple  on  the  right  Side,  from  whence  the  two  rolling  Heads  of  the  Bandage  are 
carried  round  the  Forehead  and  Occiput ,  to  the  Compreffes  on  the  Part  affected  c  ; 
and  thus  you  are  to  continue  ’till  the  Bandage  is  fpent,  when  the  two  Extremi¬ 
ties  are  to  be  fattened  by  Suture. 

After  an  VIII.  Almoft  the  fame  kind  of  Bandage  may  be  fuccefsfully  applied,  with 
?r'PT-  a  little  Variation,  to  fupprefs  the  Haemorrhage  after  Wounds  in,  or  an  Extir- 
arotids*  pation  of,  the  Parotid  and  maxillary  falival  Glands,  when  they  are  become 
ichirrous.  In  thefe  Cafes,  after  the  Parts  have  been  dreffed  with  Styptics, 
Lint,  and  Compreffes,  the  Bandage  is  then  fixed  upon  the  found  Side,  as  be- 


a  And  I  therefore  wonder  it  fhould  be  omitted  by  feveral  of  our  modern  Writers. 


fore. 
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fore,  after  Arteriotomy  ;  but  (fee  Fig.  8.  a,b,c,d,e,)  after  the  frfl  Circum¬ 
volution  aft  about  the  Head  in  that  manner,  I  often  repeat  the  Tra<5t  (d,  e,) 

.  over  the  Vertex ,  and  down  under  the  Chin,  and  leldomer  that  round  the  Fore¬ 
head  and  Occiput ,  than  in  the  preceding  Bandage  i  and  inftead  of  making  the 
Knots  or  Croffings  upon  the  Temples,  as  before,  they  are  here  fixed  upon  the 
Parotid,  or  wounded  Part,  under  the  Ear,  at  the  Angle  of  the  Jaw  /*,  and 
by  frequently  repeating  them  there,  the  Lint  and  Compreflfes  are  fo  ftrongly 
prefied  upon  the  Part,  as  to  prevent  any  Danger  of  a  fucceeding  Haemorrhage, 
always  fattening  the  Extremities  by  Suture,  to  prevent  their  getting  loofe. 

I  was  obliged  to  contrive  this  Bandage  when  I  firft  undertook  the  Extirpation 
oi  the  forementioned  feirrhous  Glands,  where  I  found  it  anfwer  Expectation  : 
nor  is  it  without  Reafon  that  thefe  two  Bandages  are  called  knotted ,  from  their 
many  prominent  Crottings. 

IX.  The  reflex  Bandage  of  the  Plead,  for  an  Hydrocephalus ,  termed  by  the  fheefcf*~ 
French  a  Capeline ,  is  about  fix  Ells  long,  two  fingers  breadth,  and  rolled  up  Hydroce- 
with  two  Heads.  It  is  applied  by  fixing  its  middle  upon  the  Occiput ;  ar.d,phalus* 
afte  r  one  or  two  circular  Rounds,  the  two  Rollers  are  then  made  to  traverfe  or 
decuftate  each  other  upon  the  Forehead  and  the  Occiput  •,  then  one  Roller  being 
refkdlcd  a-crofs  over  the  Vertex  and  fagittal  Suture  to  the  Forehead,  (Fig.  9.  a.) 

and  the  other  carried  in  a  Circle  by  the  Side  of  the  Plead  h ,  e,  they  then  both  crofs 
each  other  upon  the  Forehead  :  after  this,  the  firft  Head  of  the  Bandage  is  car¬ 
ried  obliquely  towards  the  Occiput  c  d ,  and  is  re-inverfed  by  the  Side  of  the  other, 
a  ;  which  laft  is  continued  in  the  circular  Direction  b,  c,  and  then  firft  carried 
from  e  to  /,  then  from  g  to  h ,  crofting,  while  the  other  ftill  continues  its  cir¬ 
cular  Courle.  When  this  Reverfion  has  been  continued  till  the  Head  is  co¬ 
vered,  and  the  Bandage  almoft  fpent,  in  order  to  fallen  down  the  Reverfions  of  t 

the  Ban  lage  c  d,  ef,  gb,  which  traverfe  each  other  obliquely,  you  are  to  finifli 
by  carrying  one  End  over  the  fagittal  Suture  a ,  and  the  other  End  in  a  circular 
Dire&ion  round  the  Head  he.  Some  recommend  this  Bandage  for  the 
Head-ach,  as  well  as  an  Hydrocephalus  •,  but  of  how  little  Service  it  can  be  of 
in  the  laft,  we  may  conclude  from  the  Obfervation  of  Nuck  in  Exper.  Chirurg. 

XVII. 

X.  We  come  now  to  thofe  Bandages  of  the  Head  which  are  deftined  to  the  The  Mono* 
Eyes,  of  which  there  are  two  kinds,  termed  the  Monoculus  and  the  Bi  no  cuius, cu  us’ 
according  as  they  take  in  either  one  or  both  of  the  Eyes.  The  firft  of  thefe 
Bandages  is  two  Ells  and  a  half  or  three  Ells  long,  and  two  or  three  Fingers 
Breadth,  according  to  the  Bulk  of  the  Patient,  and  ferves  to  retain  the  Dreft 

fings  upon  either  of  the  Eyes,  or  their  Lids,  in  their  feveral  Diforders.  For 
the  Application  of  it,  you  place  the  end  of  the  Bandage,  which  is  rolled  up  with 
but  one  Head,  upon  the  Occiput,  and  from  thence  carry  it  obliquely  round 
the  Head  and  Ear  of  the  affedted  Side,  fo  as  to  crofs  over  the  Comprefs  and 
Dreflings  upon  the  Eye,  Fig.  10.  a  a,  and  fo  obliquely  over  the  Forehead  h , 
down  to  its  beginning  at  the  Occiput.  When  you  have  thus  carried  your  Ban¬ 
dage  thrice  obliquely  round,  the  reft  is  to  be  fpent  in  a  circular  manner  c  c  c, 
upon  the  Temples,  Occiput ,  and  Forehead,  fattening  the  End  where  it  termi¬ 
nates.  A  Bandage  or  Sling  for  one  Eye  may  be  alfo  very  eafily  applied  as  rc- 
prefented  at  Fig.  1 1 , 
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The  Bino-  XT.  The  Bandage  for  inverting  both  the  Eyes  is  generally  termed  Binoculus , 
being  about  three  Ells  long,  and  as  many  Fingers  breadth.  There  are  two 
Ways  of  applying  it,  according  as  it  is  rolled  up  with  one  or  two  Heads, 
i.  with  one  When  it  has  but  one  Head,  the  End  of  the  Bandage  is  firrt  applied,  and  held 
Head*  upon  the  Occiput ,  as  in  the  preceding,  and  from  thence  it  is  carried  round  by 
the  left  Ear  a,  (Fig.  12.)  and  Eye  b,  obliquely  to  the  right  Side  of  the  Fore¬ 
head  c,  and  from  thence  to  where  it  began  at  the  Occiput ,  from  whence  it 
afcends  obliquely  again  to  the  Forehead  thence  eroding  over  the  other  Eye<?, 
from  whence  it  defeends  again  to  the  Occiput ,  eroding  the  former  Round  upon 
the  Nofe,  in  the  Shape  of  an  X.  Having  repeated  thefe  two  oblique  or  inter- 
leCting  Circles  thrice  with  your  Roller,  the  reft  of  the  Bandage  is  to  be  fpent 
in  a  plain  Circle  round  the  Occiput ,  Temples,  and  Forehead,  in  the  Direction 
with  two  rfggg*  fattening  the  End  wherever  it  terminates.—- — >2.  When  this  Bandage 
Heads.  is  rolled  up  with  two  Heads,  then  its  middle  is  applied  to  the  Occiput ,  and  the 
two  Rollers  carried  round  on  each  Side  by  the  Ears,  and  over  the  Eyes,  Fig.  n. 
a, b,f,  e ,  crofting  each  other  like  an  X  upon  the  Nofe,  where  the  two  Rollers 
exchange  Hands  and  Directions,  pading  over  the  Temples  a,  c ,  again  to  the 
Occiput ,  where  they  are  again  eroded  and  exchanged,  and  fo  brought  round 
and  eroded  upon  the  Nofe  as  before  ;  which  Courfe  being  repeated  thrice  the 
Remainder  of  the  Bandage  is  applied  in  a  plain  circular  Direction  round  the 
Head  ggg  a.  The  Application  of  this  Bandage,  when  both  the  Eyes  are  af- 
feCted,  may  be  very  well  fupplied  by  the  Sling  Fig.  ir.  If  two  are  applied, 
one  on  each  Eye,  and  their  Ends  tied  with  a  Knot  upon  the  Occiput ,  or  after 
eroding  each  other  there,  they  may  be  pin’d  near  the  Ears  or  Temples. 

Sling  for  the  Xn-  There  is.  on€  Bandage  or  Sling  which  very  well  fupplies  all  Occadons 
Note.  of  the  Nofe,  being  ufually  about  an  Ell  long  and  three  Fingers  breadth,  dit  at 
each  end,  and  rolled  up  with  four  Heads.  The  Slits  are  continued  almoft  to 
the  middle,  leaving  but  about  two  Fingers  Breadth  entire.  Betwixt  the  two 
Slits  is  made  a  fmall  Aperture  to  intercept  the  Apex  of  the  Nofe,  and  hold 
the  Bandage  firm.  See  Fig.  13.  a.  The  chief  Ufe  of  this  Bandage  is  for 
FraClures  of  the  Nofe,  or  to  retain  the  Dredings  in  Wounds  and  Inftamma- 
tions  of  that  Part,  or  after  the  Extirpation  of  a  Polypus ,  or  making  a  Perfora¬ 
tion  when  the  Noftrils  are  obftruCted  by  fome  Membrane,  (Ac.  It  is  applied 
by  fixing  its  middle  upon  the  Apex  of  the  Nofe,  and  carrying  its  two  upper 
Heads  bb,  backward  to  the  Neck  on  each  Side,  where  eroding  each  other 
they  are  carried  up,  and  tied  upon  the  Forehead  c  c ,  by  the  Knot  d ;  but  the 
lower  Heads  of  the  Bandage  e  e,  are  carried  a  little  upward  over  the  Cheeks 
and  Temples /,  and  then  eroding  upon  the  Occiput ,  are  tied  like  the  preceding 
upon  the  Forehead  gg.  We  fhall  conclude  with  this  general  and  necedary 
fervation,  that  in  all  four-headed  Bandages,  the  two  uppermoft  Heads  are  to  be 
carried  not  direCtly  backward,  but  a  little  obliquely  downward,  and  the  two 


a  The  Method  of  applying  thefe  Bandages  for  the  Eyes,  is  delivered  in  a  very  different  but 
much  more  obfeure  and  intricate  manner  by  Galen,  in  his  Book  de  Fa/ciis. 

c  The  Ancients  have  invented  and  described  two  other  Bandages,  befides  this  for  the  Nofe  one 
of  which  they  call  Accipiter ,  and  the  other  the  Fojfa  of  Amyntas  ;  but  as  thofe  rather  difturb 
than  retain  the  Bones  of  the  Nofe  in  their  proper  Places,  Hippocrates  juflly  advifes  to  reiett 
them,  fince  a  Plailer  only  will  generally  fufRce  for  their  Support. 


/ 
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lower  a  little  obliquely  upward,  crofting  each  other  as  in  this  Figure,  to  retain 
the  Parts  more  firmly. 

'  XIII.  When  the  lower  Jaw  is  fradtured  or  diftocated  on  either  Side,  the  Br^lefinsle 
Surgeon  mult  apply  the  Bandage  termed  a  fingle  Bridle  (Capifirum  /implex) 
which  is  near  four  Ells  long,  about  two  or  three  Fingers  breadth,  and  rolled 
up  with  one  Head.  It  is  thus  applied  :  The  Luxation  being  properly  reduced 
and  dre0ed,  the  loofe  End  of  the  Bandage  is  to  be  fixed  on  the  Occiput ,  and 
fattened  there  by  making  two  Circumvolutions  about  that  and  the  Forehead, 

Big.  14.  b ,  then  the  remaining  Part  of  the  Bandage  being  made  very  fall  to 
the  other,  either  by  pinning  or  fewing  upon  the  Temple  of  the  affedted  Side/', 
is  carried  down  over  the  Cheek  c,  and  under  the  Chin  d ,  and  from  thence  it  is 
conveyed  up  on  the  found  Side  of  the  Head  over  its  Vertex  e ,  again  to  the  af¬ 
fected  Side  b0  r,  d.  After  this  Procefs  has  been  thrice  performed,  the  remaining 
Part  of  the  Bandage  is  carried  from  the  Throat  to  the  Neck,  under  the  Ear, 
and  fo  round  upon  the  anterior  Part  of  the  Chin  and  lower  Jaw  afiedted/,  g , 
from  whence  again  it  paftes  under  the  Ear  on  the  found  Side,  round  the  Neck, 
and  fo  over  the  Chin  once  more  ;  and  laftly,  the  remaining  Part  of  the  Ban¬ 
dage,  if  there  be  any,  is  carried  from  the  Occiput  to  the  Forehead,  falling  into 
the  Circle  a,  b,  till  it  is  fpent.  But  you  muff  obferve  that,  in  order  to  keep 
this  Bandage  tight  and  fall  upon  the  Parts,  the  crofting  of  it  b ,  /,  upon  the 
Temple  and  lower  Jaw  ought  to  be  fewed  or  pin’d  together.  This  Bandage 
is  equally  applicable  as  well  for  Fradlures  as  Luxations  of  the  lower  Jaw. 

XIV.  W-hen  both  Sides  of  the  Jaw  are  fradtured,  after  the  Reduction  you  JridekdoubIs 
muft  apply  the  double  Bridle  ( Capifirum  duplex )  which  is  a  Bandage  fix  Ells 

long,  and  two  or  three  Fingers  breadth,  rolled  up  with  two  Heads,  the  Fra¬ 
cture  being  reduced,  and  the  Dreftings  held  on  by  an  Afiiftant,  the  middle  of 
the  Bandage  is  placed  under  the  Chin  (Fig.  15.  a,  b)  and  from  thence  carried 
up  on  each  Side  of  the  Jaw  and  Temples,  the  Rollers  crofting  each  other  upon 
the  Vertex  r,  from  whence  they  are  carried  down  again  under  the  Chin  as  be¬ 
fore,  repeating  this  Courfe  three  times ;  and  after  the  laft  crofting  upon  the 
Vertex ,  they  muft  defeend  from  thence  to  the  Neck,  where  they  are  crofted, 
and  then  carried  on  each  Side,  fo  as  to  pafs  round  the  anterior  Part  of  the  Chin 
and  lower  Jaw  d ,  e,  they  are  then  carried  round  again  to  the  Neck  ;  from 
whence,  after  crofting,  they  proceed  to  the  Forehead,  where  they  form  the  cir¬ 
cular  Turns  b,f,f-,  after  which,  not  only  the  Ends  of  the  Bandage,  but  alfo  its 
Croflings  upon  the  Vertex  and  Temples,  are  to  be  well  faftened  by  Pins  or  Su¬ 
ture.  But  after  all,  the  preceding  fimple  Bridle  appears  no  lefs  fuitable  for  the 
fame  Purpofe  than  this,  which  is  more  complex. 

XV.  There  are  fome  Surgeons,  who,  inftead  of  the  Bridle,  ufe  a  Sling  or  SHng  with 
four-headed  Bandage,  a  little  above  an  Ell  long,  and  of  four,  five,  or  fix  Fin-  fa  the? jaw*, 
gers  Breadth  being  perforated  in  the  middle  for  intercepting  the  Ball  of  the 

Chin,  which  is  not  only  more  fimple  than  the  former,  but  alfo  anfwers  the 
fame  Intention  extremely  well;  fee  Tab.  XXXVII.  Fig.  16.  After  the  Fradture 
or  Luxation  has  been  reduced,  and  the  proper  Dreftings  applied,  the  Chin  is 
then  Jet  into  the  Aperture  in  the  Bandage  a ,  Fig.  17.  a ,  and  then  the  two  up¬ 
per  Pleads  are  carried  back  to  the  Neck,  where  the  Rollers  or  Ends  being 
crofted  and  exchanged  on  the  Occiput,  are  from  thence  conveyed  to  the  Fore¬ 
head  cc,  and  there  tied  by  the  knot  d ;  but  the  two  lower  ends  of  the  Bandage  e 

are 
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arc  carried  upward  by  the  fides  of  the  Checks  /,  to  the  Crown  of  the  Head,  and 
there  fattened  by  the  knot  g,  or  elfe  carried  down  again,  when  the  Bandage  is 
long  enough,  and  tied  under  the  Chin. 

BanJa(re  for  XVI.  After  the  Operation  for  the  Hare-lip,  Wounds,  &c.  for  retaining  the 

the  Lips.  Drefilngs,  Surgeons  apply  a  kind  of  (ling  with  four  Heads,  almofl:  like  that  for 
the  Nofe,  deferibed  in  Se6t.  XII,  but  no  more  than  an  Inch  broad.  This  Ban¬ 
dage  is  applied  by  fixing  its  middle,  which  is  without  any  flit,  upon  the  Lip  a. 
Fig.  1 8.  and  then  the  two  upper  Ends  bb  are  firft  carried  back  to  the  Neck, 
and  from  thence  to  the  Forehead,  upon  which  they  are  either  tied  by  the  knot 
. c ,  or  elfe  pin’d;  but  the  two  lower  Ends  dd  are  carried  a-crofs  the  Cheeks  eey 
to  the  Occiput,  and  from  thence  to  the  Forehead,  where  they  are  kittened  like 
the  former.  I  know  that  fome  Surgeons  apply  the  uniting  Bandage  Tab.  II. 
.Fig.  f  of  an  Ell  long,  and  a  Finger’s  breadth,  having  a  longitudinal  Slit  in  its 
middle  about  two  Fingers  breadth  long,  which  they  apply  to  the  Hare-lip,  in 
the  fame  manner  as  v/e  directed  for  the  uniting  Bandage  of  the  Forehead  ;  fee 
Tab.  XXXVII.  Fig.  3.  But  that  kind  of  Bandage  is  not  only  lefs  convenient 
for  this  Ufe,  as  it  comprefies  the  Needles  too  violently,  but  it  is,  on  many  ac- 
ccounts,  even  injurious  and  improper,  as  we  are  aftiired  both  from  Reafon  and 
Experience. 

TheMa/k.  XVII.  When  the  whole  Face  has  been  burnt  by  Gunpowder,  or  other  Fire, 
we  ufually  form  a  piece  of  Linen-cloth  into  a  kind  of  Mafk,  with  Apertures  for 
the  two  Eyes,  Nofe,  and  Mouth ;  which  Cloth  being  armed  with  fome  Oil, 
Ointment,  or  other  Medicine  for  Burns,  as  we  before  directed  in  our  Chapter 
on  that  Subject,  is  then  commodioutty  applied  to  the  Face,  and  fattened  behind 
the  Occiput  by  fix  Tapes,  or  Slips  of  the  fame  piece  of  Linen.  This  Mafk 
may  alfo  ferve  to  retain  the  Dreflings  for  a  Phlegmon ,  Fryfigelas,  or  other  Dilor- 
der  of  the  Face. 


C  H  A  P.  III. 

Of  Bandages  for  the  Neck. 

The  Divider  I.  A  MONG  the  Bandages  commonly  ufed  for  the  Neck,  the  firft  that  de- 
^ckthe  jl\  ferves  our  Confideration  is  the  Divider ,  fo  called  from  its  dividing  or 
drawing  back  the  Head,  that  it  may  not  grow  to  the  Bread,  nor  be  contracted 
forwards,  in  Burns  of  thofe  Parts.  5Tis  made  of  a  Hip  of  Linen  fix  Ells  long, 
and  about  two  or  three  Fingers  broad,  rolled  up  with  two  Heads.  The  burnt 
Parts  being  drefied,  the  middle  of  the  Bandage  is  applied  upon  the  Forehead, 
making  two  Rounds  thereabout  the  Head,  Fig,.  21.  aa^  and  then  one  of  its 
Rollers  is  carried  under  the  right  Axilla  b,  and  its  other  under  the  left a  c, 
making  two  Rounds  about  the  Bread  dd,  to  keep  the  Head  ereCt ;  but  then  the 
Parts  of  the  Bandage  crofting  upon  the  Head  are  to  be  fattened  by  Pins ;  fee 
Fig.  zi.  a,  either  together,  or  to  the  Patient’s  Cap.  This  done,  the  two 

a  It  muft  be  obferved,  that  a  thick  Comprefs  ought  to  be  placed  under  the  Bandage  at  every 
time  bringing  it  under  the  Axilla,  to  prevent  its  fretting  off  the  Skin. 


Heads 


Se&.  I.  Bandages  for  the  Neck .  303 

Heads  of  the  Bandage  are  again  carried  up  to  the  Neck,  where,  eroding  each 
other  like  an  X ,  they  then  pafs  over  the  Forehead,  and  from  the  Forehead  they 
go  again  to  the  Neck,  and  fo  under  the  Arms,  keeping  the  Head  all  the  time 
in  an  erect  Pofture,  and  fpending  the  remainder  of  the  Bandage  circularly  about 
the  Forehead  and  Occiput.  When  the  Bandage  flackens,  it  is  to  be  renewed 
again,  and  continued  till  the  Parts  are  in  no  Danger  of  contracting.  Some  al- 
fo  recommend  this  for  fupporting  the  Heads  of  Infants,  when  they  cannot  hold 
them  upright,  through  l'ome  Weaknefs  in  the  extending  Mufcles  of  the 
Plead. 

II.  Another  Bandage  proper  to  the  Neck,  is  ufually  termed  Retentive ,  as  it  Retentive 
ferves  to  keep  on  the  Dreffings  and  topical  Remedies  applied  to  the  Neck  after  fheNeck?* 
Bleeding,  Burns,  or  any  chirurgical  Operation  in  that  Part.  This  Bandage  is  gene¬ 
rally  compofed  of  two  fimple  Bands,  one  of  which  is  about  an  Ell,  and  the  other  an 

Ell  and  a  half  in  length,  the  firft  being  of  a  Thumb’s  breadth,  and  the  laft  of 
three  Fingers,  to  be  applied  in  the  following  manner :  Firft,  the  Dreffings  being 
applied,  the  fhorteft  of  the  Bands  is  to  be  then  laid  a-crofs  the  Head  over  the 
Vertex,  fo  as  to  let  its  two  ends  hang  down  over  the  Shoulders,  as  in  Fig.  22 . 
a  a,  after  which  the  longer  Band  is  to  be  applied  circularly  bb  about  the  Neck, 
and  over  the  other  Band,  making  it  as  tight  as  may  be  without  obftru&ing  the 
Refpiration,  and  when  it  is  thus  fpent,  fallen  the  end  with  a  Pin.  Laltly,  the 
two  ends  of  the  firft  Band  a  a  lying  on  the  Shoulders,  are  to  be  next  reflected 
and  drawn  upwards  over  the  circular  one,  in  the  manner  denoted  by  cy  fattening 
them  under  the  Ears,  that  the  circular  Bandage  may  not  defeend.  But,  to  fay 
Truth,  this  fhorteft  Band,  marked  a,c,  is  of  little  or  no  Service;  becaufe  the 
Shoulders  alone  are  fufficient  to  prevent  the  circular  Bandage  from  fubfiding,  as 
I  have  learned  from  Experience. 

III.  There  ftill  remains  a  third  Bandage  of  the  Neck,  which  is  generally  ap-  Bandage  for 
plied  after  the  Operation  of  Tracheotomy ,  which  being  performed,  and  the  Ca-  '^racheoto“ 
nula  fixed  in  the  Aperture  made  in  the  Trachea ,  you  muft  then  apply  a  com¬ 
mon  fimple  Bandage  of  about  two  Foot  long,  and  two  Inches  broad,  perforated 

in  its  middle,  and  applied  over  a  Plafter,  and  Comprefs  perforated  in  the  fame 
manner,  and  then  gently  drawing  the  two  ends  tight  behind  the  Neck,  they 
are  to  be  faftened  by  a  Knot  there.  You  may  alfo  apply  for  this  fame  purpofe 
a  Bandage  of  three  Feet  long,  two  Inches  broad,  and  rolled  up  with  one  Head : 

Firft,  fix  its  End  upon  the  Neck,  and  then  make  two  circular  Turns  about  the 
fame ;  but  when  it  comes  to  the  Canula  inferred  in  the  Trachea ,  that  Part  of 
the  Bandage  muft  be  perforated  to  let  the  Tube  through,  and  give  a  free  Ad- 
miffion  to  the  Air  to  come  that  way  into  and  out  of  the  Lungs,  fattening  the  end 
of  the  Bandage  wherever  it  terminates  with  a  Pin.  The  Bandages  are  feldom 
renewed  before  the  Patient  has  recovered  his  Refpiration,  and  then  the  Tube 
being  removed,  and  the  Wound  drefied  with  fome  vulnerary  Balfam  and  a 
flicking  Plafter,  you  are  then  to  bring  its  Lips  together  by  means  of  an  uniting 
Bandage,  (Tab.  II.  Fig.  f.)  which  may  be  an  Ell  long,  and  of  two  Finger’s 
breadth,  applied  as  in  other  rectilinear  Wounds  of  the  Forehead,  &c.  (Tab. 
XXXVII.  Fig.  3.  a.) 
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CHAP.  IV. 

Of  Bandages  pertaining  to  the  Thorax. 

SECT.  I. 

\ 

Of  Bandages  for  the  Clavicle,  when  it  is  either  broke  or  luxated. 

The  Cape-  I,  HP  HERE  are  two  forts  of  Bandage  for  the  Clavicle,  according  as  it  is 
iine.  JL  either  broke  near  the  Sternum  or  Humerus ;  for  in  the  firit  fhould  be 

applied  the  Capeline ,  (or  capitalis  reflexa )  of  fix  Ells  long,  three  or  four  Fin¬ 
gers  Breadth,  and  rolled  up  with  two  Heads  j  to  be  applied  as  we  before  direct¬ 
ed  in  our  Chapter  on  a  Fracture  of  this  Bone,  or  in  the  following  manner:  The 
fratured  Clavicle  having  been  reduced  and  retained  by  proper  Compreffes  and 
Splints  of  Pafteboard,  (Tab.  VIII.  Fig.  12.)  the  Drelfings  are  to  be  held  on  by 
the  Hand  of  an  Affiftant,  while  the  Surgeon  applies  the  middle  of  the  Bandage 
to  the  top  of  the  Patient’s  Shoulder,  Fig.  23.  a.  So  that  the  Roller,  on  the 
.  fore-fide,  may  pafs  obliquely  over  the  Preecordia  b.  and  the  pofterior  Roller 
or  Head  may  pafs  obliquely  upon  the  Back  betwixt  the  Scapula  to  the  Axilla 
c.  on  the  found  fide,  and,  paffing  under  the  Arm,  come  a-crofs  the  Breaft  d , 
and,  paffing  over  the  anterior  Roller -head,  continues  its  Courfe  round  under  the 
Arm  of  the  affedted  Clavicle  e  to  the  Back  ;  and  then  the  anterior  Head  of  the 
Roller  is  refledted  back  again  over  the  affedted  Shoulder  /,  after  it  has  been 
croffecl  and  fecured  by  the  other  Head  of  the  Roller  on  the  Back,  which  Jaft, 
being  again  brought  towards  the  Thorax,  is  to  crofs  the  other  upon  the  Breaft, 
before  it  is  again  returned  over  the  Shoulder  in  the  Diredtion  g ,  h.  and  thus 
you  are  to  continue  as  long  as  the  Bandage  lafts,  or  till  the  Splints,  Compreffes, 
and  other  Dreffings  are  well  covered,  and  firmly  fecured  upon  the  fradtured 
Clavicle.  Laftly,  the  ends  of  the  Bandage  are  to  be  faftened,  by  pinning 
where  they  terminate,  and  the  Arm  muft  be  fufpended  in  a  Sling  or  Safh  about 
the  Neck,  as  at  Tab.  XXXVIII.  Fig.  ij.ee.  When  the  Surgeon  finds  it  dif¬ 
ficult  to  retain  the  Fradture  by  this  Bandage  alone  from  the  Weight  of  the 
Arm,  difplacing  the  reduced  Fragments,  he  may,  in  that  Cafe  affift  it  by  ano¬ 
ther  Bandage,  'which  in  a  manner  draws  back  and  fufpends  the  Shoulders, 
termed  the  Stellate ,  from  its  Figure,  and  applied  as  follows. 

Thr  stellate  II.  Take  a  fingle- headed  Roller,  of  four  or  five  Ells  long,  and  three  Finger's 
i‘,r'u”se*  breadth,  fix  the  end  of  it  upon  a  Comprefs  near  the  Clavicle,  or  under  the  A- 
xilla  of  the  found  Side  j  ( Fig.  24.  a )  condudt  it  from  thence  obliquely  over 
the  fame  Shoulder,  and  acrofs  the  Back  betwixt  the  Scapulae  to  the  top  of  the 
Shoulder  of  the  fradtured  Clavicle  b ,  and  then  under  the  fame  Axilla  c ,  thence 
obliquely  a-crofs  the  Back  betwixt  the  Scapula,  over  the  other  Shoulder  d\  fo 
that  the  Courfes  may  intellect  or  traverfe  each  other  like  an  X  in  the  middle 
of  the  Back :  And  thus  the  whole  Bandage  is  to  be  fpent  in  vertical  Turns  a- 
bout  the  Shoulders,  and  under  the  Arms,  like  an  horizontal  Figure  of  (  00  ) . 
Whenever  the  Bandage  appears  flack,  it  ought  to  be  tightened,  or  frefh  ap¬ 
plied  about  once  in  two  or  three  Days ;  but  then  the  Shoulder  muft  be  held  ex¬ 
tended  by  an  Affiftant  whilft  it  is  off,  and  at  other  Times  the  Patient  muft 
conftantly  keep  his  Arm  in  the  Sling,  Tab.  XXXVIII.  Fig.  17.  You  mayalfo 
-  begin 
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begin  to  apply  this  Bandage  by  fixing  its  end  upon  the  Shoulder  above  the 
Scapula  d ,  inftead  of  under  the  Axilla  ;  and  from  d  you  condu£l  it  along  by  e 
and  c  to  b ,  thence  by  e  and  a  to  d  again,  and  fo  on  till  it  is  fpent.  Laftly,  you 
may  obferve,  that  the  Machine  delineated  in  'Tab.  VIII.  Fig.  13.  may  be  fome- 
times  conveniently  ufed  for  the  fame  Intention  as  the  prefent  Bandage,  and  in¬ 
ftead  of  it,  as  we  have  mentioned  in  our  Chapter  on  the  Fradlure  of  this 
Bone. 

III.  When  the  Clavicle  is  fractured  near  the  Shoulder,  the  moft  convenient  Thefimpie 
Bandage  for  that  Cafe  is  the  Simple  Spica ,  fo  called  from  its  Interfedlions,  being  s?:ca* 
fuppofed  to  refemble  an  Ear  of  Corn ;  it  has  been  alio  denominated  Geranium 

ever  fince  the  Time  of  FIippocratf.s  a.  It  confifts  of  a  common  or  limple 
Band,  about  five  Ells  long,  and  three  Finger’s  Breadth,  rolled  up  with  one 
Elead.  The  Fradlure  being  reduced,  and  the  Comprefles  or  Draftings  held  on 
by  an  Afliftant,  the  end  is  fixed  on  a  Comprefs  under  the  Axilla,  and  the  Roller 
is  paired  from  thence  to  a ,  (Tab.  XXXVII.  Fig.  25.)  obliquely  a-crofs  the 
Bread  b ,  over  the  fradlured  Clavicle  c ,  and  patting  backward  upon  the  Acro¬ 
mion  Scapula,  comes  up  again  obliquely  from  under  the  Axilla  d,  fo  as  to  inter- 
fedt,  or  crofs  over  the  preceding  Round  at  c,  where,  covering  the  Part  affe¬ 
cted,  it  thence  proceeds  obliquely  a-crofs  the  Back,  and  under  the  oppofite 
Arm  a.  The  Bandage  being  thrice  patted  about  the  Patient  in  this  manner, 
the  remainder  of  it  may  be  either  fpent  in  the  fame  Courfe,  or  in  a  circular  Di- 
redtion  about  the  Arm  or  Shoulder  of  the  affected  Side,  its  End  being  fattened 
either  by  a  Pin  Or  Suture.  In  this  Cafe  too  the  Patient’s  Arm  mutt  be  lufpend- 
ed  in  a  Sling*,  and,  above  all,  the  Surgeon  mutt  obferve,  that  the  Parts  are 
held  in  their  juft  Pofition  while  he  applies  the  Bandage,  which  fhould  be  firm 
and  tolerably  tight ;  the  Patient  fhould  alfo  keep  his  Arm  quiet,  for  which  end 
fome  fatten  or  bind  it  to  their  Breaft  by  a  circular  Bandage  for  that  pur- 
pofe. 

Others  make  their  Bandage  of  the  fmple  Spica ,  by  beginning  under  the  A-  Second  Me. 
xilla  of  the  found  Side,  Fig.  15  a.  from  whence  they  proceed  obliquely  a-crofs  ap* 
the  Back,  and  over  the  other  Shoulder,  taking  in  the  fradtured  Clavicle  itfelf  c, 
and  having  patted  under  the  Axilla  d,  it  is  then  carried  up  on  the  Back  of  the 
Shoulder,  and  interfering  the  former  at  c,  it  goes  obliquely  a-crofs  the  Breaft  b 
to  the  oppofite  Axilla  a,  where  it  began  ;  and  thus  they  continue  till  the  Ban¬ 
dage  is  fpent,  fattening  its  end  wherever  it  terminates.  The  Ufefulnefs  of  thefe 
Bandages  in  a  Fradlure  or  Luxation  of  the  Clavicle  is  felf-evident ;  befides  which 
it  may  be  alfo  applied  with  Advantage  in  a  Luxation  of  the  upper  Head  of  the 
Os  humeri,  and  in  a  Fradlure  of  its  Neck. 

IV.  This  Bandage  may  be  alfo  applied  in  another  manner,  being  fomething  SimpteSpic* 
larger  than  the  firft,  and  rolled  up  with  two  Heads.  In  this  Method  the  mid-  hc^s?'0 
die  of  the  Bandage  is  fixed  under  the  Axilla  of  the  found  Side,  Fig.  25.  a,  its 
anterior  Head  patting  obliquely  over  the  Pnecordia,  and  its  Pofterior  a-crofs  the 

Back  to  the  Shoulder  of  the  affedled  Side  c,  where  the  Heads  crofting  each  o- 
ther,  are  then  carried  down,  and  croffed  again  under  the  Axilla  d,  and,  rifing 
lip,  they  crofs  again  upon  the  Shoulder  e,  from  whence  they  are  carried  one 
before,  and  the  other  behind  obliquely  upon  the  Breaft  and  Back  down  to,  and 

4  See  Galen  de  Fa/cits . 

Vol,  II.  R  r  under 
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under  the  right  or  found  Axilla,  where,  being  again  crofted,  they  continue  the 
fame  Courfe  as  before,  till  the  whole  Bandage  is  fpent,  and  the  Clavicle  well 
covered  and  fecured.  The  fame  Cautions  are  here  necefiary,  with  regard  to 
fufpending  the  Arm  in  a  Sling,  and  retaining  the  Parts  in  their  due  Pofition,  as 
before. 

a  fourth  There  is  ftill  another  Method  of  applying  the  double-headed  Spica,  by  fixing 
Method  cf  the  middle  of  the  Bandage  under  the  Axilla  of  the  Side  affedted,  Fig.  25.  d , 
$rlhe.then  carrying  up  the  two  Pleads,  and  eroding  them  upon  the  Shoulder  <?,  from 
whence,  drawing  them  tight,  they  pafs  a-crofs  the  Bread:  and  Back  to  the  right 
Axilla  a ,  where  they  crofs  each  other,  and  then  return  again  by  the  fame 
Courfe  to  the  Shoulder  cr,  upon  which  again  being  eroded,  they  then  pafs  un¬ 
der  the  left  Axilla  d ,  where  the  Bandage  firft  began  ;  and  thus  the  preceding 
Courfe  mud:  be  repeated  till  the  Bandage  is  fpent,  and  the  affedted  Parts  well 
covered  and  fecured.  Some  of  our  modem  Surgeons,  following  Galen  and 
the  Ancients,  apply  Part  of  this  Bandage  like  a  kind  of  Sling  or  Bridle  about 
the  lower  Arm,  in  order  to  fuftain  it;  but  as  by  that  means  the  fradtured  Cla¬ 
vicle  will  be  drawn  downward  by  its  fuftain ing  the  Weight  of  the  Arm,  I 
fhould  rather  approve  of  making  a  Support  or  Sling  for  the  Arm  to  be  hung  a- 
bout  the  Neck,  as  in  Fab.  XXXVIII.  Fig.  17. 

Coutv’s  V.  We  have  yet  another  Method  of  applying  the  Capeline  different  from 
applying  the  ^  Preceding,  though  generally  neat  and  commodious,  defcribdd  by  Monfieur 
Capeiine.  Gouey  in  his  Chirurgie  Veritable ,  pag.  108.  which  Bandage  may,  in  fome  re- 
fpedbs,  be  preferred,  as  being  applicable  when  the  Clavicle  is  fradtured  in  any 
Part  or  Diredtion.  His  Capeline  is  fix  Ells  long,  three  Fingers  breadth,  and 
rolled  up  with  two  Heads.  ’Tis  applied  by  fixing  the  middle  of  the  Bandage 
under  the  Axilla  belonging  to  the  affedted  Clavicle  ;  ( fee  Fab.  XXXVII.  Fig. 
25.  d.)  and,  carrying  up  the  two  Roller-heads,  they  crofs  each  other  like  an  X 
upon  the  top  of  the  Shoulder,  and  then  proceed  one  a-crofs  the  Bread  £,  and 
the  other  a-crofs  the  Back  to  the  Axilla  a ,  where  they  are  croffed,  and  then  car¬ 
ried  circularly  round  the  Body,  and  crofted  again  under  the  Axilla  of  the  affe¬ 
dted  Clavicle  d ,  then  carried  up  and  croffed  upon  the  Shoulder,  as  before,  and  fo 
continued  till  they  return  again  to  where  the  Bandage  began.  He  then  takes  the 
pofterior  Roller-head,  and,  bringing  it  over  the  Shoulder,  croffes  and  fecures  it 
upon  the  Bread  by  the  other  Head  (as  at  Fig.  23.  a,b.)  which  is  fpent  circularly 
round  the  Body  ;  and  after  the  pofterior  Head  has  pafifed  under  the  anterior,  it 
is  then  refledted  back  again  in  the  Diredtion/,  and,  being  fecured  as  before  by 
the  circular  Turn  on  the  Back,  it  then  returns,  and  fo  continues  till  it  is  fpent,  as 
in  Sedt.  I.  cf  this  Chapter.  The  Author  of  this  Bandage  prefers  it  to  any  o- 
ther,  as  it  retains  and  fecures  the  reduced  Fragments  of  the  Clavicle  in  all  Di- 
redtions,  as  well  downwards  as  laterally,  towards  the  Sternum  and  Flumerus.  M. 
Gouey  alfo  judges,  that  this  Bandage  is  better  than  the  common  ones  for  a  Fra- 
dture  of  the  Scapula. 

Bandage  for  VI.  The  Bandage  for  a  Luxation  of  the  Clavicle  is  almoft  the  fame  as  for 
Clavicle^  a  Fradture  of  that  Bone,  i.  e.  after  it  has  been  replaced  or  reduced  (according 
to  the  Diredtions  given  in  Sedt.  VI.  of  our  Chapter  on  a  Luxation  of  the  Cla¬ 
vicle)  a  Comprefs  is  to  be  applied  dipt  in  Sp.  Vini ,  and  retained,  if  the  Difioca-* 
tion  be  of  that  end  next  the  Sternum,  by  the  capeline  Bandage  here  deferibed  at 
Sedt.  I.  and  V.  and,  if  the  Clavicle  be  prefifed  inward,,  it  will  be  alfo  necefiary 

to 
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to  apply  the  Stellate  Bandage  at  Sedt.  I.  to  keep  the  Shoulders  extended,  and 
throw  the  Clavicle  outward  ;  but  that  Bandage  mu  ft  be  omitted  when  the  Bone 
is  diflocated  outward,  when  it  will  be  rather  neceftary  to  prefs  it  inwards  by  a 
tight  Bandage  and  thick  Comprefles.  If  that  Plead  of  the  Clavicle  next  the 
Scapula  be  dillocated,  your  Bandage  muft  then  be  the  fimple  Spica  of  Sedt.  III. 
and  IV.  or  that  of  Goucy  at  Sect.  V.  preceding.  And,  laftly,  when  both  of 
the  Clavicles  are  violently  difplaced,  your  Bufinefs  is  then  to  apply  the  double 
Spica ,  in  the  manner  we  fhall  prefently  diredt  for  Fradtures  and  Luxations  of 
the  Scapula.  In  the  mean  time  you  muft  always  obferve  to  inculcate  this  necef- 
fary  Caution  to  your  Patient,  that  he  may  never  violently  agitate  his  Arm,  or 
remove  it  out  of  the  Sling,  till  the  Parts  are  become  firm,  to  prevent  a  Relapfe 
of  the  Diforders. 

SECT.  II. 

Of  Bandages  for  the  Plumerus  and  Scapula. 

VII.  Fora  Diflocation  of  the  Humerus,  after  it  has  been  replaced,  and  fecur-  simpTeSp'c* 
ed  from  Hipping  out  again,  by  fixing  a  Ball  in  the  Axilla,  you  are  then  to  ap-  ^ofThe 
ply  the  fimple  Spica  described  at  Sedt.  I,  III,  IV,  or  V.  preceding.  The  Com-  Humerus, 
.prefs  here  muft  be  a  Foot  long  and  a  Hand’s  breadth,  flit  up  at  each  end,  fo  as  to 

form  four  Heads,  as  in  Tab.  II.  Fig.  18.  this  being  exprefled  out  of  warm  Wine, 
its  Spirit,  or  Oxycrate ,  is  to  be  applied  with  its  middle  upon  the  Ball  under  the 
Axilla,  its  four  Pleads  coming  up  over  the  Shoulder  or  Head  of  the  Humerus, 
which  they  are  to  inveft :  You  are  then  to  bind  up  the  Part  with  the  Ample 
Spica,  Sedt.  Ill,  IV,  or  V,  obferving  to  place  a  Comprefs  under  the  Axilla  and 
Bandage,  to  prevent  the  Skin  from  being  chafed.  This  Spica  Bandage  may 
be  alfo  very  ufeful  in  aFradture  of  the  Neck  or  of  the  Os  humeri ,  when  the  com¬ 
mon  Deligation  for  a  Fradture  of  this  Bone  will  by  no  means  fucceed. 

VIII.  If  the  Os  humeri  of  each  Arm  are  diflocated,  the  moft  effedtual  Ban-  The  doublo 
dage  in  that  Cafe  is  the  double  Spica ,  as  it  is  commonly  called.  When  you  have  Splca’ 
reduced  the  Bones,  and  fecured  them  with  a  Ball  or  Pellet  of  Linen  in  each 
Axilla,  with  Comprefles,  as  in  our  Difcourfe  of  Luxations,  you  then  take  a 

Band  about  feven  or  eight  Ells  long,  and  three  or  four  Fingers  breadth,  rolled 
up  with  two  Heads,  and  fixing  its  middle  under  the  Axilla  d,  (Tab.  XXXVII. 

Fig.  25.)  the  two  Heads  crofs  each  other  upon  the  Shoulder  <?,  and  go  over 
the  Breaft  and  Back  to  the  oppofite  Axilla  a ,  where  they  crofs  again,  and  then 
rife  up  over  the  other  Shoulder  as  before,  from  whence  they  go  a-crofs  the 
Breaft  and  Back  again  to  the  left  Axilla  d ,  where  they  began,  forming  an  X 
by  traverfing  each  other  upon  the  Sternum  and  Back,  as  you  may  fee  more  ex- 
prefsly  in  Tab.  XXXVIII.  Big.  4.  And  thus  you  are  to  continue  your  Ban¬ 
dage,  crofting  the  Thorax,  and  about  each  Shoulder,  till,  being  near  fpent,  the 
remainder  may  terminate  circularly  either  about  the  Body,  or  one  of  the  Arms, 
fattening  its  ends  by  Pins.  This  double  Spica  is  not  confined  barely  to  Luxations 
of  the  Humeri  Bones,  but  it  may  be  alfo  advantageoufly  applied  for  Fradtures  of 
the  Clavicles  inflidted  near  the  Shoulders,  or  in  any  other  Cafes  where  the  Shoul¬ 
ders  themfelves  require  a  pretty  tight  Deligation. 

IX.  In  a  Fradture  of  the  Scapula,  after  the  Reduction,  and  dreffing  with  Badges  fc> 
Comprefles  and  Splints  of  Paft&board,  as  in  our  Difcourfe  of  thefe  Fradtures, the  Stapi' 

Rr  2  you 


Explanation  of  the  Thirty-seventh  Plate.  Part  III. 

you  may  then  take  your  Choice  of  three  Bandages,  the  firft  of  which  is  the 
double  Spica  defcribed  in  the  preceding  Paragraph  ;  the  fecond  is  the  Capeline 
defcribed  in  Seel.  I,  and  V.  preceding  ;  the  third  and  laft  is  the  Stellate  Bandage 
delivered  in  Sed.  II.  foregoing,  and  which  is  the  molt  frequently  uled  for  thefe 
Fractures,  obftrving  that  the  Scapulae  and  Dreffings  are  retained  in  their  due 
Pofition  during  its  Application.  Though  it  mull  be  alfo  acknowledged,  that 
the  double  Spica  may  be  ufed  to  Advantage,  when  both  Scapulae  are  fractured, 
as  any  one  may  conceive  from  viewing  the  Courfe  of  the  Bandage,  fince  itclofe- 
Jy  invefts  both  the  Shoulders  and  Scapulae. 

An  Explanation  of  the  Thirty-seventh  Plate. 

Fig.  i .  Shews  the  triangular ,  or  fimple  Kerchief  for  the  Head,  in  French ,  Couvre 
chef  en  triangle  ;  aaa  the  Parts  of  it  which  inveft  the  Forehead,  Vertex,  and 
Part  Qf  the  Occiput,  b  its  Corners  tied  upon  the  Occiput. 

Fig.  2.  Reprefents  the  manner  in  which  the  Grand  Kerchief  or  fix-angled  Ban¬ 
dage  is  applied;  aaa  its  middle  comers  tied  under  the  Chin,  b  one  of  its  an¬ 
terior  Corners,  which,  with  its  Fellow,  is  carried  round  the  Occiput,  and  fa- 
Ilened  on  each  Side  near  the  Ears;  cc  are  the  pofterior  Angles  brought  from 
the  Occiput  to  the  Forehead,  and  there  fattened  by  the  knot  d ;  e  e  the  middle 
of  the  Bandage  invetting  the  Head. 

Fig.  3.  Demonftrates  the  uniting  Bandage  of  the  Forehead;  a  the  longitudinal 
Wound,  b  the  Hit  in  the  Bandage  upon  the  Wound,  through  which  its  other 
Part  c  is  patted  ;  dd  the  two  Heads  of  the  Bandage,  by  drawing  which  the 
Lips  of  the  Wound  are  approximated  or  conjoined,  and  then  they  terminate 
circularly  about  the  Head. 

Fig.  4.  Denotes  the  fame  Bandage  applied  to  a  longitudinal  Wound  near  the 

Vertex. 

Fig.  5.  Exhibits  the  ID  if  crimen,  or  Depart-bandage,  a  the  Part  where  it  begins, 
or  where  its  middle  is  firft  applied  ;  bb  its  circular  Turns  about  the  Head,  e 
its  depending  Part  refieded  back  towards  the  Occiput. 

Fig.  6.  Reprefents  the  Scapha ,  or  Boat,  a  the  Beginning  of  the  Bandage,  bb  its 
firft  Round  which  is  made  obliquely  about  the  Plead,  c  the  beginning  of  the 
fecond  Round  continued  obliquely  from  the  left  Side  of  the  Occiput,  and 
meeting  with  the  other  like  the  Ribs  of  a  Boat;  add  the  circular  Rounds  a- 
bout  the  Head,  in  which  the  Bandage  terminates. 

Fig.  y.  Denotes  the  knotted  Bandage  for  arteriotomy  in  the  Temples;  ab  the 
firft  Round  made  by  the  two  Roller-heads,  the  middle  of  which  being  ap¬ 
plied  upon  the  found  Temple,  is  brought  round  in  the  Diredion  a  b,  and 
crofled  upon  the  Comprefs  on  the  divided  Artery  c ,  fo  as  to  form  a  Knot  or 
Protuberance,  after  which  they  pafs  round  the  Head  in  the  oppofite  Courfe 
d,.e,  under  the  Chin,  and  over  the  Vertex  to  the  found  Temple,  where  they 
crofs  again  as  before  at  c. 

Fig.  8.  Litt.  a ,  b ,  c ,  d ,  e ,  denote  the  fame  Bandage  ;  but  with  this  Difference, 
that  here  the  Knot/  is  made  behind  the  parotid  or  falival  Gland,  here  fup- 
pofed  to  be  extirpated. 

Fig.  9.  Shews  the  Capcline  for  an  Hydrocephalus,  a  the  depending  End  refieded 
back  from  the  Forehead  to  the  Occiput,  b  c  the  circular  Round  about  the 
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Head;  d,  e,  f,  p-,  h,  the  other  oblique  or  reflex  Turns  which  invefl  the 
^  Head. 

Fig.  io.  Demonftrates  the  Bandage  denominated  Monoculus ,  for  the  binding  up 
of  one  Eye ;  a  a  denote  the  firft  Round  which  partes  from  the  Occiput  round 
the  Ear  and  Cheek,  over  the  left  Eye,  and  then  over  the  Forehead  b  to  its 
beginning  at  the  Occiput;  ccc  the  circular  Rounds  about  the  Temples  in 
which  the  Bandage  terminates. 

Fig.  1 1.  Exhibits  the  Monoculus  formed  of  a  Elandkerchief  rolled  up,  and  tied 
obliquely  about  the  Head. 

Fig.  12.  Reprefents  the  Bincculus  for  inverting  both  Eyes,  applied  by  bringing 
the  Bandage  from  the  Forehead  to  the  Occiput  in  the  Direction  a  be,  over 
the  left  Eye,  and  crofling  on  the  Occiput,  it  then  covers  the  right  Eye  in  the 
Courfe  d  e  f,  returning  to  the  Occiput,  and  is  finally  fpent  in  the  circular 
Turns  ggg  over  both  the  Eyes. 

Fig.  13.  Shews  the  Method  of  applying  the  Sling  for  the  Nofe  ;  a  the  Aper¬ 
ture  in  the  middle  of  the  Bandage  which  intercepts  the  Orbiculus  of  the  Nofe* 
bb  the  two  upper  Heads  which,  being  carried  round  the  Temples  and  Occi¬ 
put,  are  tied  upon  the  forehead  cc ,  by  the  Knot  d ;  ee  ff  gg  denote  the 
fame  with  refpetrt  to  its  two  lower  Heads. 

Fig.  14.  Exhibits  the  Jingle  Bridle ,  or  Harnefs  for  the  lower  Jaw;  ab  the  circu¬ 
lar  Turn  about  the  Head,  by  which  the  Bandage  begins  to  be  applied,  b  the 
Place  where  the  two  Rounds,  interfering  each  other,  are  fewed  together,  and 
then  parting  under  the  Jaw  in  the  Courle  c  d  e,  it  is  then  turned  a  few  times 
round  the  Chin  aad  Occiput  fg. 

Fig,  j  5.  Denotes  the  double  Bridle ,  which  is  made  with  a  two-headed  Roller, 
whofe  middle  is  firft  applied  under  the  Chin,  and  then  parting  on  each  fide  in 
the  Direction  a  b  to  the  Vertex  of  the  Head  c ;  the  fame  Courfe  is  repeated 
feveral  Times,  and  then  it  is  parted  round  about  the  Neck  and  Chin,  fo  as 
to  invert  the  lower  Jaw,  upon  the  middle  of  which  its  Heads  crofs  at  e ,  and 
being  carried  to  the  Occiput,  they  pafs  from  thence,  and  terminate  circularly 
about  the  Temples  and  Forehead. 

Fig.  1 6.  Exhibits  the  Sling  with  four  Heads  for  the  Chin,  a  the  Foramen  in 
its  middle,  which  intercepts  the  Chin,  b  b  b  b  its  four  Heads  or  Ends. 

Fig.  17.  Reprefents  the  manner  in  which  the  preceding  Bandage  is' fixed  upon 
the  Chin  and  lower  Jaw,  and  its  ends  tied  about  the  Head. 

Fig.  1  8.  Shews  the  Method  of  applying  the  Sling  for  the  upper  Lips,  a  its 
middle  which  is  not  flit,  bb  its  two  upper  Heads,  which  are  tied  upon  the 
Forehead  at  c ;  d  d  its  lower  Pleads,  which,  being  carried  up  over  the  Cheeks 
ee,  are  crofled  upon  the  Occiput,  and  then  fartened  by  a  Knot  upon  the  Fore¬ 
head. 

Fig.  19.  Shews  the  Mafic  for  the  Face,  ab  is  the  Mafic  itfelf  which  inverts  the 
Face,  and  is  tied  on  by  its  fix  Heads  or  Ends  ccc  ddd  upon  the  hinder  Part, 
of  the  Head. 

Fig.  0.  The  dividing  Bandage  viewed  on  the  fore  part  of  the  Body,  a  a  the. 
circular  Turns  inverting  the  Head,  where  it  begins;  b,  c,  the  Turns  which, 
pafs  under  the  right  and  left  Axilla  to  the  Back,  where  the  Roller-heads 
change  Hands,  and  are  then  convey’d  circularly  about. the  Thorax  dd. 
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Fig.  21.  Reprefents  a  pofterior  View  of  the  forefaid  dividing  Bandage,  a  the 
Place  where  the  Roller-heads  traverfe  each  other  like  an  X;  be  the  Turns 
which  go  under  each  Axilla,  dd  the  circular  Rounds  which  inveft  the  Thorax, 
and  change  their  Courfes  upon  the  Back. 

Fig.  22.  Shews  the  contentive  Bandage  for  Bleeding,  &c,  in  the  Neck.  See 
Chap.  III.  Se£t.  II. 

Fig.  23.  Exhibits  the  Capeline  for  a  Frafture  or  Luxation  of  the  Clavicle,  which 
is  made  with  a  double-headed  Roller,  ab  the  firft  Progrefs  of  its  anterior 
Head,  c  d  e  the  circular  Rounds  about  the  Thorax  made  by  its  'pofterior 
Head,  which,  riding  over  the  former,  binds  it  down  tight  before  it  is  refled- 
ed  back  in  the  Series b. 

Fig.  24.  Demonftrates  the  Stellate  Bandage  for  the  Clavicles  and  Scapulse.  It 
may  begin  under  the  Axilla  a ,  and,  forming  its  firft  Courfe  a  b  over  the  left 
Shoulder,  and  under  the  fame  Axilla  c,  then  traverles  its  faid  firft  Courfe  at 
and,  furpafilng  the  right  Shoulder  d ,  pafifes  again  under  the  fame  Axilla 
at  a ,  and  fo  on  as  before  *,  e  denotes  the  Decuffations  of  the  Bandage,  whence 
it  has  been  denominated  Stellar ,  from  its  imaginary  Refemblance  to  the  ra¬ 
dii  of  a  Star.  You  may  alfo  begin  this  Bandage  above  either  of  the  Shoul¬ 
ders  at  b  or  i,  as  well  as  under  either  Axilla  a  c. 

Fig.  25.  Reprefents  the  fimple  Spica  for  injuries  in  or  near  the  Shoulder  and 
Axilla.  The  middle  of  this  Bandage  is  fixed  under  the  found  Axilla  tf,  and 
afeending  crofs  the  Breaft  b  and  Back  to  <r,  its  Heads  there  crofs,  and  pafs 
under  the  Axilla  d  of  the  affedted  Shoulder,  upon  which  it  rifes,  and  is  crofted 
again  at  e ,  then  defeending  a  crofs  the  Breaft  and  Back  to  the  oppofite  Axilla 
it  is  there  crofted,  and  the  fame  Courfe  repeated  as  before.  We  have  be¬ 
fore  deferibed  other  Methods  of  applying  this  fimple  Spica  at  Se<ft.  Ill,  and 
IV.  of  Chap.  IV. 


SECT.  III. 

Of  the  Bandages  belonging  to  the  Prtecordia  and  Breafls. 


Ban-  X.  The  Bandage  to  be  applied  after  the  Amputation  of  a  Breaft  muft  be  fix 
taking  off  a  Ells  long,  three  or  four  Fingers  broad,  and  rolled  up  with  two  Heads :  You  firft  fix 
Breaft.  jts  m}ddle  under  the  Axilla  of  the  found  Side  A  Fig.  1.  Tab.  XXXVIII,  the  two 
Heads  are  then  crofted  upon  the  Shoulder  at  B,  from  whence  its  anterior  Plead 
defeends  obliquely  a-crols  the  Breaft  C,  and  its  pofterior  crofs  the  Back  to  the 
left  Axilla  D,  (Tor  we  ftill  here  fuppofe  the  left  Breaft  amputated,  or  elfe  only 
a  large  Scirrhus  extirpated  from  it )  where  its  Roller-heads  are  crofted,  and 
drawn  tight  upon  the  Compreffes  and  Drefting  on  the  Breaft  F  E,  from  whence 
they  afeend  again  in  the  Direction  C,  and  crofting  upon  the  right  Shoulder  B 
and  Axilla  A,  then  up  again  to  B,  fo  on  feveral  Times  in  the  fame  Courfe  as 
before,  only  obferve  to  make  your  fubfequent  Croftings  of  the  Bandage  rather 
upon  the  Dreftmgs  E  F,  than  under  the  Axilla  D,  for  the  greater  Firmnefs  and 
Security.  And,  laftly,  when  your  Bandage  is  near  fpent,  it  muft  terminate  by 
two  or  three  circular  Rounds  about  the  Thorax,  and  upon  the  lower  Part  of  the 
Dreftmgs  Irom  A  to  D,  fattening  its  ends  where  they  terminate  by  Pins  or  Su- 
.ture. 


X.I  To 


< 

Seel.  II.  Bandages  for  the  Thorax.  3 1 1 

XI.  To  retain  the  Draftings  in  mod:  of  the  common  Diforclers  of  the  Breads,  Bandage  fo» 
the  double  T  Bandage  of  Heliodorus  ( Tab .  XXXVIII.  Fig.  2.)  is  generally 

ufed ;  which  confifts  of  two  fimple  Bands  or  Slips  of  Linen,  the  one  joined 
perpendicularly  to  the  Center  of  the  other  in  the  Shape  of  a  T,  whence  its 
Name.  But  its  perpendicular  Part  is  flit  up  almoft  to  the  end,  which  denomi¬ 
nates  its  double,  fo  that  it  forms  a  four-headed  Bandage  a  a  and  b  b ,  Fig.  1  r . 
or  elfe  two  diftinCt  Pieces  may  be  fewed  on  at  fome  Diftance  from  each  othei* 
as  in  Fig.  10.  like  the  Greek  n.  The  tranfverfe  Band  a  a ,  Fig.  10  and  11. 
ought  to  be  long  enough  to  tie  round  the  Body,  and  about  two  or  three  Inches 
broad  •,  the  direCl  or  perpendicular  Part  of  the  Bandage  ought  alfo  to  be  long, 
and  broad  enough  to  retain  the  Draftings,  and  pafs  over  the  Shoulders  to  tie 
behind  the  Back  round  the  circular  Band.  The  tranfverfe  Part  of  the  Bandage 
is  applied  round  the  Thorax  at  the  bottom  of  the  Breads,  Fig.  2.  a  a.  fo  as  to 
tie  with  a  knot  upon  the  Back.  After  which  the  two  flit  ends  of  the  Bandage 
are  carried  up  over  the  Draftings  c,  and  on  each  fide  of  the  Neck  d,  upon  the 
two  Shoulders  bb.  But  there  are  fome  who  apply  the  two  Heads  of  the  Ban¬ 
dage  bb  in  a  crofs  manner  over  the  Draftings,  to  retain  them  the  more  firmly, 
i.  e.  the  right  Head  of  the  Bandage  over  the  left  Shoulder,  and  the  left  Head 
over  the  right  Shoulder;  in  which  Method  they  alfo  apply  the  Bandage  at  Fig. 

11.  Plowever,  we  find  that  the  plain  Method  at  Fig.  2.  c.  will  very  well  an- 
fwer  the  purpofe  of  Retention,  and,  by  palling  the  two  Heads  bb  on  each  Side 
the  Neck,  they  are  prevented  from  Hiding  to  either  Side  off  from  the  Shoul¬ 
ders,  and  then  they  may  be  alfo  tied  behind  the  Neck,  without  laying  the  Pa¬ 
tient’s  Back  naked,  to  fallen  them  to  the  lower  Round  of  the  Bandage;  by 
which  laft  Method  a  weak  Patient  might  be  greatly  injured  from  the  cold 
Air. 

XII.  Confidering  the  laft:  mentioned  Inconvenience  of  Heliodorus’s  Ban-  Slings  for 
dage,  and  that  it  was  but  badly  adapted  for  an  ulcerated  Cancer  extending  it-  theBieal  s*' 
felf  towards  the  Axilla  ;  in  the  courfe  of  my  Practice  I  endeavoured  to  contrive 

a  kind  of  Sling  with  four  Heads,  more  fuitable  and  commodious  for  the  pur¬ 
pofe,  which  I  have  fince  found  to  anfwer  the  good  Intentions  which  I  firft:  ex¬ 
pected  from  it.  The  Length  of  this  Bandage  or  Sling  I  made  an  Ell,  or  four 
Foot  long,  and  about  fix  Inches  broad,  leaving  the  fpace  of  about  a  Foot  in  the 
middle  in  the  Bandage  unflit  or  entire.  The  middle  or  entire  Part  of  this  Ban¬ 
dage,  Tab.  XXXVIII.  Fig.  3.  we  applied  to  the  Comprefles  and  other  Draftings 
upon  the  affeCted  Breaft,  which  we  here  fuppofe  to  be  the  left,  the  two  upper 
Heads  bb  were  then  carried  over  the  right  Shoulder,  and  the  lower  cc,  under 
the  left  Axilla  towards  the  right  Scapula  on  the  Back,  where  they  are  now  tied 
together  by  two  knots  a  little  beneath  the  Letter  d ;  and  this  is  the  Bandage 
which  I  have  found  much  more  eafy  and  commodious,  both  for  the  Surgeon 
and  Patient,  than  that  of  Heliodorus,  which  laft:  often  molefts  the  Patient 
to  no  fmall  Degree,  by  fretting  off  the  Skin  about  the  Breads  and  Thorax. 

Upon  fome  flight  Occafions  may  be  ufed  a  Napkin  or  Handkerchief  applied  in 
this  manner,  which  will  anfwer  the  Purpofe  tolerably  well,  and  with  very  little 
Trouble,  in  the  manner  we  have  directed  for  the  Eyes,  Tab.  XXXVII.  Fig. 

11. 

XIII.  We  come  now  to  a  Bandage,  whofe  Ufe  and  Application  is  very  ex-  TheNapki* 
tenfive  and  commodious,  termed  the  Napkin  and  S  capulary ;  which  is  applicable  TScapu~ 

in 
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in  mod  Accidents,  Diforders,  and  Operations  in  Aided  on  the  Thorax,  as 
Wounds,  Ulcers,  Fiftulse,  Paracentefis,  Lfr.  of  the  Bread,  Fradures  of  the 
Spina  dorfi ,  Sternum  and  Ribs,  or  Luxations  of  the  lad,  &c.  *Tis  compofed  of 
two  Pieces  of  Linen,  the  firft  like  a  Napkin ,  ol  about  an  £11  long  for  Adults; 
but  for  fat  People  it  may  extend  to  an  Ell  and  a  half  or  more,  and  folded  four 
or  fix  times  together,  lb  as  to  be  about  the  breadth  of  eight  or  ten  Fingers, 
more  or  lefs  according  to  particular  Circumdances,  which  is  then  to  be  clofely 
applied  round  the  Dre dings  upon  the  affeded  Parts,  and  its  two  Ends  fewed  or 
pin’d  together  upon  the  Bread,  when  the  Diforder  lies  before,  and  upon  the 
Back,  when  it  is  behind,  as  is  lhewn  in  Tab.  III.  Fig.  i .  B.  But  to  prevent 
this  circular  Band,  or  Napkin ,  from  fubfiding  beneath  the  Part  affeded,  and 
from  off  the  Dreffings,  you  mud  next  proceed  to  apply  the  Scapulary ,  which 
is  a  flip  of  Linen  about  three  Feet  long,  and  four  or  fix  Finger’s  Breadth,  with 
a  long  flit  in  its  middle  fufficient  to  let  through  the  Head,  as  in  Tab.  II.  Fig.  9. 
its  two  Ends  coming  down,  the  one  over  the  Bread,  and  the  other  upon  the 
Back,  till  they  reach  the  circular  Band  or  Napkin  before  and  behind,  to  which 
they  are  now  fadened  by  Pins  or  Suture,  as  in  Tab.  III.  Fig.  r.  BC.  This  lad 
Part  of  the  Bandage  .derives  its  Name  Scapulary,  from  a  great  Part  of  it  reding 
on  the  Scapula ,  or  Shoulder-blades.  There  are  fome,  who  prepare  and  apply 
this  Slip  of  Linen  for  the  Scapulary  in  a  very  diderent  manner,  flitting  it  up  at 
.one  end  almoA  to  the  middle,  fo  as  to  make  three  Heads,  the  two  anterior  of 
which  they  place  on  each  Side  the  Neck,  and  crofs  them  upon  the  Sternum  in 
fhape  of  an  X,  as  in  Fig.  4.  Tab.  XXXVIII./,  faflening  them  to  the  Napkin 
,-pn  each  Side  of  the  Thorax,  as  before. 

S  E  C  T.  IV. 

Of  Bandages  for  the  Sternum  and  Ribs. 

TheQnadri-  XIV.  In  a  Frafture  of  the  Sternum,  after  the  Reduction  and  Drefilng  with 

£a‘  a  Plader,  Compreffes  and  Splints  of  ffiff  Pade-board,  you  may,  upon  occafion, 
apply  the  Napkin  and  Scapulary  Bandage  before  deferibed but  the  generality 
of  Surgeons  make  ufe  of  a  peculiar  and  dronger  Bandage  for  this  purpofe,  which 
they  call  the  Quadriga ,  or  Cataphradia ,  by  which  the  Sternum  and  Thorax  may 
be  more  clofe  and  firmly  bound  up.  }Tis  made  with  a  Bandage  or  double¬ 
headed  Roller,  about  fix  Ells  long,  and  three  or  four  Fingers  breadth,  applied 
in  the  following  manner.:  Fird,  the  middle  of  the  Bandage  is  applied  under  ei¬ 
ther  Axilla,  fuppofe  here  the  left.  Tab.  XXXVIII.  Fig.  4.  a,  and  its  two  Heads 
being  carried  upward,  are  croffed  upon  the  Shoulder  b,  from  whence  they  de- 
feend,  one  a-crofs  the  Bread  c  c,  and  the  other  upon  the  Back,  proceeding  ob¬ 
liquely  to  the  oppoflte  Axilla  d,  under  which  being  croffed,  they  then  rife  up, 
and  crofs  on  the  right  Shoulder  e ,  as  before  on  the  left,  after  which  the  anterior 
Roller -head  defeends  again  obliquely  a-crofs  the  Bread  to  the  left  Axilla  a , 
where  it  began ;  which  two  Courfes  being  compleated,  the  remainder  of  the 
Bandage  is  fpent  in  the  circular  Turns  g,  about  the  lower  Part  of  the  Thorax, 
defeending  a  little  at  each  Turn,  and  decuffating  the  Roller-heads  of  the  Ban-  - 
dage  each  time,  either  in  the  anterior  or  poderior  Part  of  the  Thorax,  more 
firmly  to  invefi  the  Sternum,  in  the  manner  fhewn  by  Fig.  21  dd.  Tab.  XXXVII. 
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till  the  whole  diforclered  Part  of  the  Thorax  is  thus  inverted.  This  fame  kind 
of  Bandage  may  be  alfo  applied  after  the  Amputation  of  a  cancerous  Breaft;  in 
which  great  Care  muft  be  taken,  fo  to  place  and  tighten  the  Bandage  on  the 
Drefiings,  as  to  comprefs  the  Veffels,  and  prevent  their  Bleeding,  which  may 
be  beft  effected  by  making  the  Roller-heads  change  Hands,  and  crofs  each  other 
upon  the  affected  Breaft,  at  every  Round  above  the  firft. 

XV.  With  regard  to  Fratflures  and  Luxations  of  the  Ribs  and  Spina  dorfi ,  Bandaged 
after  they  have  been  properly  reduced,  and  fecured  by  Compreffes,  dipt  in  warm  andsptic, 
Sp.  Vini ,  and  with  thick  Splints  of  Pafteboard,  your  Deligation  may  be  com- 
pleated  as  at  Secrt.  XII  and  XIII.  preceding. 

• 

- - -  •  ■  . 

CHAP.  V. 

Of  Bandages  proper  to  the  Abdomen  and  private  Parts. 

I.  'IIE  mod  ufual  Deligation  for  the  Abdomen,  after  the  Infliction  of TheNapicin 
-*•  Wounds ,  or  the  Operations  of  Gajtroraphia ,  Paracentejis ,  &c.  is,  by  our  ]a^ScaPu* 
modern  Surgeons  at  prefent  made  with  the  Napkin  and  Scapulary,  deferibed  ' 
in  Se£t.  XII.  of  the  preceding  Chapter,  and  exhibited  in  Tab.  III.  Fig.  i.BC, 
which  Bandage  is  very  equal  to  its  Intentions,  only  the  Scapulary  muft  here  be 
longer  for  the  Abdomen  than  it  was  for  the  Thorax,  as  every  one  muft  imagine 
from  the  Make  of  the  Body. 

II.  The  Ancients,  and  even  at  prefent  fome  of  the  Moderns,  apply  a  Ample  Circular 
Bandage  in  the  above-mentioned  Cafes  of  the  Abdomen  ;  which,  being  about  fhacnd^c’^ 
fix  Ells  long,  four  Fingers  breadth,  and  rolled  up  either  with  one  or  two  Heads,  men. 

is  then  applied  upon  the  upper  Part  of  the  Abdomen,  and  continued  by  two  or 
three  circular  Turns  about  the  fame,  after  which  it  defeends  fpirally,  till  the 
Parts  affedted  and  their  D reflings  are  well  covered  and  fecured,  and,  after  fecur- 
ing  its  Termination  either  by  Pins  or  Suture,  you  are  then  to  fallen  it  to  a  Sca¬ 
pulary,  to  prevent  its  fubfiding.  The  Quadriga,  Tab.  XXXVIII.  Fig.  4.  may 
be- alfo  applied  with  Advantage  for  Deligations  in  Diforders  of  the  Abdomen; 
with  this  Difference,  that,  after  making  the  Turns  a,  b,  c ,  d,  e ,  /,‘the  Courfe 
g  muft  be  continued  either  circularly,  or  fpirally  over  the  injured  Parts  of  the 
Abdomen  -,  fo  there  is  here  no  need  of  the  Scapulary,  fince  the  circular  Turns  of 
the  Bandage  g ,  are  fuftained  by  the  Parts  a ,  d. 

III.  Longitudinal  Wounds  of  the  Abdomen,  which  are  not  very  large,  may  uniting 
ufually  be  fuccefsfully  united  and  healed  without  Gajtroraphia,  or  the  Suture,  fhand^0of 
barely  by  the  uniting  Bandage ,  as  we  have  declared  in  treating  of  Wounds  in  the  mea. 
Abdomen  ;  which  Bandage  muft  be  about  four  Ells  long,  and  four  Fingers 
breadth.  In  the  middle  of  it  is  made  a  Slit  about  four  Fingers  breadth  long, 

and  the  ends  of  the  Bandage  are  then  rolled  up  in  two  Heads,  Tab.  V.  Fig.  8. 

And  the  method  of  applying  it,  I  think,  may  be  eafily  learned  from  what  we  have 
laid  more  at  large  on  the  uniting  Bandage  of  the  Forehead,  Chap.  II.  Se<5t.  IV. 

Tab.  XXXVII.  Fig.  3.  For  the  Slit,  or  middle  Part  of  the  Bandage  being  laid  over 
the  Wound  the  other  Head  of  the  Roller  is  carried  round  the  Abdomen,  and 
then  paffed  through  the  faid  Slit,  and  drawing  the  two  Heads  tight,  the  Lips 
of  the  Wound  are  thereby  approximated,  or  joined  clofe  together,,  then  the 
Vol.  II.  -  Sf  -  -  Roller- 


I 


^4  Bandages  for  Abdomen.  Part  III. 

Roller-head?,  being  carried  back  to  the  Vertebra  or  Spine,  are  croffed  there,  and 
brought  round  again  to  the  Wound,  where  the  two  Heads  decuffate  each  other, 
to  conftringe  and  approximate  the  Lips  •,  in  which  manner  the  Bandage  is  to  be 
-  continued  till  it  is  fpent,  and  then  fattened  either  by  Pins  or  Suture. 

Bandage  for  iy.  For  th z  Hernia  umbilicalis ,  take  a  leathern  Belt  armed  with  a  Comprefs 
locde.m^ha"  either  round,  (as  in  ‘Tab.  XXIV.  Fig.  6.  A.)  or  fquare  (as  in  Tab.  XXXVIII. 
Fig.  5.)  which  Comprefs  or  Button  is  to  be  placed  over  the  Navel,  after  a  Re¬ 
duction  of  the  Hernia ,  and  the  Belt  then  fattened  round  the  Abdomen,  either 
by  the  Strings  BB,  or  the  Buckle  C.  (Tab.  XXIV.  Fig.  6.)  or  otherwife.  But 
Jett  the  Belt  BB.  Tab.  XXXVIII.  Fig.  5.  fhould  fubfide,  or  fall  down  lower 
than  the  Part  affected,  you  mutt  connect  it  both  before  and  behind  to  the  Scapu- 
lary  C,  made  of  itrong  Linen,  and  to  prevent  it  from  Hiding  upwards,  a  piece 
of  Linen  or  Callico  is  to  be  fattened  under  the  Comprefs  A,  which,  being 
brought  round  the  Nates  on  each  Side  the  Scrotum,  is  carried  up,  and  fattened 
to  the  Sides  of  the  Belt  BB,  by  Strings  or  otherwife. 

The  t  Ban-  V.  For  Fijlula  and  Abfceffes  of  the  Anus  and  Perinaum ,  a  Fracture  of  the 
Scrotum the  facrum 5  a  Luxation  of  the  Os  coccyx ,  after  cutting  for  the  Stone,  tkc.  we 

&c,  '  generally  apply  the  T  Bandage  of  Heliodorus,  as  it  is  denominated  from  its 

Figure  and  Inventor;  fee  Tab.  II.  Fig.  h.  and  Tab.  XXXVIII.  Fig.  10  and  11. 
The  proper  Dretfings  being  held  upon  the  affected  Parts,  the  tranfverfe  end  of 
the  Bandage  a  a.  Fig.  14.  is  applied  round  the  Abdomen,  with  its  perpendicular 
Part  coming  down  upon  the  Os  facrum  b ,  and  betwixt  the  Thighs  dd ,  up  to 
the  circular  or  tranfverfe  Part  of  the  Bandage  upon  the  Abdomen,  to  which 
tranfverfe  Part  they  are  fattened  by  a  knot  on  each  Side  near  the  Groins.  This 
T  Bandage  is  alfo  convenient  for  the  Hydrocele ,  Sarcocele ,  and  other  Tumours 
of  the  Scrotum  and  Groins,  with  Inflammations  of  the  Tefticles,  (Ac.  where, 
however  the  tranfverfe  Part  of  the  Bandage  a  a  Fig.  7,  8,  12.  mutt  be  applied 
fo  as  that  the  perpendicular  Part  bb,  (Fig.  6,  7,  8,  9,  10,  1 1,  12.)  may  inveft 
and  retain  the  Dreflings  upon  the  Parts  affedted.  In  many  Cafes  it  will  be  ne- 
ceffary  to  ule  the  Scapulary  without  the  Napkin,  for  the  greater  Firmnefs  and 
Security  of  this  Bandage.  And,  laftly,  you  may  obferve,  that  the  Figure  of  the 
T  Bandage  varies  according  to  particular  Ufes :  That  of  Fig.  6  is  adapted  for 
the  Inguen,  as  at  Fig.  7.  That  of  Fig.  9  is  accommodated  to  the  Scrotum,  as 
in  Fig.  1.  That  at  Fig.  10  and  n.  is  fitted  for  Diforder  of  the  Breafts,  Anus, 
Scrotum,  and  Perinaeum ;  and  that  at  Fig.  13.  is  rettrained  chiefly  to  Tumours 
of  the  Scrotum,  as  the  Sarcocele ,  Hydrocele ,  &c.  being  therefore  termed  the 
Bourfe ,  or  Sacculus  for  the  Scrotum. 

Aunaud’s  VI.  We  are  furnifhed  with  a  new  kind  of  Bandage  contrived  purpofely  by 
UieAi!u3.f°r  Monfieur  Arnaud  of  Paris,  for  Fijlula  and  Abfceffes  of  the  Anus,  which  M. 
Garengeot  a  thinks  to  be  admirably  well  adapted  for  thofe  Ufes,  and  defcribes 
its  Application  in  the  following  manner  :  Firft,  a  Scapulary  (Tab.  III.  Fig.  1.  c.) 
long  enough  to  reach  the  Abdomen,  is  applied  with  the  Napkin  B  about  the 
Body,  as  we  before  directed  in  Chap.  IV.  Sedt.  XII.  then  three  or  four  Strings 
of  Tape  are  fewed  near  the  Jundture  of  the  Napkin  and  Scapulary  with  each 
other  upon  the  Back,  i.  e.  in  the  Interftice  a  a.  Fig.  14.  Tab.  XXXVIII.  He 


a  In  his  Chapter  on  AbfceJJes  of  the  Anus ;  but  in  the  fecond  Edition  of  his  Operations  he  fays 
nothing  of  its  Inventor. 

then 
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then  takes  another  Band  above  an  EJI  long,  and  five  or  fix  Fingers  breadth, 
which  he  flits  up  in  a  right  Line,  fo  as  to  leave  not  above  two  Hands  breadth 
entire  at  one  end,  like  the  Part  b  in  the  Jaft  mentioned  Figure :  Again, 
there  are  three  or  four  more  Strings  or  Tapes  fattened  at  the  Margin  of  the 
Part  a,  which 'are  to  tie  with  the  other  Strings  of  the  Napkin  in  a  a ,  by  Angle 
Knots,  by  drawing  which,  he  fays,  the  Patient  may  take  off  and  renew  the 
Bandage  at  pleafure  without  any  manner  of  Trouble  or  Uneafinefs.  \  When  the 
Fiftula  has  been  drefled  with  Tents,  Lint,  and  Comprefles,  the  fore-mentioned 
Strings  at  the  Ends  of  the  Bandage,  are  to  be  tied  with  each  other  in  Knots  upon 
the  Back  at  a  a  and  c  c  ;  which  done,  the  two  flit  Ends  d  d  are  pafied  over  the 
Anus  betwixt  the  Thighs,  fo  as  to  rife  up  and  join  with  the  Napkin,  the  one 
on  the  right  Side  of  the  Abdomen,  and  the  other  on  the  left.  And,  laftly,  if 
there  be.  a  profufe  Bleeding  after  the  Incifion,  as  is  fometimes  the  Cafe,  an  Af- 
fiflant  is  then  forcibly  to  comprefs  the  Parts  with  his  Hand  for  an  Hour  or 
two.  The  Excellency  of  this  Bandage,  according  to  M.  Garengeot,  confifts 
in  its  being  held  firm,  and  clofely  comprefling  the  affedled  Parts  by  means  of  the 
Scapulary  upon  the  Shoulders,  which  is  the  Fulcrum  of  the  Bandage.  But  I 
alfo  think  the  common  T  Bandage,  Fig.  1 1 .  has  the  fame  Advantages,  provided 
the  Scapulary  be  made  ftrong ;  and  efpecially  if  the  whole  Bandage,  or  at  leaft 
its  tranfverfe  Part  be  made  of  Ticking  for  Strength. 

VII  There  are  few  or  none  of  the  preceding  Bandages  capable  of  reflraining  Theknott«r 
a  profufe  Haemorrhage  after  cutting  for  the  Fiftula  ®f  the  Anus,  or  for  the  fhaendpfrei.for 
Stone;  and  finding  none  propofed  for  thefe  Purpofes  by  Writers  in  their  Books  nxum. 
of  Surgery  and  Bandages,  notwithftanding  the  Inftances  of  Patients  loft  by  fuch 
profufe  Bleeding  after  thofe  Operations ;  I  therefore  thought  it  would  be  of 
fome  Confequence  to  contrive  one  more  effectual  for  fuch  Purpofes,  than  any  we 
are  yet  acquainted  with,  which,  in  my  Opinion,  proves  to  be  the  following. 

Take  a  Bandage  or  flip  of  Linen  fix  Ells  long,  and  three  Finger’s  Breadth, 
rolled  up  with  two  Heads ;  and  after  the  Wound  has  been  drefled  with  Doflils 
of  Lint,  and  thick  Comprefles  dipt  in  Alcohol  Vint,  as  in  other  Haemorrhages, 
apply  the  middle  of  your  Roller  over  the  Perinaeum,  from  thence  bringing  up 
its  anterior  Head  through  the  left  Inguen  ( ab  Fab.  XXXVIII.  Fig.  15.)  a-crofs 
the  correfponding  Os  ileum  b,  and  the  pofterior  Roller-head  afcending  betwixt 
the  Nates  of  the  fame  Place,  the  Heads  are  then  drawn  tight,  crofled  or  decuf- 
fated,  and  then  carried  the  anterior  Head  forward  a-crofs  the  Abdomen  d ,  and 
the  pofterior  dire&ly  a-crols  the  Back  or  Loins  to  the  right  Ileum  e ,  where,  de- 
cufiating  each  other,  the  anterior  Plead  is  brought  down  over  the  right  Inguen 
f,  g,  and  the  pofterior  defcends  over  the  right  Buttock  to  the  Perineum,  where 
the  two  Roller-heads  decuflate  each  other,  and  change  Elands  fo  as  to  form  a 
kind  of  Knot,  in  the  fame  manner  as  the  knotted  Bandage  for  Arteriotomy 
in  the  Temples  (Fab.  XXXVII.  Fig.  7.)  The  Roller-heads  being  thus  con¬ 
torted,  and  drawn  tight,  do  then  again  afcend,  the  one  over  the  left  Inguen 
a ,  b ;  and  the  other  betwixt  the  Nates  to  c ,  continuing  in  the  fame  Courfe  as 
before,  always  obferving  to  fix  your  Knots  or  Decuflations  between  the  Thighs 

a  But  what  is  to  be  done  with  the  two  narrow  Ends  of  the  flit  Bandage,  M.  Garengeot  does 
not  tell  us,  though  without  doubt  they  mull  be  joined  with  the  anterior  Part  of  the  Napkin,  like 
the  T  Bandage,  or  elfe  the  Strings  would  be  of  no  Ufe. 
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behind,  and  advancing  upon  the  Incifion  of  the  Perinseum  in  cutting  for  the 
Stone,  and  upon  the  Anus  after  Syringotomy,  or  cutting  the  Fibula.  And 
this  is  the  propofed  Bandage,  which  may  be  called  knotted  for  the  Perinseum, 
as  it  very  clofeiy  inverts  and  compredes  that  Part.  If  it  be  thought  neceflfaiy 
to  make  the  Bandage  rtill  rtridler  upon  the  Parts,  after  the  firft  Round  or 
Courfe  over  each  Inguen,  as  before,  and  drawing  the  Knot  tight  upon  the  Peri¬ 
neum,  the  anterior  Roller-head  may  be  carried  up  obliquely  from  the  left  In¬ 
guen  a ,  over  the  Abdomen  and  right  Shoulder  in  the  Courfe  of  the  dotted  Line 
b,  and  the  pofterior  Head  being  carried  up  a-crofs  the  Back  to  the  fame 
Shoulder,  the  two  Pleads  are  there  eroded  or  decuffated,  and  then  brought  down 
again  in  the  fame  Courfe  to  the  Perinseum,  where  they  are  to  form  a  Knot  as 
before,  the  better  to  comprefs  the  bleeding  Vedels  ;  after  which  they  are  car¬ 
ried  up  in  the  fame  manner  from  the  right  Inguen  g,  d ,  /,  to  the  left  Shoulder, 
there  decuflated,  brought  down,  and  formed  in  a  knot  on  the  Perinseum,  as  be¬ 
fore.  And,  laftly,  thole  Turns  which  only  afcend  from  the  Perinseum  to  the 
Hips,  are  to  be  continued  circularly  about  the  Body,  as  long  as  the  Bandage 
kfts,  for  the  greater  Firmnefs  and  Security  of  the  whole  :  But  when  you  crois 
it  over  the  Shoulders,  in  the  laft  defcribed  Method,  your  Roller  ought  to  be  at 
Jeaft  eight  Ells  long,  to  allow  for  thofe  large  Turns, 
ingui-  VIII.  We  have  a  particular  Kind  of  Bandage,  termed  Spica  inguinalis ,  which 
is  applied  after  inteftinal  Ruptures,  the  Operation  for  the  Boubonocele  incarce¬ 
rate,,  a  Luxation  of  the  Femur,  and  a  Frafture  of  the  Os  ileum .  This  may 
be  applied  after  feveral  Methods  like  the  Spica  for  the  Shoulder  before  de¬ 
fcribed,  and,  like  that,  it  may  be  made  either  with  a  Angle  or  double-headed 
Roller.  The  Angle-headed  Roller  mull  be  four  Ells  long,  and  three  Fingers 
breadth,  its  End  being  Axed  upon  the  Ileum  of  the  found  Side,  (Tab.  XXXVIII. 
Fig.  1 6.  a)  the  Roller-head  is  parted  round  the  bottom  of  the  Abdomen  b  b> 
and  from  the  other  Hip  r,  it  partes  round  the  Back  part  of  the  Thigh,  comes 
lip  between  the  Thighs  at  d\  and  partes  over  the  Comprefs  on  the  Inguen  e,  and 
from  the  Hip  r,  after  crofling  it  goes  round  the  Back  to  its  beginning  at  a, 
which  Courfe  is  to  be  again  repeated  as  long  as  the  Bandage  will  permit,  or  the 
Surgeon  rtiall  fee  neceffary  ;  or  after  the  Aril  Courfe  has  been  thrice  repeated, 
the  remainder  may  be  fpent  circularly  about  the  Abdomen,  to  bind  down  and 
fecure  the  others.  But  after  the  Operation  has  been  performed  for  the  Hernia 
incarcerate ,  when  you  have  thrice  repeated  the  Arft  Courfe,  you  may  then  fa¬ 
llen  the  Bandage  with  a  Pin  in  the  left  Inguen,  and  bringing  it  up  under  the 
Scrotum/,  over  the  right  Inguen  £,  you  may  fallen  it  in  the  fame  manner  to 
the  circular  Rounds  at  h,  and,  making  it  defeend  again  from  h  under  the  Scro¬ 
tum  /,  it  may  be  brought  up  again  to  the  left  Inguen  d  c,  and  there  pinned  as 
before,  which  Courfe  may  be  repeated  at  Difcretion,  in  order  to  retain  the 
Dreflings.  When  this  Bandage  is  thus  applied  but  to  one  Side,  it  is  termed 
the  Spica  inguinalis  J implex . 

u-itifn  ST  The  Ample  Spica  inguinalis  may  be  alfo  commodioufly  applied  with  a  tWO- 

headicd  Rol-  headed  Roller,  about  five  Ells  long,  and  three  Fingers  broad,  the  middle  of 
which  is  to  be  Axed,  like  the  former,  upon  the  right  Hip  a.  Fig.  1 6.  and  the 
Second  Me-  two  Heads  brought  round  to  the  other  Hip  c ,  where,  being  crorted,  they  are 
uod‘  then  carried  down  to  the  Perinseum  d ,  where  they  are  eroded  again,  and  then 
brought  up  to  the  Hip  c,  thence  round  the  Body  to  the  other  Hip  a ,  and  fo 

on 
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on  till  the  Roller  terminates.  Or  you  may  apply  this  double-headed  Roller,  by  Third  mc- 
fixing  its  middle  in  the  Perinaeum  at  d ,  from  whence  bring  up  the  two  Heads th0  * 
obliquely  to  the  Hip  r,  they  there  crofs,  and  pafs  round  the  Body  to  the  other 
Hip  a,  repeating  the  fame  Courfe  till  the  Bandage  is  fpent,  when  its  Extremity 
may  be  fattened  where  it  terminates  by  a  Pin. 

X.  When  the  Spica  Bandage  is  thus  applied  on  each  Side  for  a  Diforder  in 
both  the  Groins,  it  is  then  termed  the  double  Spica  inguinalis ,  for  which  the 
Roller  mutt  be  fix  Ells  long,  three  Fingers  broad,  and  rolled  up  with  two  Heads. 

The  middle  of  the  Bandage  is  here  ufually  applied  to  the  Back  upon  the  Loins, 
and  coming  round  the  Body  to  the  anterior  Part  of  the  Abdomen,  the  Heads 
are  there  croffed,  and,  defcending  on  each  Side  the  Scrotum,  they  go  backward 
and  round  each' of  the  Nates  to  the  adjacent  Inguen  on  each  Side,  over  which 
defcending  upon  the  Dreflings,  they  then  proceed  backwards  and  upwards  to 
their  Origin  at  the  Loins,  where  the  Heads  being  crofled,  are  then  brought 
round,  and  defcending  over  each  Inguen,  the  preceding  Courfe  is  repeated  as 
before,  and  fo  on  till  the  Bandage  being  fpent,  its  End  is  fattened  where  it  ter¬ 
minates.  You  may  alfo  obferve,  that  this  Bandage  may  be  applied  in  the 
Courfe,  which  we  defcribed  in  Seed:.  VII.  Suppofing  you  omit  the  knots,  or 
eroding  upon  the  Perinaeum  ;  that  is,  applying  the  middle  of  the  Bandage  be¬ 
tween  the  Thighs  ( Tab.  XXXVIII.  Fig.  15.  a.)  the  two  Heads  attend  in  the 
Direction  b ,  to  the  Hip  c,  where,  crofling,  they  then  go  round  the  Body  to 
the  other  Hip  e ,  and  from  thence  down  by  /,  g ,  under  the  Perinaeum,  where  the 
Roller-heads  change  Hands,  or  crofs,  and  return  in  the  fame  Courfe  /,  g ,  to  the 
Flip  e,  and  from  thence  round  the  Body  to  the  other  Hip  c,  and  then  over  the 
left  Inguen  to  its  Origin  at  the  Perinaeum,  which  Courfe  mutt  be  repeated  till 
the  Bandage  is  fpent,  and  its  end  fattened  where  it  terminates.  The  double 
Spica  inguinalis  may  be  ufed  for  a  Luxation  of  both  the  Thigh-bones,  or  in  a 
Fradture  of  their.  Necks,  as  alfo  after  the  Operation  for  Ruptures  on  both 
Sides. 

XI.  The  common  Bandage  for  Bubo’s,  and  other  Tumours  in  the  Groins,Eundagef0r 
is  ufually  the  T  Bandage  of  Heliodorus,  defcribed  at  Sedt.  V.  preceding;  or  JS‘- 
the  Bandage  at  Fig.  6.  Tab.  XXXVIII.  applied  like  the  T  Bandage.  But  as 

one  of  its  tranfverle  Heads  a  a  is  fhort,  it  mutt  be  placed  fo  upon  the  Body  as 
to  tie  on  one  fide,  as  in  Fig.  7.  c ,  that  the  Patient  may  unloott,  and  fatten  the 
lame  at  pleafure.  The  largeft,  and  perpendicular  Part  b ,  dettends  over  the 
Groin,  under  the  Perinaeum,  and  over  the  Buttock,  to  the  Back-part  of  the 
tranfverfe  end  a  a ,  upon  the  Loins  on  one  Side.  We  have  in  the  Table  now  men¬ 
tioned  only  reprettnted  this  Bandage  for,  one,  viz.  the  left  Inguen  ;  but  the 
very  fame  being  turned  on  the  other  fide,  will  alfo  ferve  for  the  right  Inguen, 
upon  which  it  mutt  be  applied  as  before  on  the  left. 

XII.  The  Application  of  Bandages  to  the  Scrotum  is  very  frequent,  not  Bandages  fcif 
only  to  retain  Cataplafms,  and  other  topical  Remedies  for  an  Inflammation,  theScrotuniafii 
of  this  Part,  or  of  the  Teftes,  but  alfo  for  the  crural  Rupture,  wh^ere  a  jutt  Ad- 
miniftration  hereof  proves  the  chief  Remedy.  There  are  three  Kinds  of  Ban¬ 
dage  applied  by  Surgeons  to-  this  Part,  the  firft,  and  moft  handy  of  which  Firifr 

is  the  1'  Bandage  of  Heliodorus  before  defcribed  at  Sedt.  V.  having  the  up¬ 
per  end  of  its  perpendicular  Part  of  about  two  Hands  breadth,  and  perforated, 
to  trafmit  the  Penis,  as  in  Tab .  XXXVIII.  Fig.  9.  c.  the  Extremity  being  flit 
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up  for  about  two  Spans,  fo  as  to  make  the  two  Heads  bb .  After  the  tranf- 
verie  Part  a  a  has  been  applied  round  the  Body,  the  Penis  then  tranlmitted 
through  the  Aperture  c,  and  the  two  Slips  b  b  decuflating  each  other  upon  the 
Perinaeum,  the  Scrotum  and  its  Dreflings  are,  by  that  means,  pretty  clofely  in¬ 
verted  and  well  retained,  fuppofing  the  two  Slips  bb  to  be  fattened  upon  the 
Hip  on  each  Side,  as  at  Fig.  8.  c.  Sometimes  the  Scrotum  is  inverted  (2.) 
with  a  kind  of  Sling  with  four  Heads,  about  an  Ell  long,  and  fix  Fingers  broad, 
flit  up  at  each  End,  fo  as  to  leave  about  two  Hands  breadth  entire  in  its  middle  ; 
which  may  be  conveniently  enough  applied  to  retain  Comprertes  and  other  Re¬ 
medies  to  this  Part.  ’Tis  applied  by  fixing  its  entire  or  middle  Part  upon  the 
Scrotum,  and,  betwixt  its  two  anterior  Heads,  which  come  upon  the  found 
Parts,  you  let  through  the  Penis,  and,  carrying  the  Heads  round  the  Body,  tie 
them  in  a  knot  upon  the  Loins :  while  the  two  inferior  or  pofterior  Heads  are 
parted  under  the  Perinaeum,  and,  eroding  each  other,  are  brought  forwards  o- 
ver  the  Nates,  that  of  the  right  fide  to  the  left  Inguen,  and  that  of  the  left  to 
the  right  Inguen,  as  in  Fig.  12.  tying  them  in  a  knot.  Notwithftanding  the 
two  now  mentioned  Bandages,  are  very  fufficient  and  convenient  for  moft 
Dreflings  and  Diforders  of  the  Scrotum,  we  are  yet  provided  with  another, 
which  is  by  the  French  denominated  la  Bourfey  or  the  Purfe,  from  its  Refem- 
blance  to  that  receptacle ;  concerning  which  we  have  already  fpoke  at  Seed.  V. 
preceding.  ’Tis  to  be  made  of  ftrong  Linen,  with  four  Heads,  and  fuitable 
Strings,  as  in  Fab.  XXXVIII.  Fig.  13.  where  A  A  denote  the  Purfe  for  the 
Scrotum,  B  B  the  two  Swaths,  which,  being  placed  round  the  Body,  are  tied 
together  by  the  Strings  ab.  The  Aperture  c  tranfmits  the  Penis,  and  the  two 
lower  Heads  of  the  Bandage  DD  are  carried  betwixt  the  Thighs,  fo  as  to  pafs 
round  the  Nates,  and  be  faftened  by  the  Strings  E  E  upon  each  Hip,  by  paf- 
fing  them  through  the  eylet  Holes  dd,  by  which  Means  they  become  duly  fa¬ 
ttened  to  the  upper  Part  of  the  Bandage  B  B.  This  laft  Bandage  is  alfo  generally 
denominated  the  Sufpenfor  of  the  Scrotum. 

XIII.  The  feveral  Swaths  and  Bandages  for  Ruptures,  you  may  fee  figured 
and  deferibed  at  Fab.  XXV.  foregoing. 

XIV.  The  little  Bandage  to  be  applied  upon  the  Penis  in  Cafe  of  Wounds, 
Abfcefles,  Phlebotomy,  a  Phimofis,  and  other  Diforders  of  that  Part,  muft  be 
about  an  Ell  long,  and  an  Inch  broad  ;  having  a  Slit  or  Aperture  at  one  end,  of 
an  Inch  long,  and  its  other  End  flit  up  for  about  two  Hands  breadth  j  fee  Fab. 
II.  Fig.  e.  *Tis  apply’d  by  pafling  the  flit  end  through  the  Aperture  in  the  o- 
ther,  fo  as  to  form  a  Loop  or  Noofe,  which  is  drawn  tight  upon  the  Penis  and 
its  Dreflings ;  and,  after  winding  round  the  remainder  of  the  Bandage  mode¬ 
rately  tight  upon  the  affe&ed  Parts,  till  you  come  to  the  Slit-ends ;  thefe  laft 
are  alfo  to  be  parted  once  or  twice  round  in  oppofite  Directions,  and  then  fa¬ 
ftened  by  tying  in  a  knot.  For  Abfcefles,  and  other  Diforders  of  the  Gians 
and  Praputium,  it  is  moft  convenient  to  apply  a  Comprefs  and  Platter,  cut  in 
the  Shape  of  a  Malta  Crofs,  making  a  fmall  Aperture  in  their  middle  for  emit¬ 
ting  the  Urine  *,  thefe  being  fizeable  to  the  Part,  and  the  other  Dreflings  they 
are  to  retain,  jfhould  be  firft  applied  before  the  preceding  Bandage,  by  which 
they  are  to  be  fecured.  And,  laftly,  in  Cafe  of  a  preternatural  Rigidity  and 
Inflammation  of  the  Penis,  which  often  happen  in  a  Priapifm,  Paraphimofis, 
and  Gonorrhea,  it  may  not  be  amifs  to  follow  the  Direction  of  thofe,  who  ad- 
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vife  the  Penis  to  be  placed  in  a  kind  of  oblong  Linen-bag,  anfwerable  in  Size 
and  Figure  to  the  Part,  upon  which  it  may  be  retained  by  two  long  Strings, 
fattened  about  the  Waitt,  or  upon  the  Groins. 


CHAP.  VI. 

Of  Bandages  for  the  Arm  and  Hand. 

I.  \I7E  have  hitherto  defcribed  the  Bandages  proper  to  the  Trunk  in  its  fe-  Bandage 
W  veral  Diftrids  of  the  Head,  Neck,  Thorax,  and  Abdomen;  we  fhall 
now  therefore  treat  of  thofe  belonging  to  the  Limbs  and  Extremities  of  the 
Body  ;  whether  upper  or  lower,  beginning  with  that  for  a  Fradure  of  the  Os 
Humeri.  When  the  Fradure  has  been  properly  reduced,  and  fecured  with  a 
large  Comprefs  (’Tab.  II.  Fig.  18.)  exprdfed  out  of  warm  Wine  or  Oxy crate, 
your  Bandage,  to  be  then  applied,  mutt  be  about  fix  Ells  long,  three  Fingers 
broad,  and  rolled  up  with  one  Head,  which  is  to  begin  by  two  or  three 
circular  Rounds  upon  the  fradured  Part,  and  then  gradually  to  attend  in 
fpiral  Revolutions  or  Doloires  to  the  Shoulder,  and,  after  making  a  Courfe  a- 
bout  the  Thorax,  and  under  the  found  Axilla  (which  is  often  omitted)  the  Rol¬ 
ler  returns  to  the  affeded  Shoulder,  and,  gradually  defcending  by  Doloires  in 
the  like  fpiral  Courfe,  it  at  length  forms  three  circular  Rounds  again  upon  the 
Fradure  itfelf.  Before  the  Roller  is  applied,  it  fhould  be  moiftened  with  warm 
Wine,  its  Spirit,  or  Oxycrate ,  in  order  to  make  it  adhere  the  more  firmly  upon 
the  Part.  The  Bandage  at  laft  defcending  to  the  bottom  of  the  Flumerus  in  a 
fpiral  Courfe,  it  then  forms  two  or  three  fpiral  Turns  upon  the  upper  Part  of 
the  Cubitus  below  its  Flexure,  but  fo  as  to  leave  the  Olecranon ,  or  Elbow,  dis¬ 
engaged,  and  free  for  Motion,  by  which  Courfe  the  Bandage  will  adhere  more 
firmly  to  the  Part.  This  done,  in  the  next  Place,  you  lay  four  Compreffes 
longitudinally,  according  to  the  Courfe  of  the  Arm,  which  are  to  be  about  fix 
or  eight  Fingers  breadth  long,  and  two  broad,  difpofed  upon  the  Fradure  equi- 
diftantly,  and  previoufiy  moiftened  with  a  little  warm  Wine,  or  Oxycrate  ;  then 
the  remaining  Part  of  your  Bandage  is  carried  up  fpirally  over  the  Compreffes 
from  the  Cubitus  to  the  Fradure  of  the  Humerus,  where,  making  two  or  three 
circular  Rounds,  it  then  attends  fpirally  to  the  Shoulder;  and  if  any  Part  of 
the  Roller  (till  remains  after  the  Compreffes  have  been  well  covered,  it  again 
deffends  by  fpiral,  but  more  diftant  Turns  upon  the  Arm,  till  at  laft  its  End  is 
fattened,  where  it  terminates  by  a  Pin,  In  the  next  Place,  the  Surgeon  gene¬ 
rally  applies  three  or  four  Splints  a  of  about  a  Span  long,  and  two  Fingers 
broad,  made  commonly  of  ftiff  Pafteboard,  or  Slips  of  thin  Deal  glued  on 
Leather,  but  fometimes  of  thin  Steel  or  Brafs,  which  are  applied  longitudinally 
like  the  Comprefles,  according  to  the  Length  of  the  fradured  Arm,  as  at  aaa , 

Fig.  17.  Fab.  XXXVIII.  which  Splints  are  again  retained  by  three  Tapes  of  a- 

a  There  are  indeed  fome  (as  M.  Petit  Lib,  de  Morb.  Off.  Tom.  II.  pag.  34.)  who  rejed  the 
Splints  as  ufelefs  in  Fradlures,  judging  the  Comprefles  alone  to  be  very  fufhcient,  as  I  ajn  tenlible 
they  often  are;  but  the  generality  of  Surgeons  have  notwithftunding  retained  the  Ufe  of  Splints^, 
for  the  greater  Firmnefs  and  Security  of  the  reduced  Fradure. 

bout 
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bout  two  Feet,  or  half  an  Ell  long,  tied  firmly  upon  the  Part,  beginning  with 
the  middle  one  firft,  before  you  tie  on  either  of  thofe  at  the  Ends ;  always  ob- 
ferving  to  make  your  Knots  even,  and  upon  the  external  Part  of  the  Arm,  for 
the  greater  Neatnefs  and  Conveniency  of  tying,  and  untying  them  ;  fee  Tab. 
XX-XVIII.  Fig.  ij.bbb. 

When  the  Deligation  has  been  in  this  manner  compleated,  the  Arm  is  then 
to  be  fufpended  in  a  Sling  or  Scarf  about  the  Neck  in  an  angular  or  bent 
Pofture,  fo  that  the  Hand  may  come  over  the  Scrobiculum  cordis a.  In  an 
oblique  FraCture  of  the  Humerus  it  may  be  convenient,  to  let  the  Weight 
of  the  Arm  be  lefs  fupported  by  this  Sling,  in  order  to  prevent  the  lower 
Fragment  from  riding  over,  or  above  the  upper  one;  but  in  a  tranfverfe  Fra¬ 
cture  the  Sling  fhould  be  fhorter.  The  Sling  for  this  Ufe  may  be  commo- 
dioufiy  made  of  a  large  Napkin  folded  together,  fo  that  being  tied  about  the 
Neck  by  its  two  Corners  in  the  Knot  d ,  upon  the  found  Shoulder,  the  Arm 
•may  be  fuftained  by  the  middle  of  it  c  c  c  c.  When  the  Patient’s  Circumftances 
are  anfwerable,  this  Sling  may  be  made  of  black  Silk  inftead  of  a  Napkin.  In- 
ltead  of  one  long  Roller  for  the  Frafture  of  the  Humerus,  there,  are  fome  Sur¬ 
geons,  who  ufe  three  fhorter  ones,  of  which  they  make  the  firft  an  Ell  and  an 
half,  the  fecond  two  Ells,  and  the  third  two  Ells  and  an  half  long  ;  the  firft  is 
fpent  in  afeending  Turns,  the  fecond  in  defeending  ones,  and  the  laft  is  em¬ 
ployed  upon  the  Comprefies  and  the  Frafture  itfelf ;  which  is  a  Practice  that 
will  very  well  anfwer  the  End  for  which  it  is  defigned  by  the  Operator.  Some 
again  apply  the  Splints  immediately  upon  the  Comprefies,  and  fpend  the  third 
Bandage,  or  the  laft  Part  of  the  long  Roller  in  retaining  them  upon  the  Part, 
which  is  a  Method,  in  my  Opinion,  equally  good  with  the  firft.  It  is  to  be 
obferved  as  a  Caution,  that,  without  fome  extraordinaryAccident,  you  fhould  never 
take  off  the  firft  or  outermoft  Bandage  before  the  fourth  or  fifth  Day,  when  it 
is  well  adapted  ;  nor  the  fecond,  before  the  eighth  Day,  nor  the  third,  or  in- 
nermoft,  before  the  twelfth  Day,  when  the  Fragments  of  the  Bone  may  be  fup- 
■pofed  firmly  conjoined  -;  the  firm  Union  of  which  we  generally  find  by  Expe¬ 
rience  accompliflhed  in  this  Bone,  within  the  Space  of  forty  Days  from  its  Re- 
duftion. 

After  the  Renewal  of  the  third  Bandage,  the  Arm  is  to  be  moved  a  little,  or 
^nt  an  An- gently  bent,  and  extended  a  little  at  the  Juncture  of  the  Elbow,  in  order  to 
prevent  an  Anchylofis^  or  Stiffnefs  of  the  Joint.  If  the  Limb  fhould  have  al¬ 
ready  contracted  fome  Degree  of  this  Diforder,  the  belt  Method  of  reftoring 
its  Mobility  is,  by  frequent  Motion  of  the  Joint,  with  the  Application  of  emol¬ 
lient  Ointments,  Fomentations,  or  Cataplafms,  as  alfo  to  let  the  Patient. fwing 
around  a  Weight  every  Day  in  his  Hand.  ’Tis  alfo  of  no  fmall Service  in  this 
Diforder,  to  thruft  and  continue  the  Arm  for  fome  time  in  the  Belly  of  an  Ani¬ 
mal  juft  killed ;  but  for  the  Ufe  of  Spirits  and  Aftringents  in  this  Cafe,  which 
are  fometimes  ordered  by  imprudent  Surgeons,  they  are  highly  pernicious, 
when  the  When  the  Os  humeri  is  fraCtured  in  its  Neck,  or  near  the  Shoulder,  the  Pa- 
nejrlhea-  ^ent  *s  t^ien  *n  a  dangerous  Cafe,  and  the  preceding  Bandage  will  very  often  be 
mrut,  of  little  or  no  Service.  It  may  therefore  here  be  proper  to  apply  the  fimple 


How  to  pre- 


a  This  Celsus,  Lib.  8.  has  long  ago  taught:  That  a  Sling  is  to  be  made  about  the  Neck  with 
^.Napkin  folded  together,  into  which  the  Arm  is  to  be  placed  as  at  Fig.  1 7. 
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Spica,  which  we  before  recommended  for  a  Fradture  of  the  Clavicle  m  Chap. 

IV.  Sedt.  II.  preceding  ;  only  obferving,  in  this  Cafe,  to  make  the  Deligation, 
or  Turns  of  the  Bandage  about  the  Shoulder,  more  exadt  and  firm,  as  being  the 
Part  here  immediately  concerned.  M.  Petit  alfo  thinks,  that  the  eighteen¬ 
headed  Bandage,  Tab.  IX.  Fig.  4.  may  be  properly  ufed  for  this  Fracture ; 
but  I  cannot  fee  how  that  Bandage  will  be  fufncient  to  retain  the  fradtured 
Parts. 

II.  For  a  Fradture  of  the  lower  Arm  or  Cubitus,  after  a  Reduction  of  the  Bandage  fop 
Bones  according  to  our  Directions  given  for  Fractures,  you  are,  in  the  firft 
Place,  to  apply  a  Piece  of  Linen- cloth  of  a  Span’s  length  and  a  Hand’s  breadth, 

flit  on  each  fide  as  we  defcribed  for  a  Fradture  of  the  Humerus ,  Tab.  II.  Fig .  18. 
which,  being  dipt  in  Sp.  Vini ,  or  Oxycrate ,  its  Heads,  or  flit  Parts,  are  to  be 
clofely  applied  round  the  Fradture.  Then  you  are  to  take  two  thick  Compref- 
fes,  almoft  the  Length  of  the  Ulna ,  and  apply  one  on  the  inflde,  and  the  other 
on  the  outflde  of  the  Cubitus,  over  which  again  you  mult  fix  Splints  of  Wood 
or  Pafteboard  of  a  convenient  Size;  though  M.  Petit  thinks  the  Ufe  of 
fplints  unneceflary  here.  For  your  Bandage,  that  mull  be  a  fingle-headed  Rol¬ 
ler  of  about  an  Ell  and  half  Jong,  and  three  Fingers  broad,  which  is  to  inveft 
the  fplints,  or  Comprefles  without  the  fplints,  firft,  by  making  two  or  three 
circular  Rounds  upon  the  Fradture,  and  then  afcending  by  fpiral  Doloires  or 
Turns  above  the  Cubitus  and  Elbow,  where  two  or  three  circular  Rounds  muft 
be  made  before  the  Band  terminates  ;  then  you  take  another  Band,  and,  fatten¬ 
ing  it  by  two  or  three  circular  Turns  upon  Termination  of  the  former,  it  then 
gradually  defeends  by  fpiral  Turns  to  the  Hand,  and,  taking  in  the  Thumb  by 
it  as  in  a  Loop,  you  draw  it  back,  or  extend  it  towards  the  Carpus',  upon 
which,  after  two  or  three  circular  Turns,  its  End  is  fattened  by  a  Pin.  Then 
you  are  to  place  two  fplints  of  thick  Pafteboard,  the  one  without,  and  the  other 
within-fide  the  Cubitus,  which  fplints  muft  be  almoft  as  long  as  the  Ulna,  and 
broad  enough  to  invefl:  the  Part,  dipping  them  firft  in  Spirit  of  Wine,  or  Oxy- 
*  crate ,  to  render  them  pliable,  and  to  fit  clofe  to  the  Limb,  upon  which  they 
are  to  be  retained  by  a  Bandage  two  Ells  long,  and  near  three  Fingers  broad, 
to  be  applied  firft  by  making  two  or  three  circular  Rounds  about  the  middle  of 
the  Cubitus,  and  then  afcending  fpirally  to  the  Elbow;  then  defeending  in  the 
fame  manner,  and  fattening  the  End  where  it  terminates  by  a  Pin  or  Suture. 

Though  there  is  no  great  Obftacle  againft  your  retaining  the  fplints  by  three  or 
four  Tapes,  as  we  have  reprefented  in  Tab.  XXXVIII.  Fig.  17.  bbb  for  the 
Humerus.  And  there  are  fome  Surgeons,  who. ufe  but  one  Pafteboard  Splint, 
in  which  they  place  the  Arm  as  in  a  Trough ;  fee  the  Figure  of  it  in  Tab. 

VIII.  Fig.  14.  the  Method  of  applying  it  is  in  Tab.  XXXVIII.  Fig.  17.  e  e. 

When  every  thing  has  been  adapted  in  this  manner,  the  Arm  is  to  be  conftant- 
]y  fufpended  in  a  Napkin  or  Sling  about  the  Neck,  denoted  by  cccc  in  the 
laft  cited  Figure.  For  the  reft,  you  may  obferve  what  has  been  faid  at  Sedt.  II. 
ds?  fcq.  for  a  Fradture  of  the  Humerus;  and  thus  a  Fradture  of  the  Cubitus,  or 
lower  Arm,  will  ufually  obtain  a  perfect  Cure  within  the  fpace  of  a  Month  or 
thirty  Days. 

III.  For  a  Fradture  of  any  of  the  Bones  in  the  Carpus,  after  the  Fragments  ® 
have  been  adequately  reduced,  the  following  Bandage  is  to  be  applied.  Firft,  oftheCar- 
you  take  a  fingle-headed  Roller  five  or  fix  Ells  long,  and  two  Fingers  broad,  pus* 

Vo  L.  II.  T  t  with 


Ill 


Bandages  for  the  Arm.  Part  III. 

with  which  you  make  three  circular  Rounds  about  the  injured  Carpus,  palling 
it  foon  after  betwixt  the  Thumb  and  Fore-finger,  and  then  roll  it  thrice  rbund 
the  Carpus  again,  fo  as  to  make  the  Bandage  interfeCt  itfelf  upon  the  Back  of 
the  Hand  like  an  X.  This  done,  the  Roller-head  is  then  carried  up  fpiraliy 
from  the  Carpus  towards  the  Cubitus,  and  at  lafh  pafifes  above  the  Juncture  of 
the  Elbow,  then,  afters  fixing  a  Comprefs  on  the  out  and  infide  of  the  Car¬ 
pus  correfponding  to  its, breadth,  the  Bandage  defcends  again  fpiraliy  to  the 
Hand,  in  order  to  make  an  exaCt  Retention  of  the  Compreffes.  Laftly,  over 
the  Compreffes  are  placed  two  Pafteboard  Splints,  which  are  bound  on  very 
exaCtly  by  the  remainder  of  the  Bandage  •,  and  the  Arm  is  then  fufpended  in  a 
Sling  or  Napkin  about  the  Neck,  as  at  Fig.  ij. 

Bandage  for  IV.  When  the  fraCtured  Parts  of  any  of  the  metacarpal  Bones  have  been  ade- 
ihe  Meta-  qUate]y  reduced,  the  Bandage  before  ordered  for  the  Carpus,  is  to  be  applied 
by  making,  firft,  three  circular  Rounds  about  the  injured  Part  of  the  Hand, 
and  then,  palfing  it  betwixt  the  Thumb  and  Fore-finger  round  the  Ball  of  the 
former,  it  is  then  carried  round  the  Carpus,  after  which  it  returns  to  its  former 
Courfe  about  the  Metacarpus,  by  croffing  over  the  Back  of  the  Hand  like  an 
X ;  and  when  this  Courfe  has  been  thrice  repeated,  and  the  Bandage  carried  a 
few  times  round  the  Metacarpus,  it  then  gradually  afcends  by  fpiral  Turns  a- 
bove  the  Cubitus,  or  Elbow,  as  we  faid  before  at  SeCt.  VI.  And,  laftly,  two 
Compreffes  and  Pafteboard  Splints  are  placed,  the  one  on  the  Palm,  and  the  o- 
ther  on  the  Back  of  the  Hand,  in  which  Pofition  they  are  clofely  retained  by 
the  remainder  of  the  Bandage.  See  the  Figure  of  the  Splint  in  Tab.  XXXVI. 

5- 

Bardaga  for  V.  For  a  Diflocation  of  the  Cubitus,  after  an  adequate  Reduction,  as  we 
o/tiTcubi-  ^iave  directed  in  our  Book  of  Luxations,  a  Linen-cloth  cut,  as  in  Tab-.  II.  Fig. 
tus.  8.  is  to  be  firft  dipt  in  Sp.  Vini ,  or  Oxycrate ,  and  then  exaCtly  applied  round 
the  Elbow,  or  Juncture  of  the  Cubitus.  You  then  take  a  fingle-headed  Roller 
about  five  Ells  long,  and  two  Fingers  broad,  with  which  you  make  two  circular 
Rounds  above  the  Flexure  of  the  Cubit,  from  thence  defcending  obliquely  a- 
crofs  its  Flexure,  as  in  the  Bandage  after  Bleeding ;  it  then  forms  two  circular 
Rounds  upon  the  Cubit  below  the  Elbow ;  and,  afcending  again  obliquely  over 
the  Flexure,  and  up  by  the  infide  of  the  Arm,  it,  by  that  means,  croffes  the 
former  Courfe  in  fhape  of  an  X,  and,  having  made  two  more  circular  Rounds 
about  the  lower  Head  of  the  Humerus,  it  is  then  carried  down  below  the  El¬ 
bow  ;  fo  that  the  Bandage  forms  a  fort  of  Figure  of  8 ,  the  one  half  above,  and 
the  other  half  below  the  Elbow.  There  are  indeed  fome  Surgeons,  who  think 
this  long  and  complicated  Bandage  unaecefiary  for  a  Luxation  of  the  Elbow,  as 
the  Intention  may  be  as  effectually  anfwered  by  a  fimple  fpiral  Bandage  conti¬ 
nued  up  and  down  the  Arm,  moiftening  the  Roller  with  fome  of  the  fore  men¬ 
tioned  Liquors,  to  fupprefs  or  prevent  a  Tumour  and  Inflammation  of  the  Parts. 
And,  laftly,  the  Arm?  being  thus  dreffed,  is  to  be  fufpended  by  a  Sling  about 
the  Neck,  as  before;  but  then  Care  fhould  be  now  and  then  taken  gently  to 
bend  and  extend  the  Arm,  to  prevent  a  Stiffnefs  of  the  Joint. 

Bandage  for  VI.  For  a  Luxation  of  the  Carpus,  after  Extenfion  and  Reduction,  you  take 
*f  the  cTr-  t^ie  Preceding  Bandage,  and,  pafiing  it  thrice  round  the  affeCted  Part,  it  is. then 
pui,  carried  betwixt  the  Thumb  and  Fore-finger,  going  backward  round  the  Ball  of 
the  Thumb,  and  croffing  the  former  Turn  on  the  Back  of  the  Hand  like  an  X, 

and 
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and  then  it  pafles  circularly  about  the  Carpus.  This  Courfe,  being  feveral  times 
repeated,  you  are  then  to  bind  a  ftiff  Pafteboard  Splint  on  the  fore  and  back 
Part  of  the  Carpus,  and  a  large  Ball  is  to  be  placed  in  the  Hand,  in  order  to 
extend  the  Fingers  all  which  are  to  be  properly  fecured  by  the  reft  of  the  Ban¬ 
dage,  which  is  at  laft  to  terminate  by  fpiral  Turns  above  the  Cubitus,  to  prevent 
Tumour  and  Inflammation. 

VII.  Among  other  Bandages  of  the  Arm,  we  fliall  here  briefly  deferibe  that.iwage  for 
for  comprefling  the  Orifice  of  an  incifed  Vein,  after  bleeding  in  this  Part.  This  is  tj1aeedj^in 
to  be  about  an  Ell,  or  Ell  and  half  long,  and  near  two  Fingers  broad  ;  and  is, 

in  my  Opinion,  beft  applied  by  fixing  its  End  upon  the  fquare  Comprefs,  co¬ 
vering  the  Orifice  fo  as  to  let  about  a  Span  of  it  hang  down  above  the  outfide  of 
the  Flexure  of  the  Cubitus,  and  carrying  the  other  Part  of  your  Bandage  from 
the  Comprefs  obliquely  down,  and  over  the  inner  fide  of  the  Arm,  and  making 
a  Round  below  the  Flexure  of  the  Elbow,  it  then  afeends  again  obliquely  from 
the  outfide  over  the  Comprefs,  and  round  above  the  Elbow  like  a  Figure  of  8 , 
the  X  or  crofling,  coming  in  the  middle  of  the  Flexure  of  the  Arm.  This  laft 
Courfe  of  the  Figure  of  8  you  are  to  repeat  as  long  as  the  Bandage  will  per¬ 
mit,  faving  enough  to  tie  with  the  other  End  in  a  knot  above  the  Elbow 
on  the  outfide  of  the  Cubitus,  as  in  Tab.  III.  Fig.  i.  D.  If  little  Strings  of  a 
Span  long  are  fattened  to  each  End  of  this  Bandage,  as  we  frequently  do  in  Ger- 
rnany ,  it  may  then  be  very  neatly  applied,  as  thofe  Strings  make  but  a  very 
fmall  knot,  and  then  the  broad  Part  of  the  Bandage  need  not  exceed  an  Ell  in 
length,  and  its  Application  may  be  performed  exattly  in  the  fame  manner. 

VIII.  If  the  Surgeon  fliould  either,  by  accident  or  imprudence,  have  incifed  Bandage  foe 
the  Artery  in  opening  the  Vein  of  the  Arm,  after  letting  the  Patient  bleed 
deliquium ;  ( fee  Part  II.  Sett.  I.  Chap.  XII.)  he  muft  apply  two  or  three  *y  in  Bleed- 
thick  Comprefles,  in  one  of  which  muft  be  included  a  Farthing  or  Half- ins* 
penny,  to  make  the  greater  Prefiure  and  Refiftance  upon  the  wounded  Artery. 

Then  you  muft  take  a  fingle-headed  Roller,  five  or  fix  Ells  long,  and  two  Fin¬ 
gers  broad,  and  making  firft  two  or  three  Rounds  above  the  Elbow,  you  then 
condutt  the  Roller  as  after  Phlebotomy  at  Sett.  VII.  but  drawing  the  Bandage 
a  little  tighter  here  for  the  Artery,  than  for  the  Vein  ;  and,  after  five  or  fix 
Rounds  about  the  Arm  and  Elbow  in  that  manner  like  a  Figure  of  8  ,  apply  a 
long  and  narrow  Comprefs,  extending  on  the  infide  of  the  Arm  from  the  Fle¬ 
xure  of  the  Cubitus  to  the  Axilla,  fo  as  to  be  incumbent  as  exattly  as  poflible 
upon  the  Brachial  Artery  your  Roller  muft  then  afeend  gradually  by  pretty 
tight  fpiral  Rounds  upon  the  Arm  up  to  the  top  of  the  Shoulder,  in  order  to 
flop  and  diminifli  the  Quantity  of  Blood  coming  to  the  Wound  by  that  Trunk 
of  the  Artery  ;  which  done,  your  Roller  then  is  carried  obliquely  from  that 
Shoulder  a-crols  the  Breaft,  and  under  the  oppofite  Axilla,  and,  coming 
round  again  to  the  Shoulder  of  the  injured  Arm,  it  then  defeends  fpirally  upon 
the  Arm  in  an  oppofite  Courfe  to  the  preceding,  faftening  the  End  of  your 
Roller  fecurely  wherever  it  terminates.  If  a  Bandage  of  the  forementioned 
Length  is  not  at  hand,  any  one  that  you  have,  which  is  fliorter,  may  be  faften- 
ed  about  the  Wound,  and  the  brachial  Artery,  which  may  even  be  held  and 
comprefled  by  the  Fingers  of  an  Afliftant,  till  you  can  procure  a  longer  Ban¬ 
dage-,  for  to  delay  any  con fiderable  Time  in  providing  a  longer  Bandage  without 
this  Precaution,  would  expofe  the  Patient  to  a  dangerous  Haemorrhage,  and 
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more  fatal  Symptoms.  For  nothing  can  hinder  you  from  applying  your  Jong 
Bandage  ever  the  fhorter,  with  the  neceflfary  Compreflfes,  as  we  have  now  di¬ 
rected,  when  you  have  them  in  Readinels.  When  the  Deligation  is  compleat- 
ed,  the  Arm  is  to  be  fufpended  in  a  Sling  about  the  Neck,  as  in  Tab.  XXXVIII. 
Fig.  17.  but  without  the  Pafteboard  Cafe  ee\  in  the  mean  Time  the  Patient 
muft  be  ordered  to  abftain  from  Commotions  both  of  Body  and  Mind,  and  al- 
fo  to  refrain  from  an  heating  Diet,  and  fpirituous  or  fermented  Liquors,  and, 
for  the  reft,  you  may  confult  our  Chapter  profeflfedly  on  the  Accident  before- 
cited. 

IX.  Nor  is  the  preceding  Bandage  confined  to  Punftures  of  the  Artery  only, 
but  it  may  be  alfo  applied  with  equal  Advantage  for  fmall  Aneurifms,  which 
do  not  require  the  Operation  with  a  Scalpel  and  Tourniquet ;  in  which  Cafe 
the  firft  Step  is  to  return  the  extravafated  Blood  again  into  the  Artery,  by  Pref- 
fure  with  t.he  Finger  or  Thumb,  after  which  you  mud  apply  over  the  Part  that 
was  diftended,  firft,  a  bit  of  aftringent  PJafter,  and  then  a  thick  Comprefs  with 
a  bit  of  Money  folded  in  it,  as  in  the  preceding  •,  which  PJafter  and  Comprefs 
muft  be  fizeable  to  the  Aneurifm,  or  Tumour;  over  the  firft  Comprefs,  includ¬ 
ing  the  Money,  you  are  to  apply  feveral  others,  according  as  the  Cafe  may  re¬ 
quire,  and  retain  the  whole,  by  cJofely  adapting  the  Bandage  deferibed  in  the 
preceding  Paragraph,  which  Drefling  is  to  be  constantly ‘wore  for  a  confiderable 
Time  upon  the  Part;  fee  an  Example  or  two  deferibed  by  Hildanus,  Cent . 
III.  Obf.  43,  44. 

X.  After  bleeding,  or  opening  a  Vein  in  the  Hand,  particularly  in  the  Salva - 
tella,  as  his  commonly  called,  you  fix  two  fmall  ComprefTes  on  the  Orifice, 
and,  with  a  broad  piece  of  Tape  upwards  of  an  Ell  long,  you  make  two  circular 
Rounds  about  the  Carpus,  thence  guiding  it  over  the  back  of  the  Hand,  it  paflfes 
betwixt  the  Ring  and  little  Finger,  then  back  again  betwixt  the  firft  and  middle 
Finger  to  the  other  Side  of  the  Carpus,  crofting  the  former  like  an  X  upon  the 
Comprefs  and  Back  of  the  Hand,  which  Courfe,  round  the  Ring-finger  and 
Carpus,  being  thrice  repeated,  the  Bandage  terminates  by  as  many  circular  rounds 
about  the  laft,  upon  which  its  End  is  fattened. 

XI.  After  the  Ufe  of  Medicines  proper  for  Burns  or  Scalds,  you  then  take  a 
piece  of  Tape  fix  Ells  long,  and  an  Inch  broad,  rolled  up  with  one  Head.  With 
this  you  make  two  circular  Rounds  about  the  Carpus,  from  whence  it  is  carried 
a-crofs  the  Palm  of  the  Hand  to  the  little  Finger  (Tab.  XXXVIII.  Fig.  18.  a .) 
which  is  the  firft  inverted  therewith  by  fpirai  afeending,  and  then  defeending 
Turns  down  to  its  Root  at  the  Hand,  from  whence  it  paflfes  to  the  Ring-finger 
b ,  which  it  inverts,  in  the  fame  Manner,  then  to  the  Middle-finger  c,  and  the  In¬ 
dex  d ,  from  the  bottom  of  which  laft  it  paflfes  by  the  circular  Turns  e  e  e,  about 
the  Metacarpus  betwixt  the  Thumb  and  Fore-finger,  then  it  inverts  the  Thumb, 
/,  in  like  manner  as  it  did  the  Fingers,  and  from  the  bottom  of  the  Thumb  it  is 
carried  on  fpirally  upon  the  remainder  of  the  Metacarpus  by  the  Rounds  gg9 
the  Fillet  itfelf  terminating  at  laft  circularly  as  it  began,  upon  the  Carpus. 

XII.  A  FraClure  of  the  Thumb-bones,  being  adequately  reduced  by  our  for¬ 
mer  Directions  for  that  purpofe,  does  then  require  a  Jingle-headed  Roller,  or 
"I  ape  near  two  Ells  long  and  an  Inch  broad,  which  you  fallen  on  by  two  cir¬ 
cular  Rounds  about  the  Carpus,  and  then,  proceeding  to  the  fraClured  Part, 
you  invert  it  by  three  circular  Rounds,  then  placing  two  Splints  of  thick  Pafte¬ 
board 
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board  on  the  back  and  infide  of  the  Thumb  about  a  Finger’s  Breadth,  you 
then  make  three  more  circular  Rounds  upon  the  fame.  And,  laftly,  returning 
your  Bandage  to  the  Carpus,  after  making  two  or  three  Turns,  it  is  there  ter¬ 
minated  and  faftened.  When  both  Internodes  of  the  Thumb  are  fractured,  you 
then  alfo  apply  the  fame  Bandage  with  very  little  Variation,  only  repeating  the 
Rounds  upon  each  fradtured  Part  feparately,  and  extending  the  Splints  over  both 
the  Joints. 

XIII.  For  a  Fradture  of  the  Finger  you  are  to  apply  the  preceding  Bandage  Bandage  for 
in  the  forefaid  Manner  upon  the  fradtured  Part ;  only  you  mud  afterwards  bind  FinStr.ure4 
the  fradtured  to  the  next  found  Finger,  as  a  Support  for  it,  till  the  Fragments 

are  firmly  united. 

XIV.  When  more  than  one  of  the  Fingers  are  fradtured,  after  an  adequate  Bandage  for 
Redudiion,  you  take  a  Bandage  three  Ells  long,  and  two  Fingers  broad,  and, 
making  two  Circular  Rounds  about  the  Carpus,  you  carry  it  from  thence  over  ed. 

the  back  of  the  Hand  to  the  affedted  Fingers,  binding  it  round  about  all  of  them, 
fo  as  to  leave  no  Part  uncovered.  Then  the  Palm  of  the  Hand  is  to  be  ex¬ 
panded  upon  a  piece  of  Pafteboard,  Tab.  XXXVI,  Fig.  5.  and  to  be  fecured  in 
that  Pofition  by  the  Bandage.  Though  there  are  fome,  who  think  it  better  to 
retain  the  Fingers  a  little  infledted,  by  grafping  a  large  Ball,  inftead  of  the  flat 
Splint,  upon  which  firft  they  are  alfo  to  be  fecured  by  a  Ligature  or  Bandage, 
as  upon  the  Splints.  And  upon  which  foever  of  thefe  you  fuftain  the  Fingers, 
the  Bandage  is  at  laft  to  pafs  from  the  Fingers  to  the  Carpus,  upon  which  it 
muff  be  faftened,  and  the  Hand  afterwards  fupported  conftantly  by  a  Sling  about 
the  Neck. 

XV.  Luxations  of  the  Fingers  are  generally  fo  eafy  to  cure  barely  by  Exten-  Bandage  tie* 
fion,  that  there  is  feldom  any  Occafion  for  Bandage  y  except  the  Diforder  has  Fui~ 
been  long  negledfed,  and  the  Joint  appears  extremely  weak  j  and  then  you  may 

apply  a  band  an  Ell  and  half  long,  and  a  Finger  broad,  much  in  the  manner  we 
directed  for  them  when  fradtured,  making  firft  two  circular  Rounds  about  the 
Carpus,  from  thence  carrying  it  over  the  back  of  the  Eland  to  the  luxated  Fin¬ 
ger,  binding  it  round  the  affedted  Joint,  and,  crofting  it  over  the  faid  Joint  in 
a  crucial  Manner,  the  Bandage  is  then  carried  round  the  Carpus  again  j  which 
Courfe,  being  thrice  repeated,  its  End  at  laft  terminates,  and  is  faftened  upon 
the  Carpus.  If  more  than  one  of  the  Fingers  are  luxated,  they  are  each  of  them 
to  be  bound  up  in  this  manner  feparately  which  kind  of  Bandage  is  ufually 
termed  by  the  French ,  Le  demi  Gantlet ,  or  the  half  Glove,  as  inverting  the  Hand 
only  without  the  Fingers. 

XVI.  When  the  End  of  a  Finger  has  been  either  by  Accident  cut  off,  or  Bandage  for 
defignedly  amputated  on  account  of  a  Mortification,  ora  Caries  of  the  Bone,  af-  ^  rZlTu' 
ter  the  ufual  Remedies  laid  upon  the  Wound,  you  apply  the  fame  Bandage  and 
Dreftings,  which  we  before  diredted  for  the  Penis,  viz.  firft  fome  feraped  Lint, 

then  a  Plafter  and  Comprefs  in  Form  of  a  Malta  Crofs,  Tab.  II.  Fig.  e ,  and  laft¬ 
ly  a  Fillet  of  a  Foot  long,  and  a  Finger’s  breadth,  (Tab.  II.  e.)  is  to  be  clofely 
and  neatly  applied  round  the  Finger. 

XVII.  After  an  Amputation  of  the  Eland  or  Cubitus,  having  applied  the  Re-  Ba"?age/or 
medies,  Lint  and  Comprefles,  as  we  before  diredted  in  Sedf.  VIII.  of  our  Chap-  tion oTthe 
ter  on  the  Operation.  You  then  take  a  double- headed  Roller  about  five  or  fix  !P^sor 
Ells  long,  and  three  Fingers  broad,  fixing  about  a  Eland’s  Breadth  of  its  middle 

above 
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above  the  amputated  Place  r,  Tab.  XXXVIII.  Fig.  19.  you  make  three  or  four 
circular  and  tight  Rounds,  to  fecure  whatever  Dreffings  a  are  laid  on  the  Stump. 
Then  either  of  the  Roller-heads  is  carried  from  r,  over  the  Stump  d ,  and,  a- 
fcending  up  on  the  other  Side,  it  is  traverfed  by  the  other  Head,  which  binds 
it  down,  and  keeps  moving  round  the  Limb;  then  the  former  Roller-head  is 
reflected  back  a  little  obliquely  over  the  Stump  again  to  where  it  it  came  from, 
and  fo  on  in  the  manner  we  directed  in  making  the  Capeline  for  the  Head  and 
Clavicle ;  which  Courfe  is  to  be  repeated  till  the  Stump  and  its  Dreffings  are 
well  covered.  Then  the  fhorter  End  of  the  Bandage  is  to  be  fattened  down  by 
die  fpiral  Turns  of  the  longer  Head,  by  turning  the  firft  upward  and  downward, 
and  the  Extremity  of  the  laft  muft:  be  well  fecured  by  Suture.  You  muft  obferve 
to  make  this  Bandage  pretty  tight,  to  retain  the  Dreffings  more  firmly  upon  the 
Part,  and  to  prevent  the  divided  Veffels  from  bleeding,  by  compreffing  them. 
When  your  Deligation  is  compleated,  the  Patient  muft  be  put  to  Bed,  and  the 
amputated  Limb  railed  upon  a  Pillow  ;  and,  to  ftop  its  bleeding  the  fooner  and 
more  effectually,  an  Affiftant  fliould  comprefs  the  Parts  with  his  Hands,  till  the 
Patient  is  out  of  Danger. 

Bandage  for  XVIII.  When  the  Arm  is  taken  off  above  the  Cubitus,  or  Elbow,  having  tied 
an  amputat-  up  the  divided  Arteries,  and  applied  the  ufual  Dreffings,  the  Deligation  muft 
ej  Arm.  performed  almoft  in  the  fame  manner  with  that  in  the  laft  Paragraph  ;  only 
your  Roller  muft  here  be  longer,  about  fix  Ells,  and  applied  over  a  long  and 
thick  Comprefs,  laid  on  the  brachial  Artery  within-fide  the  Arm,  and  extending 
from  the  Amputation  to  the  Axilla.  But  when  the  Arm  is  amputated  near  the 
Shoulder,  the  remaining  Stump  being  not  longer  than  three  or  four  Fingers 
Breadth,  having  taken  up  the  larger  Blood-veffels  with  Needle  "and  Thread,  it 
will  then  be  neceffary  to  apply  a  double-headed  Roller  that  is  eight  Ells  long, 
and  three  Fingers  broad,  in  fuch  manner  that  the  Roller-head,  which,  in  the  laft 
Cafe,  made  the  Reflexions  or  Croffes  over  the  end  of  the  Stump,  may  here  pafs 
round  the  Thorax,  under  the  found  Axilla,  and,  being  brought  round  again  to 
the  Stump,  you  muft  therewith  clofely  inveft  the  fame  •,  for,  without  that  Round 
a, bout  the  Thorax,  the  reft  of  the  Bandage  will  eafily  flip  off  from  the  end  of  the 
Limb.  But  if  there  is  little  or  no  Stump  left  behind,  it  will  then  be  conve¬ 
nient  to  make  your  Deligation  in  the  manner  we  fhall  direCt  for  an  Amputa¬ 

tion  of , the  Arm  in  its  Articulation  with  the  Scapula  in  the  fubfequent  Para¬ 
graph. 

Bandage  for  XIX.  In  Cafe  of  amputating  the  Arm  in  the  very  Articulation  of  it  with  the 

tJninthe3"  Scapula,  after  .treating  the  Wound  as  we  before  directed,  (in  Part  II.  SeCt.  I. 

shoulder.  Chap.  XXXVII.  SeCt.  VIII.  J  your  Deligation  muft  be  compleated  in  the  fol¬ 
lowing  manner  ;  Take  a  flngle-headed  Roller  ten  or  twelve  Ells  long,  and  four 
Fingers  broad,  the  End  of  which  is  to  be  fixed  under  the  found  Axilla,  and 
there  held  by  an  Affiftant,  conducting  the  Roller-head  a-crofs  the  Breaft  to  the 
amputated  Shoulder,  which  it  paffes  over,  and  returns  crofs  the  Back  again  to 
the  found  Axilla,  which  Courfe  is  again  repeated,  after  which  the  RoWer  is  car¬ 
ried  from  under  the  found  Axilla,  over  the  fame  Shoulder  behind  the  Neck, 
and,  paffing  over  the  Amputation,  it  goes  again  over  the  Breaft  to  the  found 
Axilla  •,  and,  paffing  round  the  fame  Shoulder,  it  now  returns  over  the  Breaft, 
and  crofting  the  former  Turn  like  an  X  j  which  laft  Courfe  being  feveral- Times 
repeated,  the  Remainder  of  the  Bandage  is  fpent  circularly  round  the  Thorax 
'  and 
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and  amputated  Part,  to  fee ure  the  DrefTings,  and  confirm  the  whole  Deligation, 
which  being  finifhed,  the  end  of  the  Bandage  mud  be  fecurely  faftened,  where 
it  terminates,  by  Suture. 

CHAP.  VIE 

Of  Bandages  for  the  Leg  and  Thigh. 

I.  1  N  deferibing  the  Bandages  for  the  lower  Extremities,  we  fhall  firft  confider  Bondage  for 
JL  thofe  which  are  proper  to  the  Thigh,  and  then  treat  of  thofe  belonging  Lmor. 

to  the  Leg  and  Foot.  And,  among  the  firft,  we  fhall  begin  with  that  for  a 
Fracture  of  the  Thigh-bone,  which  Bandage  muft  be  differently  applied,  accord¬ 
ing  to  the  particular  Circumftances  of  the  Fradture,  as  it  happens  either  in  the 
Neck,  lower,  middle,  or  upper  Part  of  the  Femur  ;  different  Artifices  are  alfo 
to  be  made  in  applying  the  Bandage,  according  as  the  Fradture  is  either  oblique, 
or  tranfverfe,  or  below  the  Neck  of  the  Femur.  For,  when  the  Fradture  is  be¬ 
low  the  Neck  of  the  Femur,  either  in  its  middle,  or  towards  the  Knee,  after 
the  Redudtion,  &c.  as  in  our  Difcourfe  on  Fradtures,  you  are  then  to  apply  the 
Bandages,  two  of  which  are  to  be  four,  and  the  other  three  Ells  long,  and  each 
about  three  or  four  Fingers  broad,  all  of  them  rolled  up  with  fingle  Heads. 

But  before  the  Rollers  are  applied,  you  muft  dip  a  fingle  piece  of  Linen  ( flit 
with  four  Heads  as  in  'Tab.  II.  Fig.  18.)  in  warm  Wine,  its  Spirit,  or  Oxycrate , 
which  is  to  be  laid  Round  the  fradtured  Part  of  the  Thigh,  fo  that  the  Heads 
go  over,  or  a-crofs  each  other ;  then  a  long  and  thick  Comprefs  is  to  be  ex¬ 
tended  upon  the  Femur,  according  to  the  Length  of  the  Thigh,  in  order  to  fill  up 
the  natural  Excavation  in  the  pofterior  Part  of  the  Bone,  left,  without  this,  the 
Bandage  might  too  much  ftraiten  and  elongate  the  Bone.  This  done,  the  Thigh 
is  now  to  be  taken  hold  of,  above  and  below  the  Fradture,  by  two  Afliftants, 
who  are  to  lift  it  up,  while  the  Surgeon  firft  applies  the  fhorteft  Roller,  be¬ 
ginning  with  three  tight  circular  Rounds  on  the  Part  fradtured,  and  as  we  before 
diredted  for  the  Arm  in  Chap.  VI.  Sedt.  I.  after  which  the  Roller  afeends  gra¬ 
dually  by  fpiral  Rounds  towards  the  Inguen,  where  it  terminates  by  two  or 
three  circular  Rounds,  and  is  then  faftened.  You  next  take  one  of  the  four  Ell- 
rollers  and  making  two  or  three  circular  Rounds,  where  the  Proceeding  began, 
but,  in  a  contrary  Diredtion,  and  folding  the  Comprefs  together,  (CompreJJe 
gradate,  as  the  French  term  it)  in  the  manner  of  Tab.  IX.  Fig.  i.  you  de¬ 
scend  by  fpiral  Rounds  down  to  the  Knee,  below  which  it  terminates  by  two 
or  three  circular  Rounds,  and  its  End  is  then  faftened.  You  muft  ftridtly  ob~ 
ferve  to  make  the  Rounds  of  your  Bandage  much  tighter,  when  the  Fradture  is 
oblique,  than  when  it  is  tranfverfe.  In  the  next  Place,  you  apply  four  Com- 
prtffes  of  about  a  Span  in  Length,  and  three  Fingers  Breadth,  and  over  them' 
four  Splints  of  the  fame  Length  and  Breadth,  for  retaining  the  Fragments  of 
the  Bone-,  though  infbai  cf  four  narrow  Splints,  you  may  conveniently  apply' 
two  large  ones,  as  M.  Petit  advifes.  About  the  Splints  you  are  to  fallen  the 
third  and  laft  Roller  of  four  Ells  long,  beginning  by  two  or  three  circular 
Rounds  in  their  middle  over  the  fradtured  Part,  from  thence  afeending  by  fpiral 
Turns  upward,  and  then  dtfeending  in  the  fame  manner,  till  the  Splints  are  well 

covered 
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covered,  and  the  End  fattened  where  it  terminates,  by  Pin  or  Suture.  Lattly, 
the  whole  Thigh  is  to  be  fuftained  by  two  other  Splints  of  thin  Deal,  or  ftiff 
Pafteboard,  which  are  to  be  tied  on  by  three  or  four  Tapes,  in  the  fame  man¬ 
ner  as  we  directed  for  the  Arms  in  Chap.  VI.  Sett.  I.  Tab.  XXXVIII.  Fig.  17, 

Portion  of  aaa,  bbb. 

the  Thigh  The  Deligation  being  in  that  manner  compleated,  the  next  Bufinefs  is  for  the 

gaSn. ei"  Surgeon  to  place  the  Thigh  in  the  mott  convenient  Potture,  for  which  we  ufe  a 
kind  of  Mattrefs,  or  Straw-bed,  furnifhed  with  two  cylindrical  Sticks  covered 
with  Straw,  as  in  Tab.  IX.  Fig.  5.  only  here  the  two  Sticks  or  Junks  mutt  not 
be  both  of  the  fame  Length,  as  they  are  for  a  Fracture  of.  the  Leg,  or  Tibia% 
for  which  this  (Fig.  5. )  is  adapted ;  for  that  going  within-fide  the  Leg  and 
Thigh,  fhould  be  juft  long  enough  to  reach  from  the  internal  Ancle  to  the  In- 
guen*,  and  the  external  one  to  reach  from  the  Flip,  or  fuperior  Part  of  the  Os 
ileum  to  the  external  Ancle,  or,  as  fome  will  have  it,  long  enough  to  reach  from 
the  faid  ancle,  all  along  the  Side  of  the  Body  to  the  Axilla  ;  for  if  thefe  Sup¬ 
porters  are  not  long  enough,  in  an  oblique  Fracfture  of  the  Thigh,  there  is 
great  Danger  of  its  contracting  and  becoming  (hotter  than  the  other,  which  will 
necefiarily  fubjeCl  the  Patient  to  halt  in  his  Gate.  However,  M.  Petit  will 
not  have  the  external  one  reach  any  higher  than  the  upper  Part  of  the  Hip, 
which  will  prove  always  fuffident,  provided  the  reft  of  the  Deligation  be  tight. 
The  Limb  being  thus  carefully  extended,  fo  that  the  Great-toe  may  lie  in  a 
Line  parallel  with  the  Patella,  or  a  little  more  outward,  the  Spaces  about  the 
Ancle  and  Ham  are  then  exadly  filled  up  with  Lint  or  Tow.  After  this  there 
are  fome  Surgeons  who  inveft  the  whole  Leg  and  Thigh  with  large  Compref- 
fes,  which  others  think  unnecefiary,  to  guard  againft  any  Injury  from  the  exter¬ 
nal  Ligatures,  feven  of  which  will  be  generally  fufficient  to  fatten  the  faid 
Straw-cafe  about  the  whole  Leg  and  Thigh,  each  about  a  Yard  long,  and  tied 
three  about  the  Leg  (as  in  Fig.  20.)  three  about  the  Thigh,  and  the  latt,  or 
feventh,  which  mutt  be  longer  than  the  reft,  about  the  lower  Part  of  the  Abdomen. 
Though  fome  prefer  the  application  of  a  Napkin  about  the  Abdomen,  inftead 
of  the  latt  Ligature.  With  regard  to  which  Ligatures  you  mutt  always  obferve, 
not  only  to  place  them  under  the  Straw-cafe  before  the  Limb  is  put  into  it,  to 
avoid  any  agitation  thereof  on  this  Occafion ;  but  alfo  to  begin  your  tying  of 
them  with  the  middle  one  firft,  going  on  to  each  end,  and  making  your  knots 
on  the  out-fide  of  the  Thigh,  both  for  Neatnefs  and  Conveniency.  At  the 
bottom  of  the  Foot  is  to  be  placed  the  foie  of  a  Slipper,  or  a  piece  of  Pafte¬ 
board  cut  into  a  proper  Shape,  as  in  Tab.  IX.  Fig.  6,  7.  which  is  tied  on  by  the 
three  Strings  a  a  a,  fo  that  thofe  two  on  the  Sides  may  crofs  each  other  about 
the  Knee  or  Ancle  like  an  X  (Tab.  XXXVIII.  Fig.  20.  <?,  /.)  pinning  them 
to  the  Bandage ;  but  the  third,  marked  g,  may  be  fattened  to  the  mott  con¬ 
venient  Part  of  the  Straw-cafe.  And  thus  the  Limb  may  be  retained  in  the 
mott  commodious  and  natural  Potture,  that  when  the  Cure  is  compleated,  the 
Patient  may  not  be  incapable  of  Handing  upon  his  Leg,  as  hath  been  fome- 
times  the  Cafe.  But  to  prevent  the  Foot-board  from  prefting  too  forcibly,  and 
from  being  uneafy,  you  may  interpofe  a  foft  Comprds  betwixt  that  and  the 
Foot,  as  in  Tab.  IX.  Fig.  7.  In  like  manner,  you  may  alfo  place  a  Sling  of 
Linen  under  the  Heel  (Fig.  8.  a.)  to  be  tied  round  the  Tarfus  by  the  String 
bby  in  order  to  prevent  an  Inflammation  of  the  firft,  from  the  Prefiiire  of  the 
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Calcaneum  fo  long  a  Time  againft  the  Bed.  But  if  that  Contrivance  does  not 
free  the  Calcaneum  from  Uneafinefs,  and  the  lower  End  of  the  Tendo  Achillis 
be  injured  by  the  Preffure  of  the  faid  Sling  *,  it  may,  in  that  Cafe,  be  con¬ 
venient  to  few  the  two  Pleads  of  a  broad  Roller  together  at  an  Inch  diftance 
from  each  other,  as  in  Tab.  XXXVIII.  Fig.  2i.  The  two  Pleads  aaa  being 
fixed  into  the  Excavation  near  the  Ancle  above  the  Calcaneum,  will  intercept  the 
Tendo  Achillis ,  and  lupport  the  whole.  Laftly,  if  this  too  fhould  prove  uneafy, 
which  does  fometimes  happen,  you  may  interpofe  fome  foil  Lint  betwixt  them. 

In  the  next  Place  the  Leg  and  Thigh  are  to  be  fixed  in  the  middle  of  a  foft 
Pillow,  which  fhould  lie  higher  under  the  Leg  than  Thigh  *,  and  which  Pil¬ 
low  fome  Surgeons  fallen  to  a  fmooth  Staff  extending  from  the  Plip  to  the  Cal¬ 
caneum,  to  retain  the  whole  Limb  in  its  rebli  linear  Pofture,  and,  to  prevent  the 
fame  from  moving  to  either  Side,  Ligatures  are  fattened  to  the  middle  String 
on  the  Leg,  and  to  Nails  drove  on  each  Side  of  the  Beadftead,  and  then  a  pair 
of  Sheets  are  to  be  rolled  up,  and  laid  one  on  each  Side  the  Limb,  all  which 
are  equally  necefifary  to  be  obferved,  as  well  for  Frabtures  of  the  Leg,  as  of  the 
Thigh.  Laftly,  Some  apply  a  kind  of  Arch,  like  the  top  of  a  Waggon’s  Arfe, 
made  offmall  Hoops  figured  by  Scultetus  in  Tab.  LVI.  Armament.  Chirurg. 

Edit,  in  4-to,  An.  1 666.  or  the  one  half  of  a  Drum  or  deep  Sieve  may  be  ufed 
inftead  thereof,  to  keep  off  the  Bedcloths  from  prefiing,  fo  as  to  render  the  Limb 
uneafy.  For  the  reft,  you  may  confult  what  we  have  faid  in  the  Chapter  on 
the  Frabture  of  the  Femur ,  in  the  firft  Part  of  our  Surgery. 

II.  In  an  oblique  Frabture  of  the  Thigh,  it  will  not  only  be  neceffary  to  Bandage  for 
make  the  Bandage  Itribter,  but  alfo  to  be  more  follicitous  to  keep  the  Limb  Fraaure^f 
duly  extended.  For  this  purpofe  you  ought  therefore  to  obferve  what  has  be*n  the  Femur, 
faid  at  Sebt.  VIII.  of  our  Chapter  on  this  Frabture,  with  what  follows.  Betwixt 
the  Thighs  you  mufl  place  a  large  Linen-cloth  folded  together,  fo  that  it  pafs 
over  the  Inguen  of  the  affebted,  and  under  the  Buttock  of  the  found  Thigh,  the 
Ends  of  which  Cloth  are  to  be  nailed  on  each  Side  the  Bedftead,  to  keep  the 
Patient’s  Body  from  defcending.  Then  another  Ligature  muft  be  made  above 
the  Knee  upon  the  Thigh  affebted,  which  mufl  again  be  fattened  to  the  bottom 
of  the  Bedftead,  to  prevent  the  Limb  from  contracting  upward.  If  thefe  Ligatures 
or  Stays  fhould  inTime  prove  uneafy,  you  muft  change  their  Places,  the  upper  one 
patting  now  under  the  Buttock  of  the  affebted  Thigh,  and  up  over  the  Inguen 
of  the  found*,  and  the  lower  one  taken  off  from  the  Knee,  and  applied  to  the 
Ancle,  and  fo  alternately,  till  the  Callus  of  the  Frabture  is  firm  enough  to  refill 
the  Contraction  of  the  Mufcles,  which  would  otherwife  render  that  Thigh 
fhorter  than  the  other.  The  Surgeon  will  alfo  do  well  to  let  the  Patient  have 
a  little  Block  covered  with  Linen,  at  the  Beds  Feet  againft  his  found  Foot, 
that  thereby  he  may  raife  himfelf,  and  extend  the  other,  when  he  finds  his 
Body  has  defcended.  Which  Precautions  are  alfo  neceffary  to  make  an  ex- 
abl  Cure  of  tranfverfe  Frablures  of  the  Femur,  though  more  efpecially  for  the 
oblique. 

When  the  Bandage  has  been  well  applied,  and  nothing  extrordinary  forbids,  Methcd  of 
it  fhould  not  be  taken  off,  and  renewed  before  the  eighth  or  tenth  Day.  But  [^Bandage* 
if  the  outermoft  Bandage  appears  too  tight  or  lax,  or  fome  other  Caufe  fhould 
make  it  neceffary  to  renew  the  fame,  it  muft  be  taken  off,  and  re-applied  with 
great  Caution  j  nor  ought  the  fecond  and  third  Roller  to  be  taken  off  before  the 
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End  of  the  Fortnight ;  even  the  laft  ffiould  continue  on  till  the  Cure  is  com- 
pleated,  which  is  feldom  accomplifhed  in  the  Fragments  of  this  very  large 
Bone,  before  the  fixth  Week  after  tire  Redudtion  of  the  Fradture  •,  which  will 
even  require  eight,  nine,  or  ten  Weeks  for  a  Cure,  in  Patients  of  a  bad  Habit, 
or  far  advanced  in  Years.  And  though  the  callus  may  feem  fufficiently  firm, 
and  the  Cure  compleat,  at  the  Expiration  of  that  Time,  yet  the  Patient  ought 
not  to  walk  for  a  confiderable  time  afterwards  without  Sticks,  and  even  Crutches 
at  the  Beginning  •,  or  elfe  the  Patient  will  be  in  Danger  of  relapfing  into  a  fecond 
Fradture  of  the  lately  reduced  Bone. 

III.  For  a  Fradture  in  the  Neck  of  the  Thigh-bone,  you  mult  apply  the  Ban¬ 
dage,  which  we  before  deferibed  in  Chap.  Y.  Sedt.  VIII.  under  the  Denomina¬ 
tion  of  Spica  Inguinalis  \  the  Form  of  which  we  have  reprefented  in  Tab. 
XXXVIII.  Fig.  1 6.  only  here  your  Roller  mult  be  four  or  five  Ells  long,  and 
three  or  four  Fingers  broad,  which  muft  be  very  ftridtly  applied,  and  the  Limb 
kept  well  extended  downward,  or  elfe  the  Contradtion  of  the  femoral  Mufcles  is 
fo  itrong,  that  the  lower  Part  of  the  Bone  will  be  drawn  above  the  upper,  fo 
that  its  Neck  cannot  unite  with  its  Head  ;  confequently  that  Leg  will  be  fhorter 
than  the  other,  and  the  Patient  muft  halt.  *  Towards  the  End  of  your  Roller  it 
muft  terminate  by  circular  Rounds  about  the  Thigh,  and  be  faftened  by  Pins  or 
Suture.  The  Limb  is  then  to  be  fixed  in  a  Straw-cafe,  as  before,  and  the  Pa¬ 
tient  ordered  to  lie  very  ftill  in  his  Bed ;  and,  for  the  reft,  you  muft  obferve 
what  has  been  faid  in  the  two  preceding  Paragraphs. 

IV.  The  Femur  is  nothing  near  fo  eafily  or  frequently  luxated  by  external 
Violence,  as  is  commonly  imagined  •,  but  it  may  be  fo  more  frequently  from 
internal  Caufes,  mentioned  in  our  profeffed  Chapter  on  this  Subjedt.  But  as, 
when  the  Plead  of  the  Femur  is  thruft  out  of  its  Socket,  and  its  Ligaments  debi¬ 
litated  by  a  Colledtion  of  vifcicl  Humours,  or  a  fcrophulous  State  of  its  mucous 
Glands,  thofe  Humours  are  very  difficult  to  difperfe  or  remove,  ’tis  no  wonder 
that  Patients  thus  afihdted  are  fcarce  ever  cured,  without  halting  afterwards. 
However,  to  afford  all  the  Affiftance  we  are  able,  a  Comprefs,  dipt  in  warm 
"Wine,  or  Oxy  crate ,  muft  be  firft  laid  round  the  Jundture  of  the  Thigh,  and 
then  fecured  by  the  Spica  inguinalis  Bandage  before  deferibed  in  Chap.  V. 
Sedt.  VIII.  and  reprefented  in  Tab.  XXXVIil.  Fig.  1 6.  And,  laftly,  the  Pa¬ 
tient  muft  reft  in  his  Bed  for  a  Month :  When  it  proceeds  from  fome  Diforder 
or  Diftortion  of  the  Ligament,  you  ought  every  Day  to  repeat  often  the  Ufe  of 
Fomentations  ex  Sp.  Vim  Reft.  Sp.  Matricali ,  rorifmarini ,  LavenduU,  &c.  with 
proper  {Lengthening  Plafters. 

V.  We  have  elfewhere  obferved,  that  the  Patella  may  be  fradtured  either  in 
a  perpendicular  or  tranfyerfe  Diredtion.  The  moft  convenient  Deligation  for 
the  firft,  will  be,  after  Redudtion,  and  defending  the  Tendons  in  the  Ham  by 
a  thick  Comprels,  to  apply  the  uniting  Bandage,  Tab.  II.  Fig.  i.  of  about  three 
Ells  long,  and  two  or  three  Fingers  broad,  flit  in  its  middle  longitudinally  for 
about  three  Fingers  broad,  and  rolled  up  with  two  Heads.  5Tis  applied  much 
in  the  fame  manner  with  that  for  longitudinal  Wounds  in  the  Forehead, 
Chap.  II.  Sedt.  V.  Tab.  XXXVII.  Fig.  3.  That  is,  the  middle  of  the  Slit  being 
laid  on  the  Patella,  one  of  the  Roller-heads  is  carried  round  the  Ham,  and 
palTcd.  through  the  laid  Slit,  and,  by  drawing  the  two  Roller-heads  tight  in  each 
Land,  the  Bandage  by  that  Means  clofely  and  adequately  invefts  the  Articula- 
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tion  and  fradtured  Patella,  whofe  two  Sides  are  thus  retained  clofe  to  each  other. 

Then  each  Head  of  the  Roller  is  carried  above  and  below  the  Knee  as  long  as 
the  Bandage  will  permit,  till  its  End  terminates,  and  is  fattened  in  the  fame 
Courfe  j  but  in  the  mean  Time  you  fearch  with  your  Fingers,  to  know  if  the 
fradtured  Parts  of  the  Patella  are  adequately  replaced  and  conjoined.  Being 
thus  far  advanced,  you  now  impofe  a  Comprefs  on  the  Patella,  and  fix  a  ftiff 
Pafteboard  Splint  in  the  Ham,  both  which  are  to  be  previoufly  madefied  in 
warm  Wine,  and  retained  by  a  Bandage  of  two  or  three  Ells  long,  to  be  fpent 
round  the  Part  in  a  fpiral  Courfe  •,  which  laft  Part  of  the  Drefling  is  to  keep 
the  Knee  duly  and  equally  extended,  till  the  fradtured  Parts  are  conjoined  by 
an  uniform  Callus.  Laftly,  you  apply  the  Straw-cafe,  Tab.  IX.  Fig.  5.  by  ty¬ 
ing  it  on  the  Leg  with  three  or  four  Tapes,  as  in  Tab.  XXXVIII.  Fig.  20. 

VI.  When  the  Patella  is  fradtured  in  a  tranfverfe  Direction,  as  it  is  much  Bandage  for 
more  frequently  than  in  the  perpendicular  one,  after  the  Extenfion  of  the  Limb,  pru^e0rf"e 
and  Approximation  of  its  fradtured  Parts,  with  the  ulual  Dreffings  of  a  Platter,  the  Patella. 
&c.  as  in  our  Difcourfe  on  this  Fracture ;  you  then  take  a  Bandage  of  three 
Ells  long,  and  as  many  Fingers  broad,  which  may  be  applied  in  a  two-fold 
manner,  according  as  it  is  rolled  up,  either  with  but  one  or  with  two  Heads. 

The  firft,  or  double-headed  Roller,  is  applied  immediately  above  the  Knee,  by  1  ft  Method, 
making  a  circular  Round  d  about  the  Thigh,  above  the  fuperior  half  of  the 
Patella  Tab.  XXXVIII.  Fig.  22.  Then  the  Roller-heads,  crotting  at  the  Ham, 
are  brought  obliquely  forward  below  the  Knee,  in  the  Round  e,  they  are  then 
carried  back  again,  and  the  fame  Courfe  repeated  above  and  below  the  Patella, 
as  long  as  the  Roller  latts,  obferving,  in  the  mean  Time,  to  keep  the  fractured 
Parts  adequately  together  in  their  due  Pofition. 

The  fecond  Method  of  applying  this  Bandage  is,  by  rolling  it  up  with  a  fin-  Method, 
gle  Head,  and  fixing  its  End  immediately  above  the  reduced  Fragments  of  the 
Patella,  at  the  Knee,  marked  a:  You  firft  make  feveral  circular  Rounds  about 
the  Thigh  b,  to  fallen  on  the  End  of  the  Bandage,  from  whence  you  carry  the 
Roller- head  obliquely  behind  the  Ham,  to  the  upper  Part  of  the  Leg  below  the 
Knee,  where  you  make  the  circular  Round  f,  clofe  to  the  inferior  half  of  the 
Patella,  thence  taking  it  obliquely  a-crofs  the  Ham,  traverfing  the  former,  you 
go  round  the  bottom  of  the  Thigh  d ,  thence  again  defcending  below  the  Knee 
like  a  Figure  of  8,  which  Courfe  is  to  be  repeated  till  the  Bandage  is  fpent.  In 
the  next  place,  you  muft  here  alfo  obferve  to  keep  the  fradtured  Parts  adequate¬ 
ly  together  during  the  Deligation,  and  when  that  is  finifhed,  you  muft  apply 
a  Comprefs,  dipt  in  warm'  Wine  or  Oxycrate ,  to  the  Patella,  and  a  Splint  to 
the  Ham,  which  are  to  be  fecured  by  a  feparate  and  fpiral  Bandage  as  before, 
that  the  Knee  may  not  have  the  leaft  Motion,  which  would  be  here  highly  in¬ 
jurious.  There  are  fome  Surgeons,  who  apply  a  peculiar  Inftrument  to  keep 
the  Leg  extended,  and  from  moving ;  for  which  confult  our  Chapter  on  this 
Fradture,  in  the  firft  Part  of  our  Surgery ;  which  Inftrument  is  frequently  at¬ 
tended  with  the  defired  Effedt.  Laftly,  you  may  apply  the  Straw-cafe  upon  the 
Leg,  as  in  Tab.  XXXVIII.  Fig.  20.  in  order  to  compleat  your  Retention  there¬ 
of.  But  as  it  will  be  impoflible  to  avoid  fome  Stiffnefs  of  the  Joinc,  by  keep¬ 
ing  the  Limb  thus  extended  without  the  leaft  Inflection,  for  fo  long  as  nine 
or  ten  Weeks,  the  Patient  will  confequently  halt  more  or  lefs  with  that  Leg ; 
which  you  muft  endeavour  to  mitigate  and  remove,  by  the  frequent  Application 
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of  emollient  Topicals,  as  Ointments,  Fomentations,  &c.  giving  the  Joint  an 
ample  and  frequent  Motion  afterwards.  We  fhall  conclude  with  the  common 
Obfervation,  that  they  who  have  once  fraCtured  this  Bone,  will,  from  theWeak- 
nefs  and  StifFnefs  of  the  Joint  thereby  induced,  be  continually  fubjeCt  to  {tumble, 
or  halt  more  or  lefs,  and  will  therefore  hardly  efcape  breaking  the  other  Patella, 
or  the  fame  at  another  Time. 

a  third  VII.  As  it  is  fo  difficult  to  retain  the  Fragments  together  in  a  tranfverfe  Fra- 
a  Fradufr  &ure  °f  r^e  PateUa>  Surgeons  have  therefore  invented  another  kind  of  Bandage, 
of  the  W-  which  they  make  of  a  piece  of  Linen,  about  two  Feet  long,  and  thrice  folded 
teiia.  together,  fo  as  to  be  eight  Inches  broad:  Out  of  this,  Tab.  XXXVIII.  Fig.  23. 
they  cut  a  piece  C  D,  about  two  Inches  broad  from  the  End  B  B,  leaving  the 
End  A  entire  ;  the  Tart  c ,  which  is  thus  excavated,  to  adapt  it  to  the  Patella,  is 
then  applied  above  the  Knee  as  betwixt  d ,  Fig.  22.  fo  that  the  Excavation 

C  may  inveft  the  Patella.  In  the  next  Place,  they  apply  the  fingle-headed  Rol¬ 
ler  preceding  by  three  Rounds  about  the  Thigh,  over  the  Cloth  or  Comprefs, 
in  the  Courfe  of  d ,  Fig.  22.  over  thefe  Rounds  they  refleCt  the  entire  End  of 
the  faid  Cloth,  and  then  -repeat  the  Round  at  d  thrice  more,  to  bind  down  and 
fecure  the  fame  ;  which  done,  they  take  the  two  Ends  of  the  faid  Cloth  (Fig. 
23.  BB)  on  each  Side  of  the  Patella,  and  order  an  Affiftant  to  draw  them  down 
tight,  that  the  fuperior  half  of  the  Patella  may  be  brought  to  the  inferior  ;  then 
the  Roller,  eroding  over  the  Ham,  forms  three  circular  Rounds  e.  Fig.  22. 
below  the  Knee  or  Patella,  upon  the  two  Ends  of  the  Cloth,  and  the  two  Ends 
of  the  faid  Cloth  are  next  turned  back  over  the  firft  Rounds  ;  and  then  the  Rol¬ 
ler  again  paffes  thrice  about  them  circularly,  to  fecure  them  firmly,  the  Re¬ 
mainder  of  the  Bandage  being  {pent  in  Turns  above  and  below  the  Patella, 
and  its  End  is  faftened  by  Pin  or  Suture  where  it  terminates.  You  may  alfo 
ufe  the  double-headed  Roller  for  this  purpofe,  as  well  as  the  fingle  one  now 
mentioned;  and,  iafily,  you  are  to  difpofe  the  Limb  for  reft  in  the  manner 
before  preferibed. 

Savage  for  VIII.  We  cannot  deferibe  a  more  convenient  Bandage  for  a  Luxation  of  the 
©fthe°Knee”  ^nee>  than  thofe  before  ordered  for  the  Patella  ;  efpecially  that  for  the  tranf¬ 
verfe  Fracture  of  the  Patella.  And  the  Patient  ought  to  keep  his  Bed  and 
Chair  at  leaf!  eight  Days  before  he  walks,  that  the  Ligaments  may  recover 
their  Tone,  and  become  fufficiently  firm. 

Bandage  for  IX.  For  the  Dcligation  of  the  Tibia  after  its  Fragments  are  reduced,  two 
©oLe^iSa  bandages  are  required,  the  one  five,  and  the  other  three  Ells  long,  each  being 
'  three  Fingers  broad  ;  to  thefe  add  four  Comprefies,  and  as  many  Splints,  each 
a  Span  long,  with  the  reft  of  the  Apparatus  deferibed  at  the  Beginning  of  this 
Chapter,  SeCt.  I.  for  a  FraCture  of  the  Thigh.  Your  Deligation  is  performed 
firft,  by  invefting  the  fraCtured  Part  with  a  piece  of  Linen  flit  as  in  Tab.  II.  Fig. 
18,  and  dipped  in  Spirit  of  Wine,  or  Oxycrate ,  difpofing  its  Heads  on  the  Fra¬ 
cture,  fo  as  to  decufiate,  or  crofs  each  other ;  then  three  circular  Rounds  are 
made  with  the  firft  Bandage  over  the  Cloth  upon  the  FraCture,  and  afeending 
fpirally  about  the  Tibia,  it  at  length  goes  round  above  the  Knee,  and  then  de¬ 
fends  fpirally  on  the  Tibia,  upon  which,  by  reafon  of  the  Inequality  above  and 
below  the  middle  of  the  Calf,  it  may  be  proper  to  re-inverfe  the  Roller,  as 
\ve  have  directed  for  the  re-inverfed  Bandage.  You  now  apply  the  Comprefies 
and  Splints  to  the  Leg,  as  we  before  directed  for  a  FraCture  of  the  Arm  ;  but 
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the  Comprefies  muft  here  be  folded  together  towards  their  bottom,  to  fill  up  the 
Inequality  of  the  Leg  near  the  Ancle,  that  the  Tibia  may  be  every  where  e- 
quaily  conftringed  ;  lee  Tab.  IX.  Fig.  1 3.  Laflly,  you  apply  two  Palteboard 
Splints,  dipt  in  warm  Wine,  or  Oxycrate ,  and  tied  on  by  three  or  four  Tapes  ; 
then  fupport  the  Leg  with  the  Straw-cafe  or  Junks,  Tab.  IX.  Fig.  5.  and  Tab. 
XXXVIII.  Fig.  20,  which  muft  be  long  enough  to  extend  not  much  lower 
than  the  Ancles,  and  not  above  a  Hand’s  Breadth  beyond  the  Knee,  tied  on 
by  three  or  four  Strings,  a ,  c ,  d,  and  the  Spaces  filled  up  with  Tow  or  Lint  •, 
and,  laftly,  a  Foot-board  with  its  Sling  for  the  Heel,  Tab.  IX.  Fig.  6,  7,  8. 
muft  be  fixed  to  the  bottom  of  the  Foot,  as  reprefented  in  Tab.  XXXVIII.' 

Fig.  20.  C. 

X.  1'he  Deligation  for  a  Fradture  of  the  Tarfus  and  Metatarfus,  after  Re-  Ba£d3^  {ot 
dudtion,  may  be  made  either  with  a  fingle  or  double-headed  Roller,  three  Ells  of  the  Tar- 
long,  and  two  or  three  Fingers  broad:  That  with  two  Pleads  is  applied  firft  tatarfus^6- 
over  the  upper  Part  of  the  Comprefs,  and  round  the  Ancle,  as  in  Tab.  XXXVIII.  a  ar 
Fig.  24.  A,  and,  crofting  like  an  X  over  the  Juncture  of  the  Foot,  the  Roller- 

heads  are  then  carried  down  round  the  Tarfus  and  Metatarfus,  and,  crofting  a- 
gain  under  the  foie  of  the  Foot,  they  rife  up,  and  crofs  upon  the  Inftep,  or  Me¬ 
tatarfus,  and,  going  round  the  Ancles,  are  there  fattened,  after  two  or  three 
circular  Turns. 

The  Roller  with  a  fingle  Head  is  fattened  on  by  two  or  three  Rounds  about  ^de/icoi* 
the  Ancle,  from  whence  defeending  obliquely  over  the  Inftep  under  the  bottom  ler. 
of  the  Foot,  and  from  thence  rifing  up,  it  goes  over  its  former  Courfe  on  the 
Inftep,  or  Tarfus,  like  an  X,  and  fo  round  the  Ancles,  fo  that  it  refembles  a  Fi¬ 
gure  of  8  about  the  Foot  and  Ancle  •,  the  remainder  being  fpent  circularly  round 
the  affected  Part  of  the  Tarfus,  where  its  End  is  fattened.  In  very  bad  Fractures 
of  this  Part,  the  Foot  fhould  be  placed  in  a  Straw- cafe  with  a  Foot-board,  Fig. 

20.  This  Species  of  Bandage  may  be  ufed  for  Fradtures  of  the  Toes,  if  you 
inveft  them  fpirally,  as  directed  before  for  the  burnt  Hand  and  Fingers,  and  then 
tie  on  a  Foot-board  orPafteboard  Splint  like  a  Sandal,  as  they  are  figured  to  have 
been  wore  by  the  Ancients. 

XI.  For  a  Luxation  of  the  Tarfus  or  Ancle,  after  reducing  and  treating  it,  as  ^uxfuon* 
we  have  directed  in  our  Chapter  on  that  Subject,  your  Deligation  may  be  per-  of  the  Foot. 
Formed  in  the  fame  manner  as  we  have  but  now  preferibed  for  a  Fradture  of  the 
Tarfus  :  The  Patient  fhould,  in  this  accident,  keep  his  Bed  and  Chair  for  a  few 

Days,  and,  in  the  mean  time,  often  bathe  the  Part  with  fome  {Lengthening 
Spirit,  till  the  Ligaments  become  robuft,  and  the  Pains  vanifh. 

XII.  That  the  young  Surgeon  may  not  be  ignorant  how  to  apply  the  Ban-  ^b^o^yT 
dage  after  Bleeding  in  the  Foot  •,  he  muft  know,  that  it  is  made  with  a  fingle-  in  the  Foot, 
headed  Roller,  an  Ell  and  a  half  long,  and  two  Fingers  broad,  the  End  of 
which  is  laid  over  the  Comprefs,  and  there  held  with  his  left  Thumb,  fo  as  to 

let  about  a  Span  of  it  hang  down  on  the  out-fide  of  the  Foot,  as  in  the  Deliga¬ 
tion  for  Phlebotomy  in  the  Arm  ;  then  condudting  the  Roller  obliquely  over  the 
Tarfus,  and  round  under  the  Foot,  and  over  the  Comprefs  two  or  three  times 
circularly  like  a  Stirrup,  it  then  goes  obliquely  from  over  the  Tarfus  round 
the  Ancle,  and  from  thence  again  obliquely  over  the  Comprefs,  down  under, 
and  round  the  Foot,  and  then  again  about  the  Ancle  ;  which  Courfe  being  re¬ 
peated  till  the  Bandage  is  almoft  fpent,  you  tie  the  two  Ends  together  upon  the 

out- 
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out-fide  of  the  Foot-,  as  in  Tab.  III.  Fig.  i.  E.  Some  begin  this  Bandage  by 
two  or  three  circular  Rounds  about  the  Ancle,  then  pafs  obliquely  over  the  Tar- 
fus  and  Comprels,  under  the  Foot;  and  fo  up,  and  a-crofs  the  former  Turn,  like 
an  X,  and  then  again  round  the  Ancle,  as  in  Tab.  XXXVIII.  Fig.  24.  A.  B. 
fattening  the  laft  End  either  by  Pin  or  Suture.  There  are  yet  other  lefs  confl- 
derable  Methods  of  making  the  Deligation  after  Phlebotomy  in  the  Foot ;  but 
as  in  all  of  them  there  is  fome  Refemblance  of  a  Stirrup,  the  Bandage  is  there¬ 
fore  ufually  denominated  the  Stapes. 

Bandage  af-  XIII.  For  an  Amputation  of  the  Leg,  or  Thigh,  after  the  proper  Drettings 
patatkmof”  are  applied,  your  Deligation  is  compleated  in  the  manner  we  prefcribed  for  an 
the  Leg  or  Amputation  of  the  Arm,  viz.  by  the  Capeline ,  or  reflexed  Bandage,  defcribed 
Thigh'  in  Chap.  VI.  Seft.  XX.  Tab.  XXXVIII.  Fig.  19.  only  the  Leg  and  Thigh 
require  the  Roller  to  be  longer  than  that  of  the  Arm. 


CHAP.  VIII. 

Of  the  Deligation  for  a  compound  FraBure  of  the  Leg. 

.  . 

Bandage  f;,rl.  T?  O  R  a  compound  a  Fradture  of  the  Leg,  after  reducing  the  Fragments, 
tht^Tibu  °f  cleanfing  the  Wound,  and  the  Impofition  of  proper  Remedies  or  Dref- 

with  a  flngs,  we  then  apply  a  Bandage  peculiarly  adapted  to  the  Cafe,  furnifhed  with 
Wound.  eighteen  Pleads,  or  Leaves,  like  a  kind  of  Book,  (as  in  Tab.  IX.  Fig .  4,  BB.) 
and  therefore  the  Germans  call  it  the  Book-band ,  which  is  extremely  well  adapted 
for  a  compound  Fradlure,  as  it  may  be  open  or  bound  up,  and  the  Drettings 
renewed  without  moving  the  Limb ;  whereas  thofe  ufed  in  Ample  Fradlures 
would  diflort  the  Fragments,  and  prove  very  inconvenient  and  hurtful ;  we 
fhall  therefore  be  very  explicit  in  our  Account  of  the  Deligation  with  this  Ban¬ 
dage. 

Previous  II.  Suppofing  your  Frattture  of  the  Tibia  to  be  accompanied  with  an  external 
ofthe' Ban  Wound  of  the  Integuments,  as  reprefented  in  Tab.  IX.  Fig.' 4.  A.  after  your 

dage.  ""  Reduction  of  the  Fragments,  cleanfing  of  the  Wound,  and  drefling  with 

leraped  Lint,  and  proper  Medicines,  you  then  take  the  Straw-cafe,  or  Bed, 

Tab.  IX.  Fig.  5  A  A,  BB,  having  three  or  four  pieces  of  Tape,  each  a  Yard 

iong,  placed  under  it,  over  which  Cafe  you  again  lay  three  other  fuch  Liga¬ 
tures  in  a  tranfverfe  Direction,  and  upon  them  the  eighteen-headed  Bandage, 

with  its  Leaves  expanded,  as  in  Fig.  4.  BB.  and  in  Tab.  XXXVIII.  Fig.  25. 
C  C,  D  D,  EE.  Along  the  middle  of  the  Bandage  is  to  be  laid  a  Comprefs  of 
the  fame  Length,  and  a  Hand’s  Breadth ;  and  thus  you  have  the  whole  ready 
for  receiving  the  Leg. 

its  Appiica-  III.  Your  next  Bufinefs  is  to  place  the  Bandage  and  Apparatus  under  the  fra- 
tlcm*  dtured  Leg,  whilft  it  is  held  up  in  a  convenient  Pofture  by  an  Afliftant ;  fee 

Tab.  IX.  Fig.  4.  Tab.  XXXVIII.  Fig.  25.  and  then  to  apply  the  two  middle 
Leaves  next  the  Leg,  a-crofs  each  other  over  the  Dreflings  upon  the  Wound, 
and  round  the  Tibia  ;  then  proceeding  to  apply  the  two  lower  Leaves,  and  then 

a  The  Ancients  ufed  the  very  fame  Bandage  for  compound,  as  for  fimple  Fra&ures,  as  we  learn 
from  Celsus  Lib.  VIII.  Cap.  X.  N.  7. 


the 
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the  two  upper,  all  of  the  firft  Order,  exactly  a-crofs  each  other,  not  quite  even 
and  circularly,  but  a  little  obliquely,  in  the  manner  of  C  C C,  DDD  Tab. 
XXXVIII.  Fig.  25.  This  done,  you  mull  next  apply  the  Leaves  of  the  next 
fucceeding  Order  in  like  manner  with  the  former,  beginning  with  the  middle 
ones,  and  ending  with  the  uppermoft,  and  drawing  them  clofe  round  the  Leg, 
as  in  Fig.  25. 

IV.  When  your  eighteen-headed  Bandage  has  been  thus  applied,  you  are  Appijcat3on 
next  to  lay  two  Compreffes,  one  on  each  Side  the  Tibia,  to  whole  Length  they  of  the 
fhould  be  equal,  and  two  or  three  Fingers  Breadth,  folded  together  towards  compreffes. 
the  Ancle,  as  we  obferved  in  Chap.  VII.  Sebt.  X.  See  Tab.  IX.  Fig.  13.  But 
they  fhould  be  firft  dipt  in  warm  Spirit  of  Wine,  and  impofing  them  on  each 
Side  the  Tibia  upon  CCC,  and  DDD  Fig.  25.  Tab.  XXXVIII.  youthen 
place  the  fix  largeft  Leaves  of  the  laft  Order  over  them,  marked  EE,  FF,  GG, 
beginning,  and  proceeding  in  that  Order.  Two  other  Compreffes  are  then  im- 
pofed  with  a  Splint  of  ft  iff  Pafteboard,  which  are  tied  clofe  round  the  Tibia 
by  three  Tapes,  before  placed  under  it  for  that  purpofe,  making  your  Knots  on 
the  out-fide  of  the  Leg. 


V.  The  Deligation  being  thus  compleated,  the  Leg  mu  ft  now  be  difpofed  P^e  of 
to  reft  in  the  molt  convenient  Pofture,  as  in  fimple  Frabtures.  For  this  End  the  ^rDefiga- 
Ancients  fattened  a  Pillow  round  the  Leg,  as  may  appear  from  the  Figures  and  tion. 
Writings  of  Sol  ingen,  Purman,  and  others  •,  but  as  their  Method  of  retain¬ 
ing  the  Leg  is  not  Efficiently  firm  and  fecure,  it  is  more  advifeable  to  ufe  the 
Straw-cafe  often  mentioned,  and  defcribed  in  Chap.  VII.  Sect;  IX.  And,  for 

the  reft,  with  regard  to  the  quiet  Pofture  and  Support  of  the  Foot  and  Heel, 
they  mult  be  conformable  with  what  was  before  propofed  in  the  Deligation  for 
a  Frabture  of  the  Femur,  Chap.  VII.  Sebt.  II. 

VI.  After  the  fecond  Day  it  will  be  neceffary  to  renew  your  Dreffmgs  and  Renewal  °f 
Deligation  daily,  or  every  other  Day,  according  to  the  Quantity  of  Matter  dif-  nigs. re 
charged;  while  you  are  performing  which,  the  Leg  rnuft  be  difcreetly  and 
firmly  held  up  by  an  Aftiftant ;  fo  that  the  Fragments  and  injured  Parts  may 

not  be  difturbed,  and,  after  cleanfing  and  dreffing  the  Wound,  the  reft  are  to 
be  applied  as  before  at  Sebt.  III.  6?  feq.  which  Procefs  mull  be  repeated  till  the 
Wound  is  healed,  and  if  that  fhould  happen  before  the  bony  Fragments  are 
well  united,  it  will  be  convenient  to  apply  a  common  Bandage,  or  Roller,  as 
in  fimple  Frabtures.  Clean  Bandage  and  Dreftings  muf[  be  applied  with  Care 
when  the  others  are  foul ;  and  as  for  retaining  the  Leg  in  the  wooden  Cafe  of 
Scultetus,  Tab.  LVI.  that  is  lefs  ufed,  and  more  unhandy,  than  the  Straw- 
cafe,  efpecially  in  Camps,  where  thefe  Fractures  are  very  frequent,  otherwife  it 
is  no  defpicable  Machine. 

VII.  As  for  compound  Frabtures  of  the  Leg,  in  which  the  Bone  is  much  Machines- 
fplintered,  or  the  Wound  greatly  contuled,  or  lacerated,  it  will  be  neceffary  to 

keep  the  Limb  more  exabtly  fteddy,  and  at  Reft,  than  the  Straw-cafe  will  ad-  withaiacc- 
mit  of ;  Surgeons  have  therefore  contrived  a  Machine  peculiarly  adapted  to  the  ^^dWeund 
purpofe,  and  confiding  of  three  Brafs-plates  joined  together  by  Hinges,  Tab. 

IX.  Fig.  9.  which  are  to  be  applied  together  with  the  Foot-board,  Fig.  6,  7,  and 
8  ;  though  there  are  fome,  who,  notwithftanding,  prefer  the  Straw-cafe  even 
before  this.  But  we  are  furnifhed  with  a  much  more  laudable  and  curious  Ma¬ 
chine  contrived  for  this,  and  other  Frabtures,  by  the  ingenious  M,  Petit,  of 

■  which 
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which  we  find  an  accurate  Defcription  and  Figure  in  the  Hiftory  of  the  Royal 
Academy  of  Sciences  at  Paris ,  for  the  Year  1718,  as  alfoin  its  Author’s  Trea- 
tife  on  Difeafes  of  the  Bones.  We  have  given  you  the  Figure  and  Defcription 
of  its  feveral  Parts  in  our  Fab.  IX.  Fig.  1 1,  and  XII,  and  in  Chap.  X.  Sedt.  II. 
of  our  Book  on  Fractures ,  we  have  confidered  it  at  large  a. 

VIII.  Laftly,  for  a  Fradlnre  of  the  Thigh  with  an  external  Wound,  you  mud 
apply  the  fame  eighteen-headed  Bandage  we  have  now  defcribed  for  the  Tibia  ; 
only  here  both  it  and  the  Straw-cafe  muft  be  proportionably  larger b.  For  the 
reft,  though  a  Compound  Fradture  of  the  Humerus ,  or  Cubitus ,  may  be  ccm- 
modioufly  enough  invefted  with  this  eighteen-headed  Bandage,  yet  we  generally 
make  the  fame  Deligation  here  as  in  fimple  Fradtures  of  thofe  Parts  *,  becaufe, 
the  Bones,  being  pendulous,  are  more  commodioufiy  invefted,  and  better  fecur- 
ed  by  the  Roller,  than  by  the  Bandage  with  eighteen  Leaves.  Thus  have  we 
finifhed  that  moft  neceflary  and  important  Branch  of  Surgery,  the  Application 
of  Bandages,  and  at  the  fame  Time  brought  our  Chirurgical  Syftem  alfo  to  a 
Period  ;  being  fatisfied  that  if  what  is  here  propofed  be  well  underftood,  the 
Operator  will  be  thereby  eafily  enabled  to  invent  others  for  any  particular  or 
uncommon  Cafe  that  may  come  under  his  Care. 


An  Explanation  of  the  Thirty-eighth  Plate. 

Fig.  1 .  Shews  the  Bandage  for  an  Amputation  of  a  cancerous  Breaft,  in  which 
A  B  C  D  denote  the  firft  Courfe  of  the  Roller,  E  E  the  Compreftes  on  the 
Dreftings. 

Fig.  2.  Reprefents  the  Method  of  applying  the  T  Bandage  of  Heliodorus  for 
Diforders  of  the  Breaft;  a  a  the  tranfverle  Part  which  goes  round  the  Tho¬ 
rax  under  the  Breaft,  b  b  the  two  Ends  of  it  Hit,  or  perpendicular  Part  going 
over  the  Shoulders,  and  the  Part  covering  the  Breaft,  d  the  Neck  intercept¬ 
ed  by  the  Slips  b  b. 

Fig.  3.  Denotes  the  Four-headed  Bandage  for  Diforders  of  the  Breafts:  a  the 
entire  Part  of  it  laid  over  the  Breaft,  bb  its  two  upper,  and  c  c  its  two  lower 
Heads,  which  are  tied  together  near  the  found  Shoulder  d. 

Fig.  4.  Reprefents  the  Quadriga  Bandage  for  inverting  the  Thorax,  in  which 
ab  c  defg ,  denote  the  firft  and  fucceffive  Turns  of  the  Roller,  defcribed  at 
large  in  Chap.  IV.  Sedt.  XIV. 

Fig.  5.  Gives  a  View  of  the  Bandage  for  an  Omphalocele ,  or  umbilical  Rupture, 
A  the  Comprefs  preventing  an  Extrufion  of  the  returned  Omentum  and  In- 
teftines,  B  B  the  Girdle  Part  that  inverts  the  Body,  C  the  Scapulary  fuftain- 
ing  the  former,  dd  two  Slips  of  the  Bandage  which,  parting  betwixt  the 
Thighs,  are  carried  round  the  Nates,  and  fattened  to  the  Belt  near  the  Hips 
at  BB,  that  the  Comprefs  may  not  recede  either  above,  or  below  the  Na¬ 
vel. 

Fig.  6.  The  Bandage  for  the  Inguen,  a  a  going  round  the  Body  bb  betwixt  the 
Thighs  and  c  inveftigating  the  Inguen,  as  you  may  alfo  obferve  in 

a  We  have  a  remarkable  Fradture  with  a  Wound  defcribed  by  Verduc  in  hisTreatife  on  Ban¬ 
dages,  Chap.  44.  and  in  Scultetus,  Obf.  82  and  84. 

b  Obfervations  on  a  Compound  Fradture  of  the  Thigh,  are  given  us  by  Scultetus,  Obf.  77, 

and  78. 
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Explanation  of  the  Thirty-eighth  Plate. 

Tig.  7.  The  fame  inguinal  Bandage  applied  to  the  Body. 

Tig.  8  and  9.  Shew  the  Bandage  for  invefting  the  Scrotum  :  a  a  tire  tranfverfe 
Part  that  goes  round  the  Body,  bb  its  perpendicular  Part  (lit  in  the  middle, 
and  perforated  by  the  Aperture  c  to  tranfmit  the  Penis.  Fig.  8.  Hiews  it  fatten¬ 
ed  to  the  Body. 

Fig.  10  and  1 1.  Are  different  Forms  of  the  double  T  Bandage  for  various  Ufes. 

Fig.  12.  Shews  the  laft  of  them  applied  to  the  Body  for  invetting  the  Scro¬ 
tum. 

Fig.  13.  Exhibits  a  Compound  Bandage  for  the  Scrotum,  termed  the  Sufpenfor , 
and  by  the  French ,  La  Bourfe ;  A  A  the  Part  which  receives  the  Scrotum 
like  a  Purfe.  B  B  B  the  Girdle  Part  for  invefting  the  Body,  C  the  Aperture 
to  tranfmit  the  Penis,  D  D  the  two  Heads  which  pafs  betwixt  and  round  the 
Thighs,  and  are  fattened  upon  the  Hips  by  the  Holes  dd ,  with  the  Strings 
EE. 

Fig.  14.  Shews  the  Method  of  applying  the  T  Bandage,  Fig.  11.  for  Diforders 
of  the  Anus,  a  a  the  tranverfe  Part  fattened  round  the  Body,  b  the  unflit  End 
of  the  perpendicular  Part  retaining  the  Dreffings  on  the  Anus,  joined  to  the 
other  Part  by  the  Suture  a,  dd  the  lower  Ends  pafling  betwixt  the  Thighs, 
and  fattened  before  at  the  Pubes,  or  each  Inguen,  as  in  Fig.  12. 

Fig.  15.  Reprefents  the  double  and  knotted  Bandage  for  each  Inguen,  ferving 
many  Ules,  and  efpecially  to  reftrain  the  Bleeding  after  Lithotomy,  or  Sy- 
ringotomy-,  its  Application  is  defcribed  at  large  in  Chap.  V.  Se<5t.  VII. 
a  b  c  d  e  f  g  fliew  the  principal  and  fucceflive  Turns  in  it,  and  the  dotted 
Lines  crofting  the  Abdomen  h,  c ,  d ,  denote  two  Rounds  under  the  Peri- 
nasum,  and  over  the  Shoulders,  to  comprefs  the  Parts  more  effectually. 

Fig.  16.  Is  the  Fafcia  inguinalis  fimplex ,  which  beginning  at  a,  goes  in  the 
Courfe  b  b  to  r,  and  thence  by  d  e  to  c,  and  again  to  its  Origin  a. 

Fig.  17.  Reprefents  a  fraCtured  Arm  A,  fecured  with  Splints  and  Compreffes 
aaa  tied  over  the  Bandage  by  the  three  Strings  bbb,  with  Knots  on  the  out- 
fide  of  the  Arm,  and  fufpended  by  the  Sling  or  Napkin  about  the  Neck  cccc, 
tied  in  a  knot  on  the  found  Shoulder  d>  and  fuftaining  the  Pafteboard  Cafe 
e  e,  for  a  FraClure  of  the  Cubitus ;  which  laft  is  unneceffary  for  a  FraCture  of 
the  Humerus. 

Fig.  18.  Shews  the  Bandage  for  invefting  a  burnt,  or  fealded  Hand,  the  Appli¬ 
cation  of  which  is  defcribed  in  Chap.  VI.  SeCt.  XI.  preceding. 

Fig.  19.  Reprefents  the  manner  of  binding  up  a  Stump  of  the  Cubitus,  after  am¬ 
putating  the  Hand  :  A  A  the  Arm  and  Part  of  the  Cubitus,  a  the  Stump 
dreffed,  bb  the  two  Roller-heads  carried  round  the  Compreffes  in  the  Circle 
c,  and  then  crofted  over  the  End  of  the  Stump  d,  as  in  the  Capeline,  or  Re¬ 
flex-bandage. 

Fig.  20.  Exhibits  a  Straw-cafe,  and  the  manner  of  fixing  it  to  the  Leg :  A  A  A  A 
are  two  cylindric  Bundles  of  Straw,  with  a  Stick  in  the  middle  of  each,  B  B 
the  fubjacent  Pillow ;  C  the  Foot-board,  abed  four  Tapes  by  which  the 
whole  is  tied  faft  to  the  Leg  by  as  many  Knots  on  the  outer-fide,  e  f  the 
two  Ligatures  with  which  the  Foot-board  is  fattened  to  the  Straw-cylinders 
on  each  Side  in  a  crofs  Direction,  g  the  uppermoft  Ligature  of  the  Footboard 
fattened  a  little  higher  to  the  outer  Cylinder. 

X  x  Fig. 
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Explanation  of  the  Thirty-eighth  Plate. 

Fig.  2 1 .  Is  a  double-headed  Roller,  Tewed  together  at  each  End  To  as  to  leave  an 
Inch  (pace  in  the  middle,  b0  for  fuftaining  the  Heel  and  Tendo  Achillis  in 

Fractures. 

Fig.  22.  Exhibits  the  Deligation  for  a  tranfverfe  Fratture  of  the  Patella;  a  the 
Patella,  b  the  Thigh,  c  the  Leg,  d  e  the  Turns  above  and  below  the  Patella 
like  a  Figure  of  8,  crofting  in  the  Ham. 

Fig.  23.  Gives  the  Shape  of  a  Linen-comprefs,  to  draw  and  keep  down  the  fu~ 
perior  Part  of  the  Patella  in  a  tranfverfe  Fratture  of  it,  as  in  Chap.  VII.  Sett. 
VII.  preceding. 

Fig.  24.  Shews  the  Deligation  to  be  applied  for  Phlebotomy,  a  Fratture  or  Lu¬ 
xation  cf  the  Foot ;  A  the  circular  Rounds  above  the  Ancle,  B  the  fpiral  and 
circular  Turns  about  the  Tarfus  and  Metatarfus. 

Fig.  25.  Teaches  the  Method  of  inverting  a  compound  Fratture  of  the  Tibia, 
with  the  eighteen-leaved  Bandage  ;  A  the  Thigh,  B  the  lower  Part  of  the 
Leg,  C  C  C,  D  D  D  the  oblique  Porttion  of  the  Leaves  a-crofs  each  other 
upon  the  Fratture,  E  F  G  the  fix  outermoft  Leaves  to  be  applied  over  the 
Compreftes  obliquely  in  that  alphabetical  Order  as  they  are  marked. 
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Head,  Writers  on  the  Operations 

in  ib.  8 

■ - - Amputations 
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I.  424 

Leg,  Fradfure  of 

I.  136.  II.  334 
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_ _ _  .  — -  Caufes  and  Kinds 

ib. 

146 

■ - cancerous 

ib. 

455 

_ _ -  Symptoms 

ib. 

1 30 
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Nebula  of  the  Cornea 

I. 

421 

_ _ _ Cubitus 

ib. 

164 

Neck,  Writers  on  the  Operations  in 

ib. 

8 

_ _  Pibula 

ib. 

172 

-  Bandages  for 

11. 

302 

__ - Fingers. 

ib. 

165 

-  Wounds  of 

I. 

74 

Hand 

ib. 

ib. 

-  luxated 

ib. 

M3 

- - -  Head  ib 

144 

*53 

— —  Phlebotomy  in 

ib. 

284 

- -  Humerus 

ib. 

1 60 

-  awry 

II. 

3 

- Jaw 

ib. 

152 

-  Operation  on 

ib. 

1 

- - - Knee 

ib. 

172 

Nephrotomy 

ib. 

IOI 

- - - Metacarpus 
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I. 
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Poifonous  Wounds 
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Ranula  under  the  Tongue 
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. .  of  the  Tongue 

•  - falival  Glands 


Vol.  Pag. 
L  1 1 6 
ib.  183 
II.  54 
lb.  74 
ib.  46 


ib. 

ib. 

II. 


Breafts 


ScrcphuU 
Scrotum,  Dropfy  of 

• - -  Inflammation  of 

- -  Paracentefis  of 


I. 


ib. 
ib • 

I. 

I. 

I. 

I. 

I.  22.  II. 

I. 

I. 

I. 

II. 

I. 

I. 

I. 

228.  II. 


I.  224,  475 
65 
193 
65 


I. 


II. 

191, 

II. 


II. 


Seclio  Cxfarea 

II. 

26 

Secundines,  Extradlion  of 

II. 

227 

Setons 

II. 

9 

Slings  for  the  Arm 

I.  121.  II.  307 

Spatha  of  Celsus 
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